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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allokassee, Florida 32312

(850) 656-4724
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ENTITY NAME Kindred Branches, L.L.C.
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURIECT Kandred Branches, L L.C

(NMame of Resulting Florida Limited Companyd

The enclused Articles of Conversion, Avticles of Ovganization, and fees are submitted t convert an “Othier

Business Entity” into a “Florida Linuted Liability Company™ in accordance with s, 6051043, F 5.

Please return all correspondence concerning this matter to:

Brag Gould

iContact Porsan)

Comiter, Singer, Baseman and Braun LLP

(ﬁn':::!c‘(_nnp-nu)"v
1000 SE Monterey Commons Biva., Suite 102

{Addeess)
Stuart, FL 34996

(Ciy, State and Zaip Cadey

i ‘% Eiﬂdl’dd\j\'{\lHJ"IU.":H (J@ ﬁ),‘l"\c\\ Lo Com

Fomil Addreess: f1e be ased for ftore anmzal seport nontications)

For further information concerming thes maiter, ptease call:
Brad Gould

at ( 561 )0202101

(Daytme Teleplame Number)

[ Nmme of Canticer Person) 1ATea Craded

Enclosed 15 a check for the fultowing amount: (All checks processed by this ulfice nmust he payable in Us
dollars and drawn on a bank located in the United States)

OV Sis0dib Baling Fees  LISISS00 Fihing Fees  OIS180.60 Fiking Feen  BS155.00 Filing Fees.
(525 for Convession and Certificate of aid Certified Copy

& S5 o Arucies Stdtuis Certilicate of Status

ul Organisationy

Canficd Uopy, and

Mailing Address:

Strect Address:

New Fiting Scetion New [ting Section

Bhivision of Curporations Dhivision of Corporations

PO, Box 6327 The Cenne of Tallahassee

2415 N Monroz Street, Suite 814
Talbahasser, F1. 32303

Tallahassee, VL 32314

ENHSIL (7717



Articles of Conversion
For
“Ohher Business Entity”
lato
Florida Limited Liability Compuany

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
~Other Business Entity™ into a Florida Limited Liability Company n accordunce with 5. 6051043, Flonda
Statides,

The name of the "Other Business Entty” immedistely prior w the sihing of e Articles of Conversion i
Kn‘dred Branches. L.L C L

=3
ﬂ'mu l\ e ol (thu Hu\'.m“ knnwys -2
. M
T . T Limited Liabdity Company
e “Oeher Business Entity™ 15 o :
(e ety type. Example. corporation, imted pacinerslup, general pattnceiship, contmon Liw or business Linst o)

%4

) i ) Wyoming
First organized. tormed or incorporated under the laws of

(Emer state, i ifa non-LE8. entity, the name of the country)
April 25, 2022
ol

tdute of arginization, BRLIIE 0L IBCOrpOLIIoN)

The nume uf the Florida Limited Liabiity Company as set forth in the attached Articles of Orpanization
Kindred Branches, L.L.C.

{Enter Name of Flonda Linted Liability Companyd

October 1, 2024
Lo IEnot effective on the date of Hiling, enter the cileetive dare:

(The effective date: Cannot be prier to date of receipt or Oled date nor more than ‘N) calendar days alier
the date this document is filed by the Florida Departinent of Srate.)

Note: it the date mactied in s block does nol meet the applicable statutory tiling requizements, this dutz wilk ant be listed as the
document’s effective date on the D2partinent of State’s records

Fhe plan of conversron has been approved maceerdance with all apphicable stanues

The “Converied or Other Business Entity”™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.8



c+L ,
Signed this C;;—?_ day ol _&pbﬂ-_gfﬁ 2n |

Signature of Authorized Representative of Liniited Lishility Company:

=

. _ ‘ . %Q i

Signature of Authonized Representative: i o A0, A\
L \_‘%

_ATitle; Mana

Irinted Name: Bnanna Rancourt Asbury

Yol

Signature(s} on behalf of Other Busingss Entity: {See helow Tor required signatore(s)|

Signature; @Cﬁ N
¢ Enelle Rancourt

Printed %

Signature:

_(g_/_z_/ié,'m -

__Title: Manager

Printed Name: _

Signature:

_ Tithe:

Piinted Wamc:

Signature:

_ “Title:

Pnated Name:

Thle:

Sipnatuee:

Printed Name:

___ Tithe:

Signaiwee:

Printed Name:

. TlllL'?-_ o

I Florida Corporation:

Signature of Chamnan, Vice Chairman, Director, o Ofticer,

If Directors or CHTeers have not been sclected, an Incerparatos must sigm.

it Florida General Pavtaership or Limited Liability Parthership:

Signatne of vine Genewl Miziner.

If Flerida Limited Pavinership or Limited Liability Limited Partnership:

Signatures of’ ALL General Partners.

All others:
Signature of un autharized person.

Feus:

Articles of Conversian:

Fees for Florida Artieles o {Organization:

Certificd Copy:
Certificate of Status:

32500

S125.60

23006 { Oiptiona] }
E3.00 (Ophonal}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The nwme of the Lamited Liability Company ts;

Kingred Branches. L L.C
idMust contain the wards “Twnied Laahibry Campany, "0 LA o "LLCT)

ARTICLE 11 - Address:
The mailing address and sireet address ol the principut otfice of the Livited Laability Company is:

Principal (Hfice Address: Mailing Address:
8 Cloverleaf Bypass 19 Cloverleal Bypass
Lake Placid, FL 33852 . Lake Placid, FL 33852

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: %

13 he Laomdcd ability Cmnpany canmed seos e as gy vwn Reisiered Agent Y ow neist desigeate an imdividuai or anoliice =
Busness ety witle ae active Florda segssuation | T
[
. ay L - . —i
The name and the Florda sucet address of the registered agent ace: .
N )
a2
Tal Rancoun
—=
Nine L3
By P ¥
19 Cloverieaf Pass- T ol
- - - = A

Flondia steet addeess (P4 Box NOT aceeptahle) v =d

Lake Placig Kl 33852

Crly Zip
Hevtug heen namoed as registered agent and to aceept service of process Jor the above stated timited

fabiline compame al the place designeted in this ceiificae, L hereby aceept the appointment us
cogisiered agent wid agree o act in this capacity 7 further agree wo comply widy the provigions of ulf
stututes refating o the proper and complete perjormance of my duties, and Fam familior with and
accepd the obltgations of my positon as vegistered agent as provided Jor we Chapter 603, F.5.

Repisicsdd Agent’s Sighature IRF{UU-II{I':D\

(CONTINUED



ARTICLE TV-

The name and address of cach person anthorized w manage and control the Lunited Laability
Company:

Title:

Name and Address:
"AMBR” - Awharized Member
UMOGRY = Manager
MGR Brianna Rancourt Asbury
207 Cloverleaf Rd .
Lake Piacig, FL. 33852
MGR

Erielie Rancourt

1839 Dandridge Ave
Knoxville, TN 37915 _
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{Use attachment i necessuy) T
ARTICLE V: tther provisions, s any.

REQUIRED SIGNATURE:

-
r %
/;'/,/‘ '

Signatwre of o membrer vr an zuthorized representstive of a member

This documtent is executed in accordance with secton 603 0203 111 (b1 Flunda Statutes. Tam aware that
any Talse nfonmation subimitted in @ docunient fo the Department of State constitutes o Qurd degree {elony
as provided for s 817155, FLS

Tal Rancourt

Typed or printed pame of signee
$1 2500 Filing Fee for Arcticles ot Organization and Designation of Registered Agent
$ ML) Certified Copy (Optioual) § 500 Certificate of Stutus (Optional)



