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COVER LETTER

New Filing Section
Division of Corporations

SUBJECT: K “& “Q_\_a\‘\

TO:

LLC

(Nume ot Resubung Fl

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submiited 1o convert an
" in accordance with s. 605.1045, F .S,

Business Entity™ into a "Flonda Limited Liability Company
Please retumn all correspondence coneeining this matter to:

M mbed o Bambacly

(Contact Person)

KABL »\o\&hﬁs Lo

Soine G'H" Avae

a Limited Company)

Deer Fid\d (Su.\« L 334y

{Citw, Stare and Zip Code}

Bambachk © AoL. com

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. pleasce call:

A‘_L_\ at ( ‘,o%

10S-1S93

(Name (ff Contact Person} tArea Code)

{Daytime Telephone Number)

“Other

Enclosed is a check for the following wmount: (All checks processed by this oftice must be payable in US

dollars and drawn on a bank located in the United States)

KIS155.00 Filing Fees

and Certificate of

03 $150.00 Fiting Fees
{523 fur Conversion

& S123 tor Articles Stalus
of Organization} \ P
Mailing Address:

New Filing Section
Division of Corporations
1.0, Box 6327
Tallahassee. FL 32314

INHSTL (7/17)

(35130.00 Filing Fees
and Certitied Copy

(J$1%85.00 Filing Fees.
Certitied Copy, and
Certificate of Stus

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Strect, Suite 810
Tuilahassee, FL 32303



Articles of Conversion
For
*QOther Business Entity™”
[mio
Florida Limited Liabilitv Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*“Other Business Entity™ into a Flerida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

The name of the Ol]ur Business Entity™ immediately prior to the filing ot the Anticles of Conversion is:

KARL Waing < L

(Emer Name of Other Business Entity)

The “Other Business Entity” is a /pQ'“*’l"-}" “'S\f\\' D

{Enter entity tvpe. Example: corporation, limited parinership, general partnership, common law or business trust, et

£

First organized, formed or incorporated under the taws of M'C-A) Y ALY SRV

{Enter st or if o non-ULS. entity. the na@: ol the country)
on 3 _I - Q 0! Q\

tdate of organization, formation or incoporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ICABRL Vol i o Lic

tEnter :\'an§ of Florida Limited Liability Companyy

.

4. [ not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days aiter

the date this document is filed by the Florida Department of State,)
Nute: Ifthe date inseried in this block dues not nreet the applicable stmory filing reguirements, this datwe will not be listed as the
document’s eftective date on the Department of Siate’s records.

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

6. The "Convenrted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitted under ss. 603.1006 and 605.1061-605.1072, F.5.
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Signed this 7 day of OCA’O(D*?'" 20 C; L’f :

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized Representative:
- P

Tile:  Merber 7

Printed Name: 55 o f-La GA ~bac b

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature:

Title: Neboe, / O£

Printed Name; K- -\.b;\l\‘ i dasac in

.
bl
Signuture: / 0 T

Printed Name: ¥ A X Lot <) Tile: Y yeadoe o’ (B

Signature:
Titde:

PPrinted Name;

Signature:
Title:

Printed Name:

Signature:
Tile:

Printed Name:

Signature:
Tithe:

Printed Name:

If Florida Corporition:
Signature of Chairman, Viee Chairman, Director. or Ofticer.
If Dircctors or Officers have not been selected. an Incorporatur must sign.

If Florida General Partnership or Limited Liabititv Partnership:
Sienuture of one General Purtner.

f=3

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

All others:
Signature of an awthorized person.

Feos:
Articies of Conversion: $25.00
Fees for Florida Articles of Orgamization:  $125.00
Certified Copy: S30.00 (Optional)
S3.00 (Optional)

Certificate of Status:

HI €~ 93049
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COVER LETTER

TO: New Filing Section
Division of Corpotatious

KABL Holdings LLC
Name of Limuted Liatility Company

SUBJECT:

Pear Sir or Madam:
The enclosed Articles of Domestication of a Non-11.8. Entity and fee(s) are submuted for filing.

