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COVER LETTER

TO: New Filing Section
Division of Corporations,
// operties § LLL

SUBJECT: /e K ’0
(Neme of Resuiting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other

Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1 045, F.S.

Please return all cotrespondence concerning this matter to:

Kerty tercy
¥ (Cc:'nmctﬂ’erson)
KKP Fropecties ¥ Lo
y {Firm/Company)
38 Compss At Ir oo
Y (Address)
Bragenton, 7¢_ 34509
(Ci‘ty, State and Zip Code) |
lynme gmaul. Lor')

perr )/
E-mail Address: {to be used for ﬁ.nurc@mua! repon notifications)

For further information concerning this matter, please call:
—
Kerry Perry w5055 2283948
(Area Code) ({Daytime Telephone Number)

(Namgof Contact Person) /
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

($185.00 Filing Fees,
Centified Copy, and

dollars and drawn on a bank located in the United States)
Certificate of Stetus

(3 $150.00 Filing Fees ?s 155.00 Filing Fees  [J$180.00 Filing Fees
nd Certificate of and Certified Copy

(825 for Conversion
& 8125 for Articles Status
of Organization}
S*Eﬁ:! Address:
New Filing Section

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

New Filing Section
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSIL (717)



Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the foltowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045, Florida

Statutes.

. The name o the *Otheg, Business Eptity” immedmtely prior to the filing of the Articles of Conversion is:

fob e(tesS g LL &
(Enler Name of Other Business Entity)

2. The “Other Business Entity” is a L ;nlkO(— KJ ibl /IN CO'M gt L/

(Enter entity type. Exarnple: corporation, limited partnership, general p‘nncrshjp. cdmmon law/or business trust, elc.}

First organized, formed or incorporated under the laws of I;ld tan& .
(Enter state, or if a non-U.S. entity, the name of the country)

on %fl&. a?aq 30/2

(datc of organization, formanon or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

KK¢ /ﬂfobefﬁ&s& LLC

( nter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: / / / / 03 "7(
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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" Signed this_oA B ") day of bﬁwrté_ef 2043

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative;

Printed Name:__| ‘ﬁﬂr’{ T eff}( / Eftlc: ‘ Ceo {

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

!

mxw

Signature: » ;
Printed Name: |- Tincffi:;ﬁ- EQ [ entief
Signature: NS

Printed Name: \CobesrL VeFvW Title: AT

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:

Printed Name;

Title;

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

i Florida Limited Partnership or Limited Liability Limited Partnership;
Signawres of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Articles of Cynversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$123.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is

k5P | foberﬁes £,(LC
(Must contain Lh.. words “Limiled Lub_'(lny Compaay, “L.L.C.." ot “LLC."™)

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE Il - Address
Principal Office Address: Maliing Address:
[ fsame)
384 Compacs Hunt De #av
Pradenfen , F& 34307

3dk Compa{_S t%mf D #20]
~

e
ARTICLE Uil - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limuted Lisbility Company cannot serve us its own Registered Agent. You must designate an individual ar another

business entity with an ective Flotida registration.)
The name and the Florida street address of the registered agent arc

}3_\"'.1"]'7

(_L e '("\ltiﬁ (..)' - '\n‘-\GQ\’C- . &5’,‘/ :
Name S
o T : Ao o Ay
WHD PEEAOGines ANEG O, T o
Florida street address {(P.Q. Box NOT acceptable)

Seke sl FL
Zip

City =
Having been named as registered agent and (o accept service of process for the above stated [imited
habilin: company at the place designated in thiy certificate, | hereby accept the appointment as
registered agent und agree to act in this capacity. [ further agree to comply wiih the provisions of all
statutes retaning to the proper and compiete performunce of my duties, and | am familiar with and
accepi the obligations af my pos} fion as registered agen: as provided for in Chapter 605, F.S..
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_chlstercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager K / 7/
AMBE Kefl¥fey ,
45> e

Amsk /%b@rf:r/éff/ .,
A’SSJ//(DM;“ 20/

f L I

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED S[ﬁA TURE: /

Signature oi member or an authonzed representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. I am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 3.817.155,F.5.
Kerty I fe[r S

Typed orfprinted name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optonal) $ 5.0 Certificate of Status (Optlonal)
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FLORIDA DEPARTMENT OF STATE
DiVISION OF CORPORATIONS

Attached is a form to convert an “Other Business Entity” into a “Florida Limited Liability Company” pursuant
to section 605.1045, Florida Statutes. These forms are basic and may not mcet all conversion needs. The
advice of an attorney is recommended.

Pursuant to s. 605.0102(23)a, F.S., entity means: a business corpuration, a nonprofit corporation, a general
parinership, including a limited liability partnership, including a limited partnership, including a limited liability
limited partnership; a limited liability company:; a real estate investment trust; or any other domestic or forcign
cntity that is organized under an organic taw.

Filing Fees: $150.00 ($25 for Articles of Conversion and
$125 jor Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional):  $5.00
Send one check in the total amount payable to the Florida Department of State,

Please include a cover letter containing your telephone number, return address and certification requirements, or
complete the attached cover letter.

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

For further information, you may contact the New Filing Section at (850) 245-6052.

Important Nptice: As o condition to the conversion, pursuans e s.605.021 2(9), E.S. _cach party o the conversi
and current through December 31 of the calenda iy pei ji

ing suhmitted (o the Department o

INHSH (/17
i ( ) ’\"-“.\:,:
-y
:.“5\1: S
~ ¥y
S S
, ") e
> ";J :J"- .’iL 3



