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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: NE 105th Orchards, LLC

{Name of Resulting Ftorida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and tecs are submitted to convert an “Gther
Business Entity™ into a “Florida Limited Liabihty Company™ in accordanee with 5. 6051045, T'.8.

Please return all correspondence concerning this matier 1o:

John A. Kane (Manager)

{Contact Persony

NE 105th Orchards. LLC

(Firm/Company)
40300 NE 168th Ave  (MAIL: PO Box 149;
(Address)

Arnboy. WA 98601

(Ciy. State and Zipp Code)

jkane epi@gmail.com

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

For further information concerning this matter, please call;

John A. Kane 360 ) 247-5858

at (
{Name of Contact Person {Arca Coded  {Davtime Telephone Number)

Enclosed is a cheek for the {ollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank Jocated in the United States)

(0 5150.00 Filing Fees  TJ$135.00 Filing Fees  B8180.00 Filing Fecs  [1$185.00 Filing Fees.

{3235 for Conversion and Cenificate of and Centitied Copy Certified Copny. and

& 8123 for Anticles Statues Cenificate of Status ) E';‘

of Organization) -
Mailing Address: Strect Address: r:.;l
New Filing Scection New Filing Section ~
Division of Corporations Division of Corporations =7
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee. FI, 32314 24135 N, Monroe Strect, Suite 810,

Talluhassee, FL 32303 Mo
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Articles of Conversion
FFor
“Other Business Entity”
{nto
Florida Limited Liability Companyv

The Articles 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 5.603.1043, Florida
Statutes.

t. The name of the "Other Business Enuty”™ immediately prior to the filing of the Arnticles of Cenversion is:
NE 105th Orchards LLC

{Enter Namwe of Other Lusiness Entitv)

e . . . ... Limited Liabiity Company
[he Other Business Entity™ (s a

{Enter entity type. Example: corporation, limited pannership. general parmership, common Jaw or business trust, ete.)

- . . . . Washington
First organized, formed or thcorporated under the laws ot

{Enter state, or if a nor-LLS. entity, the name of the country)

10 Feb 2012
on

(date of vrganizativn, tormation of iIncurporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
NE 105th Orchards, LLC

{Enter Neme ol Florida Limited Liability Companyy

31 March 2025
4. Hnot effective on the date of fihing. enier the effective date:

{The effective date: Cannot he prior to date of receipt or filed date nor more than 9{) calendar days after

the date this document is filed by the Florida Department of State.)

Note: If the date inserted in ihis biock does not meet the applicable stawutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Erotity™ has agreed 1o pay any members having appratsal rights the amount to
which such members are entitled under s3. 6031006 and 603.1061-6G5.1072, 1 8.



Signed this 17tn day of March, 2025 20

Signature of Authorized Representative of Limited Li.thilit\ Company:

Signature of Authorized Rgprt:-(‘nldlnf///’é %/évb\/(____

Printed Name: John A Kane Tl Manager

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

Signature: ///w S/ﬁww:___-

Printe {—’Qd/e lohn A. Kank _Title: Manager
Signature:
Printed Name: Tide:

Signature:

Printed Name: Tiile:
Signature:

Printed Name: Tale:
Signature:

Printed Name: Title:
Signature: o

Printed Name: Ttle:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Birector. or Officer.
If Directors or Officers have not been selected, an [ncorporator mast sign,

If Florida General Partnership or Limited Liability Purtnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Fees:
:g
Articles of Conversion: $25.00 o
Fees for Flonda Articles of Organization:  $125.00 T
Certified Copy: $30.00 (Opuonal) M
Certificate of Status: $5.00 (Optinnal) ~:
%
<t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NE 105th Qrchards, LLC

{Must contain the words “Limited Liability Company. =1,.C7 or “LLCTY

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

Principal Office Address: Muailing Address:
40300 NE 169th Ave PO Box 149
Amboy, WA 98601 Amboy, WA 98601

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
('Ihe Limited Liabiiiny Company cannat senve as itz own Registered Agent, You must designate an individeal or another
business entity with an active Florida registrution. y

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

Incorp Services, Inc

Name

3458 Lakeshore Drive
IFlorida street address (P.O. Box NOT acceptable)

Taillahassee FL 32312
City Zip

Having been named as registered agent and (o aceept service of process for the above stated fimited
liabilin: company at the place designated in this certificate. [ hereby accept the appoiniment us
registered agent and agree 10 act in this cupacirv, | further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5..

Heather Glenn on behali of InCorp Services, Inc.
ﬂ&&;@:ﬁ/\m Ao ! on e poaemiE e

Registered Agent’s Signature (REQUIRED) <A
~

(CONTINUED) i
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name amd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR John A. Kane

40300 NE 169th Ave (MAIL: PO Box 149)
Amboy, WA 98601

{Use attachment if necessary)

ARTICLE V¥: Other provisions. if any.

REQUIRLED SIGNATURE:

Pl

/n/ﬁf/ o

Signature of a member or an authorized representative of 2 member

This document is executed in accordance with section 6G3.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document to the Depurtment of State constitutes a third degree felony
as provided for ins.§17.135. F.S.

John A. Kane 43’/[;, /J/W

vped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Aoent
S 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (()ptmﬁng])
-
o
9.’7-
ry



