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COVER LETTER
TO: New Filing Scction
Division of Corporations

KEY FAMILY HOLDINGS LLC

{Name of Resulting Florida Limited Company’)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s. 605.1045. F.S.

Please retum ali correspondence conceming this maticer to:

WALTER KEY

(Contact Person)

(FirnvCompany)

628 BETHEL DRIVE

{Address)

KEYSTONE HEIGHTS FL 32658
(City, State and Zip Code}
WALTER.KEY@GMAIL,COM

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:
WALTER KEY at {?57 )635-3645

{IName of Contacl Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable tn US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  (1$155.00 Fiting Fecs  (JS180,00 Filing Fees  £IS185.00 Filing Fees.
{525 for Conversion and Certificate of gnd Certified Copy Centified Copy, and

& $125 for Anticles Status Centificate of Skinus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

INHSTI (717)



Articles of Conversion
FFoi
“Other Business Entity”
Into
Flovida Limited Liability Company

The Amicles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 60351043, Florida
Starutes.

The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is:
KEY FAMILY HOLDINGS LLC

tEnter Name of Other Business Entity)

) . . .. LIMITED LIABILITY COMPANY
2. The “Other Business Entity™ is a

{Entet entlity type. Example: corporation. limited partnership, genetal partnership, common law ar busingss trust. ete.)

- . . VIRGINIA
First organized. formed or incorporated under the laws of

(Enter state, or il a non-U.S. entity, the nume of the country)

JULY 25, 2018
N

{date of organization. formation or incorporation}

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

KEY FAMILY HOLDINGS LLC

(Enter Nanw of Flonda Limiied Liability Company)

4. If not effective on the date of filing, enter the ¢ffcetive date:
(The effective date: Cannot be prior to date of receipt or filed date nor moce than Ull calendar davs after

the date this decument is filed by the Florida Department of State.)
Note: [fthe date insenied in this block does notmeet the applicable stnutory (Hing requiremients, his date wilk not be disted as the
document’s effective date on the Depanmem of State’'s records.

5. The plan of conversion has been approved in accordance with all applicable statutes,

. The “Converted or Other Business Entity™ has agreed o puy any members having appraisal rights the amount o
which such members are entitled under ss. 605, 1006 und 605 T061-6U5. TUT2. .5,




Signed this ‘ l‘ﬂv day of a{)l’\-l 20 24”

sSiennture of Authorized Representative of Limited Liability Company:

Signature of Authorized Representativ @7/)LQ/L I

Printed Namc: SAMANTHA KEY litle: REGISTERED AGENT

Sigaature(s) on I)chulf of Other Business Entitv: |See below for reguired signature{sy|

Signature; //7

Printed Name; WALTER KEY Title: MEMBER

Signature: (’%/)/WLQ»’VW:—\/—\

Printed Namc. SAMANTHA KEY () Title: REGISTERED AGENT [TV£s Yibat
g i

Signature:

Printed Name: Title:

Signaiure:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Titie:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otlicer.
I Directors or Officers have not been sclceted, an Incorporator must sign.

It Floridz General Partnership or Limited Liability Partnership:
Signature of one General Partner,

. B a
H Florida Limited Partaership or Limited Liability Limited Partnership: r_—-:' =
~ - . =
Sipnatures of ALL General Punners, P
Qi g ot
=2y 5
All others: G o4
N B . 1 PPN e _‘_h?-u-: CQ S
Signature of an authorized person, = —~
I R
s ~.
Fees: 2 o~ U
Arnticles of Conversion: $25.00 i 2‘_:’
Fees for Florida Anticles of Orgamzation:  $125.00
Cenified Copy: $30.00 (Optional)

Centificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namec:
The name of the Linnted Liabihity Company is:

KEY FAMILY HOLDINGS LLC
{Must comain the words “Linnmed Liakility Company LG or TLECT

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

Mailing Address:

Principal Office Address:
628 Bethel Orive
Keystone Heighls, FL 32656

628 Bethel Drive
Keystone Heights, FL 32656

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
X,

{The Lirmited Lisbility Company cannat serve as its own Registered Ageot. You must designate an individual ot snother

business entity with an active Florida registration.)
It !
=

The name and the Florida street address of the registered agent arc:
Ty ="

a3y

SAMANTHA KEY
Name

¢l Hd gy NI 4207

{
3
l'\

L9

628 Bethel Drive
Florida street address (P.O. Box NOT acceptable)
KEYSTONE HEIGHTS FL 32656
City Zip
Having been named as registered agent and to aceept service of process for the above stated limited
liabitity company at the place designated in this certificate. { hereby accept the appoiniment as
registered agent and agree to act in this capuacity., { further agree to complv with the provisions of all
statutes relating to the proper and complete performance of my duties, and  am familiar with and
accept the obligations of iy pusition as registered agent as provided for in Chapter 603, F.8.

YR AP
celstered Agent’s Signafure (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The nanue and address of cach person authorized to manage and control the Lintited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR WALTER KEY

628 Bethel Drive

KEYSTONE HEIGHTS. FL 32656

AMBR SAMANTHA KEY
628 Bethel Drive
KEYSTONE HEIGHTS, FL 32656

{Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signaturc of a member or an authorized representative of a member
This document is executed in accordance wath seetion 6050203 (1) (b, Florida Statutes. 1 am awiee that

any false information submitted in a document (o the Departinent of Stte constitutes a third degree telony
as provided tor in s.817,155, 1°.5.

WALTER KEY

Typed ur printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 300 Certified Copy (Optional) $  5.00 Certiticate of Status (Optional)



