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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: Ka,m[ New Novrk (LLC

{Nwme of Resulting Florida Eimited Compiim )

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted to convert an ~Other
Business Entity” into a “Flornda Limiied Liability Company™ in accordance with 5. 60531045 F.S,

Please return all correspondence concerning this matter to:

{<C{10J (ng//(

(Caontact Person)

<ﬂ1c»/ Newve York (¢ C

{Firm/Compiny)

/H 6/ M@F\SH&JIC]Q_ Ok;\/g_

{ Addressh

OCHMT( /fuclus—hm.e, FZ SQO

Ty, State iand /1[: Code)

’-(u\ "v‘opkﬂlc\/iﬁ &WVUfk O

E-madt Address: n¢’be used for Hiture annual repart nonficalions)

For further information concerning this matter, piease call:

<mJ Coood a 901 Qoo -T2

= (Name of Contact Person) {Arce Cedey  (Daviime Telephone Numbern)

Inclosed ts a check for the following amount (Al checks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

) $150400 Filing Fees  CTIS135.00 Filing Fees TIS 1860 00 Filg Fees [%Xﬁ,()() Filing Fees.
{525 for Comversion and Certificane of and Centitied Com Cermfied Copy. and

& $125 for Articles Statis Ceneficale of Slatus
of Oreanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N NMonroe Street, Suite 810

Tallahassee, FIL 32303

ENHSIT (7717}



Articles of Conversion
For
"Other Business Entity™
into :
Florida Limited Liability Company E

The Articles of Conversion and attached Articles of Organization are submitted o convert the following

"Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statutes

¢0:2IWd 81 NOr %l
a3 :
SERIE

I The name of the “Other Business Eotity” immuediately prior to the filing of the Articles of Conversion is:
Kaojal New VYo fe O

(Emer Name of Other Business Fniily )

2. The ~Other Business Entity™ is a LJMH'&C’ /—fﬂbf.fﬂlw Ccmﬁﬂﬂv

{Emer entity 1vpe. Example. corportion, limited pannership. gdfnc:'ul pelm{crslup. ommmon law or business st ele.)

Fiest oreanized. formed or incorporated under the laws of N&W YO fk Stad € (\( v

(Emersie. orif a non-U S, eatity. the name of the country)
, o
o b/ /2027

{date ol organization. formuation or incorporation)

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

/‘.(ajfd) Nev, York (CC

(Enter Nome of Florida Limited Liabiley Compam)

4. 1f not eftective on the date of filing. enter the effective date: b// Lf/ A0
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of Siate,)

Note: [Fihe date inserted in this block docs nat mect the applicahle stiwtory Fling regutrements. this date will not be listed as the
document’s effective date onthe Depirtinent of State’s recowds.

5. The plan of conversion has been approved 10 accordance with all applicable statutes.

0 The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under s 6051006 and 6G5 1001-605. 1072, 1° S



Stgned this [ 3 dav ot Jurs.

20 Y

Signature of Authorized Representative of Limited Liability Company:

=y

Signature ot Authorized Representative:

Printed Name: ch} of Goadf

Signature{s} on behalf of Other Business Entitv: |See below for required signature(s)|

Tile: _Epunck ’, LEQ

Signature: %‘rp g_/

Printed Name: Ka% A Cnese f

Tile: CE O, Cfn qicimn o

Signature.
Printed Name:

Titke.

Signature:
Printed Name:

Title.

Signature:
Printed Name:

Title.

Signature:
Printed Name:

Tule:

Stenature:
Printed Name:

Tule:

If Flgrida Corporation:

Stgnature of Charrman, Vice Chairman. Director. or Otticer.
If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Parvtaership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Parvinership or Limited Liabiity Limited Partnership:

Stgnatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Flonda Articles of Organization:

2 T 1 5

$25.00
$125.00

Ly oy e o oam o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:;
I'he name 01 lhe Limited Liability Companyv 1s

B0 P 7 St ) Y G

Kmovf New Yok LLC

thust contain the words “Lamited Liabeline Coempany

ARTICLE H - Address:
Fhe mailing address and street address ot the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
Uy Mavslgide, (Do
6&&1'(\“4' ﬂuq (A.S‘l‘:"’l&_ N TZ_

“’f(( Aayeins uﬂﬂ_/ Onve
S and AM}L(\S““JH‘L [ Fo :
20080

DEACHO
ARTICLF 111 - Registered Agent, Registered Office. & Registered Agent’s

1 The Linuted Liabilite Company cannal serve s i own Regatered Agent You nust desienale an individual or another

s Signature:

business entite with an active Florids registration.
The name and the Flonda sereet address o the registered agent are: o
, . =
KU\J od (noed s T
Name T o
vy M e D g
v S sigle {rive T M
Florida street address (P.O. Box NOT acceptable) - _:f
- e Ny ™=
T o -
<

Qdint Auwgushne 0 030§
Ct iy Zip
Having been nanied as regisiered agent avid 1o aceept service of process for the above siated limiied
liahilin: company ai the place designaed in iy cepiificare, Theveby aceepr he appointnieni as
ceisiered avent and agree o act in this capacine. T further agree o comphewith the provisions of all

o b ’ N h el
statntes relaring to the proper and complete performance of my duties, and I am familicr swolt and
aceepi the obligations of my: position as regisiered agent as provided for in Chapter 603,105

e L)
Rcumaied \g'cl/l s Stgnature (REQUIRED)

(CONTINUED)




ARTICLE IV-
I'he name and address of each person authorized 1o manage and control the Limited Liability

Company.

Name and Address:

Title:
"ANMBR" = Authorized Member
"MGR" = Manager
pru‘nC{'f)/JC’E'O k'aj';w/) OJQJ
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(Use attachment 11 necessarv)

ARTICLE V: Other provisions, it any

REQUIRED SIGNATURE: /
% év/;

=

Signature of 2 member or an authorized representative of a member

This docnment is exceuted in accordance witl section 6030203 (1) (b Flonda Statutes, [am aware that
;v Tadse infornution submitted in a dociiment 1o the Depirtinent of $tate constitutes a third degree felony

as provided for ins. 817 155 F.s
}'{a ] {.ij C—”l Ot‘/ﬁ
- Tvped or printed name of signee
Filing Fees

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5,00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