Please return all correspondence concerning this matter to the following:

Kimberly Bambach
Name of Person
KABL Holdings LL.C
Firm/Compauny
508 NE 6th Avenue
Address P
—e )
=1
Deertield Beach, FL. 33441 =5
o = "?7
City/State and Zip Code - ™ ;
- ] S,
[ (%] :"“‘-
Bambachk@aol.com . -~
@ 2y
E-mail address: {to be used for future annnal repont notitication) e N o
faali &3 - -’
- . - . B . -—ﬂ i
For turther information concerning this matter, please call: M o
Kimberly Bambach 908 T05-1583
at( )
Name of Person Arca Code Davtinne Telephane Number
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Articles of Domestication: 525
Articles of Organizanon: 5125
5150
‘4‘ C_ [ - ‘/_‘

Total 1o Domesticate and file:

::- é‘; 3 ) _' ‘\--. N
/S Sf\{ Saf .
L_‘\-.

SEAFEOF-NEWTERSEY

C TR PARTAMENT OF THE TREASHRY

CR2E143 (3/17)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

KABL Holdings 1.1.C

{Must contain the words “Limited Lisbility Company, "L.L.C.." o1 "LLC ™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
508 NE oth Avenue 508 NE 6th Avenue
Deerfield Beach, FL 33441 Deerfield Beach, FL. 3344]

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot sceve as its own Registered Agent. You must designate an individual or another
business entaty with an active Florida registation.)

The name and the Florida street address of the registered agent are:

Kimberly Bambach

Name

508 NE 6th Avenue

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

Deerfield Beach £ 33441
City ' Zip

Having been named as registered agent and 10 accept service of process Jor the above stated limited liability company ai the
place designated in this certificate, [ hereby uccept the appoiniment as regisiered agent and agree (o act in this capacuy, |
Jurther agree 1o comply with the provistons of all siutes relaning io the proper and complete performance of my duties, and |
am famiiar with and accept the obligations of my posinon ay registered agent as provided jor in Chapier 603, 17.5..

-

Registered Agent’s Signaturec (RhE:QCffRED}

(CONTINUED)



ARTICLE IV-
The nane and address of each person authorized to manage and contvol the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager :

et Kimberly Bambach

508 NE 6th Avenue

Deertield Beach, FL. 33441
AMBR Frank Luist

508 NE 6th Avenue

Deerfield Beach, FL 33441
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 calendar
dayvs after the date of filing.)

ARTICLE VI: Other provisions, if any.

/‘“f - .
REQUIRED SIGNATURE: C@—/———\ T —\—-\kw

Signature of n member or an authorized representative

{In accordance with sechion 6030205 (3), Flonda Statutes, the execution of this document constitutes an affinmation under the penaltics of peryury
that the facis siated herein ae true. ! am aware that any false information submnitied in & document to the Depanment of State constitutes a third
degree felony as provided for in s.817 133, F §.)

F[‘-"' A ]j:\ /,M/.I' oy ! / /; "_\t.-'“‘ ""‘L\ ‘\:jg;'-\»\b.n-\ (Lj_

Tyvped or prinied name of signee R

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) S  5.00 Certificate of Status (Optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

KABL HOLDINGS LIMITED LIABILITY COMPANY
0400473500

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on March 01, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

e FRANK LUIST
1314 ENGLISHTOWN R

OLD BRIDGE , NJ 08837

IN TESTIMONY WHEREOQOF, I have
hereunio set my hand and affived

my Official Seal at Trenton, this
26th dav of July, 2024

.;'//Z/L/ﬁ /Zfﬁu--—-f

Elizabeth Maher Muoiv .

Starte Treasurer e =]
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. mm F’.
Certficate Numbwenr - 2825102872 T i T,
_ Ll W §=

Verify thu certificate online at o,
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STATE QI NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

KABL HOLDINGS LIMITED LIABILITY COMPANY

0400473300

The Division of Revenue and Enterprise Services hereby affirms
that the following annual reports for KABL HOLDINGS LIMITED
LIABILITY COMPANY was submitted on 07/26/2024 for the years:

2021-2024

Registered Agent and Office

FRANK LUISI
1314 ENGLISHTOWN RD
OLD BRIDGE , NJ 08857

Main Business Address

508 NE bth Ave
Deerfield beach , FL 33441

Officers and Directors

MEMBER

Frank Luisli

508 NE 6th avenue
Deerfield Beach , FL 33441

MEMBER

Kimberly Bambach

508 NE 6th Avenue
Deerfield Beach, FL 33441

Certyfivute Number - 2825162734
Ferify this certificate ondine at N
htipsirwww! qiate nfus/TYTR_Standing Cert/ JSP/Verify_Certjsp State Treasurer

qTee

143

INTESTIMONY WHEREOF. | have
hercunto set my hand and affixed
my Official Seal, this

26th day of July, 2024

(g Pl

Elizabeth Maher Muoio
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