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To: FL Secretary of State
Corporation Division

Please find one Articles of Conversion and New Articles in order to
domesticate:

Krns Reece LLC

Plecase find enclosed a check for $150 {or the certificate of conversion and
the new articles of organization,

[f there are any questions regarding this filing, please call Jessica Marschke
at 1-800-981-7183 ext. 1267618,

Please return all completed documents to:
Business Filings [ncorporated

Atn: Filing Department

8020 Excelsior Drive, Suite 200

Madison, WI 353717

Best Regards,

Filing Department
Business Filings Incorporated



COVER LETTER
TO:  Registranion Sectien
Division of Corporations

SURJIFoT: Kris Reece LLC

(Name of Resuliing Florida Linnited Company )

The enctosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an "Other
Business Enaty™ inte o “Florida Limeted Liability Company™ inaccordance with <. 605, 1045, F.5.

Mlease rewwrn all correspondence concerning this matter wo:

Chris Das

(Contact Persony

Business Filings Incorporated

(Firm/Compuny't
8020 Excelsior Dr. Ste 200

(Address)

Madison. WI 53717
(Citv, State and Zip Code)

fulfillment@bizfilings.com

E-mail Address: (o be used for future annual repon nowifications)
For further mtormation concerning this matter. please call:

Jessica Marschke A 800 )981-7183

{(Name of Contact Persony CArea tode)  (Davame Telephone Numben)

Enclosed 1s a check Tor the following amount:

W Si30.00 Fiting Fees  TISTS5.00 Filing Fees C1S180.00 Filing Fees TIS 18500 Filing Fees,
(525 for Copversion and Certiticate of and Certiticd Copy Certified Copy, and

& S1235 for Articles Stakus Cenificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESN:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building PO Box 6327

2601 Exceutive Center Clrele Tallahassee, 11 32314

Tallahassee, 1. 323501

INHISTI 027140



Articles of Conversion

For

it

o

Other Business Entity

Into
Florida Limited Liability Company

¢ W 01 Aywnll

(.
M
(-

[he Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entitv™ into a Flori
Suitutes.

Le

into a Florida Limited Liability Company in accordance with <003 1045, Florida
I, The name of the “Cther Business Enuny™ immediaely prior wo the filing of the Articles of Conversion is
Kris Reece LLC

(Enter Name of Other Business Entitv)
*Other Business Enln

... LLC
VoIsa

2. The

(Entereniny type. Example: ¢

wrporation. limited partnership
gencral partnership, commeon faw or business trust, ¢ic.)
First organized. formed or incorporated under the laws of

. New Jersey
] 7/30/2014

1Enter state, o if a non-L.S. entity,
idate of organization, tormation or incorporation’}

the name of the country)

Fhe name ot the Florida Linnted Liabtlhity Company as set torth in the attached Articles of Organization
Kris Reece LLC

tEnter Nawne of Florida Timited Liability Company
4.

[ not effective on the date of filing. enter the effective date:
(The effective date:

1) cannot be prier to date of receipt or filed date nor more lh.m 90 davs after the
date this decument is filed by the Florids Department of State:
date listed in the atts

AND 2) must he the same
ittached Articles of Organization. if an effective date is listed therein))

as the effective
[he plan of conversion has been approved i accordance with all applicable statutes
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Signed this 5th day of April 0 24

Signature of Authorized Representative of leited Liability Company:
Signature of Authorized Representative: % /& 17/@(

Printed Name: Kris Reece 7 Title: Member

Signature(s) on bem( If of Othér Business Entity: [See below for required signature(s).]

Sipatue: cfmz) Ly

Printed Name:Kri§ Reech Title; Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, 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.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RURRTTI I Y

Kris Reece LLC

(M Must end with the words “Limaed Liabiliny Compans, 0L

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

11956 Sky Acres Ter 11956 Sky Acres Ter
Bradenton. FL 34211 Bradenton. FL 34211

ARTICLE B - Registered Agent, Registered Office, & Registered Agent's Signature:
{'The Linsiteud Liability Compans vannot serve as ita own Registered Agent. You must designime i individual o anothe

busimess entrts wih an active Florida registiation. )

The name and the Florida suect address ol the registered agent are:

Business Filings Incorporated

Name ~3
]
, =
1?0Q South Pine Island Road _ = ,,ﬂ
Flovida strect address (.01 Box NOT aceeptable) <
o
Plantation IFl. 33324 - ﬁ!:i:i
Zip x
w O

City

Heving heen named as registered ageni and 1o aceept service of process for (lﬂrgﬁm'cmuh':/ limireed
fiahilin: compenne ar the pluce desienaied in this cevtificare. Dherehy aeceps the appointment as
registered agent and agrec o act in this capeacity, 1 further agree to comply with the provisions of alf
stanudes Felating wo the proper and compdere pertormance of iy duties, and T familicr with and
aceept the obligations of my position as registered agemn as provided for i Chapter 605, F.5.

/fff. g . e -
T Chrts Dias. AVE of Business Frinngs Incorporated

Registered Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE V-
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

AMBR Kris Reece

11956 Sky Acers Ter

Bradenton, Florida 34211
AR
By =B
—i X
20 X T
iy :;J -— fre—
é}.’ T o r*"“
‘_1' o
o =19 )
m(ﬂ x m
gri;: 'E;.’ G

m
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATYRE: /
Signat{{e f a member or an authorized representative of a member.

(In accordance with sectiod 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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 5.817.155, F.S.)

Kris Reecs, Member
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation

of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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