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COVER LETTIER

TO: Registration Section
Division of Corporations

SUBJECT: VENKBAR, LLC

Name of Flarida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida

Limited Liability Company” into an “Other Business Entity™ in accordance with
5.605.1045, F.8.

Piease return all correspondence concerning this matter to:
Timothy M. C'Brien

Contact Person
Lenkbar, LLC

Firm/Company
11430 Tamiami Trail East

Address
Naples, FL 34113

City, State and Zip Code -t

tim@kenkbar.com

e
{

Fieml wddress: (ko De ased Tor Tutaee annual seport notitieation)

For further information concerning this matter, please call:
Timothy M. O'Brien

66 % Wy 61 9nVmel

at ( 850 ) 602-0312

Area Code and Daytime Telephene Number

Name ¢of Cantact Person

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee [J $30.00 Filing Fee (3355.00 Filing Fee CJ $60.00 Filing Fee,
and Certificate of and Certified Copy Cenilied Copy, and
Status Certificate of Status

STREET ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

MATLING ADDRESS:
Registration Section
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

CR2E1G6 (02/74)
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Articles of Conversion
tor
Filorids Limited Liabilitv Company
Into
“Cunverted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited

Liability Company into un “Other Business Entity” in accordance with s, 605,1045,
Florida Statutces,

1. ‘The name of the Florida Limited Liability Company converting into the “Cither
Business Entity™ is:

LENKBAR, LLC L/( ( "’76@?

Enter Name of Florida Limied Liability Company

2. The name of the “Converted or Other Business Entity" is:

LENKBAR, LLC W‘ /\’{"5%{0

Emer Name of “Converted or Other Business Entity”

. . - , LIMITED LIABILITY COMPANY T
3. The “Converted or Other Business Entity” is a g

-3
o=
=
ORI I
(Enter entity type. Iixample: corporation, limited partnership, sole proprietorship, 4 _‘ & -
general partnership, common law or business trust, eic.) — ar---
O
. , . DELAWARE 1%
vrganized, formed or incorporated under the laws of T . P
(Enter stute, or if a pon-U.S, entity, the nume of the countryin "; x N
on 08/15/2014 . LAY et
{Date of organization, formation or incorporation) Jis o
E’TZ.‘.‘ I \ﬂ
and the formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapler 605, F.S,

5. This conversion shall be effective in Florida on;

{The effective date: 17 cunnut be prior1o nor more then 40 duys afler the dute this document is [iled by the
Ilorida Department of Stute; ANIY 2} must be the same as the effective date of the conversion under the
laws governing the “Other Business Lntity.")
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6. [fthe “Converted ar Other Business Entity” is an out-of-state entity not registered to
transact business in Florids, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

NIA

Street Address:

N/A
Mailing Address:

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006
and 605.1061-605.1072, F.8.

14th 5 4
Signed this | T 20

Signature: " :
Must DesThugd by a Member or Authorized Representative
imothy M, O'Bri A y

Printed Name: Timothy M, O'Brien Tide: uthorized Representative )
Fees: Filing Fee: $25.00

Certified Copy: $30.00 (Optional) '

Certificate of Status: $5.00 (Optional)
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