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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Kelly Consoltmg Sevvice! Tuc.

(Nitue of Hesulting Florida-Uimited Company)

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

Please return all corvespondence concerning this matter to:

5(5H- SpkaUStq

(C‘onmull erson)

H;llgqu‘ Chepewi k. 8 Hoad CPA'c

(Firm’C&mpany)
427 28 o Noth
(Address)
Tackeouville  Beach , Fr. 2aac0 e
(Citv, $tate and Zip Code) !'“:f " ;‘2.:
Scotdcip € Weli-cpa . rom R
E-wail Address: (o be used for futme aifiwal repurt notifteations) (ol T
I
For further information concemning this matter, please call: . ~*
' ~
- N
S ot _SlﬂLoV.S‘Lq at( 704 ) a4qtr - 0713 &=

(Name of Contaet Pefson) {Arca Code)  (Davtime Telephone Number)

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

BLSIS0.00 Filing Fees  TS155.00 Filing Fees  CIS180.00 Filing ¥ees  C15185.00 Filing Fees,
(825 for Conversion and Certihicate ol and Cerndicd Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Scection

Division ol Corporations Division ol Corporations

MO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

INHS1TL{7AT)



Aurticles of Conversion
For
“QOther Business Entityv”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I. The name ot the “Other Business Entity™ inuucdiatcly prigr to the filing of the Articles of Conversion is:

Keily  Cousultivng &Vwc,e,(‘ Tuc.

(Jl'nh.l Naine of Olhu Busiltss Entity)

2. The “Other Business Entitv” is a Co L/fpw"""'?)"'\
- B - . . ¥, .
(Fnter entity type. Lxample: corporation. limited partnership, general partnership, common law or business trust. ¢ie.)
. :\?
First organized. formed or incorporated under the laws of F’a f"ﬂ&— o

{Enier state, or if a non-U.S. entity. the name ol the cqh?)\lr_\-)

—

on {— 14-24 ) E Cooon

(dale of orgamzation, formation or incorporation)

qu
H

o {
e . sy
=i

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

Kelly Cousoldim Servicec, cic “

(F ‘nter Name of Florida [ unut{d Liability Compmn{

4. I not effective on the date of Nling, enter the eflcctive date:
(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 State,)
Nole: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’'s records.

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

6. The “Converted or Other Business Entity™ hag agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



20__gH

Signed this __ 4 day of Au:jUIJr

Signature of Authorized Representative of Limited Liwhi/iih' Company:

-

. : : . /
Stgnature of Authorized Representative: /

Printed Name: Tolan -K'b“\[' /

Aitle: PM:&M‘{'

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

Signature: ﬂ//

Printed Namne: /:j;[,qn /K&“\;
J S

Title: Przodit f ) 'f‘a:)ipr

Signature:
Printed Name: Title:
Signature:
Prinled Name: Tile:
Signature:
Printed Name: Tite:
Signature: Lo
Printed Naine: Title: o
w3
Slgn:alu:'e: : Dl o
Printed Name: Title: £
fote -2
If Florida Carporation: T .y
Signature of Chainman. Vice Chairman, Director, or Officer. -
<

If Dircetors or Officers have not been selected. an Incorporator must sigi,

If Florida General Partnership or Limited Liability Partocership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ot ALL Generai Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:
Cerulied Copy:

Certificate ol Status:

$25.00

S125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kelly  Goucu H!W; Sevvices | LLC

(AMust contain the words “Limited Liability Ct{mpzmy. “LLC. ar "LLC.)

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

Principal Office Address: Mailing Address:
(59 I(ﬁi S‘!(-u_'} (59 H¥  Sleeed
Allgwdic Beach, Fi. 32233 Atlante 'IZM&L . £l 32273

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or anothers

business entity with an active Florida registration.) I _-‘i.",'
The name and the Florida street address of the registered agent are: S 5
Dot -
(o B g
' A . (@29
S <okovs b I
I LA
Name '1 ;‘_“

4927 2% St Mordla T OF Y

Florida street address (P.O. Box NOT acceptable}

Sacksgn vr‘//e Verch rL B22570
City Zip

Having been named as registered agent and to acceept service of process for the above stated fimited
liubifity company at the place designared in this certificate, [ herchy accept the appoiniment as
registered agent and agree o act in this capacityv. { further agree (o comply with the provisions of all
statutes relating (o the proper and complete perforimance of 1wy duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

)

Registered Agcnt'?(gnulurc (REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authornized Member
"MOGRT = Manager
MGE Toun £, Eelly
L R s
Hewhe Rel | FL. 32233

(Usc attachment if necessary) -

ARTICLE V: Other provisions, if any,

REQUIRED qIGNVZM/

Swnatnﬁufa memhe or an authorized representative of a member
This duutnunt is exveuted in accordance with section 605.0203 (1) (b, Florida Statstes, | am aware that

any (alze information submitted in a docwment 1o the Department of Slale constilutes & Uuced degree felony
as provided for ins.¥17.1585, F.5.

Tun L Kells

Typed or prinfed naine of signee
tiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (QOptional) $ S5.04) Certificate of Status (Optional)




i i afi P24000041069
Electronic Articles of Incorporation EfED

For June 14, 2024
Sec, Of State
fieggleston

KELLY CONSULTING SERVICES INC

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article |

The name of the corporation is:

KELLY CONSULTING SERVICES INC S
N : ’%:
Article 11 Lo
The principal place of business address: L=
159 11TH STREET ~
ATLANTIC BEACH, FL. US 32233 £
<

The mailing address of the corporation 1s:

139 11'TH STREET
ATLANTIC BLACH. FL.. US 32233

Article 111
The purpose tor which this corporation 1s organized is:
ANY AND ALL LAWFUL BUSINESS

Article 1V
The number of shares the corporation 1s authorized to 1ssue 1s:
10000
Article V

The name and Flornda street address of the registered agent 1s:

LLEGALCORP SOLUTIONS. LLC
3440 W HOLLYWOQD BLVD. SUITL 415
HOLLYWOOD, FL. 33021

[ certify that I am famihiar with and accept the responsibilities of
registered agent.

Registered Agent Signature:  TRAVIS CRABTREE. OBO LEGALCORP SOLUTIONS



P24000041069
5 Il'EDM 2024
Article VI s‘éfor State

‘The name and address of the incorporator is: fieggleston

SONIA BECERRA
3 GREENWAY PLAZA £1320

HOUSTON. TENAS. 77046

Electronic Signature of Incorporator: SONIA BECERRA

I am the incorporator submitting these Articles of Incorporation and aflirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felonv as provided for in 5.817.155, F.S. lunderstand the requirement to file an annual report
between January Ist and May 1st in the calendar year tollowing formation of this corporation and every

vear thereafler to maintain "active” status. ~
Article VII o=
The initial officer(s) and/or director(s) of the corporation 1s/are: S
Title: DIR Ry
JOHN L KELLY TN
159 11TH STREET o=
ATLANTIC BEACH, FL. 32233 US . :
Title: P T
G

JOHN [ KELLY
1539 11TH §STREET
ATLANTIC BEACH, FL.. 32233 US

Tile: TRE

JOMN L KELLY

159 1VTH STREET

ATLANTIC BEACH, FL. 32233 US

Title: SEC

JOHN L KELLY

159 1ITH STREET

ATLANTIC BEACH, FI.. 32233 US



