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COVERLETTER

LY

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K inetic Aviation LLC

DOCUMENT NUMBER: _L. 130000 24 o%Y

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please rewurn all correspondence cencerning this matter to the following:

MAte ZTsiqel

Name of Contact Person

Y nedt Avigiim

Firm/ Company

379 SMgpdryon Loop

Address

Brodradva FL 3421
City/ State and Zip Code

Avictor @ @ Tidu podta . Com

E-mail address: (to be used for future annual report natification)

For further informution concerning this maiter, please calt:

MARG Zsiqe | aw( 704 ) AT -2T1IS

Name of Contact Person Arcu Code & Davtime Telephone Nomber

Enclosed is a check for the follosving wimount made pavable to the Florida Deparunent of Stage:

E- $33 Filing Fee J$43.75 Filing Fee & (843,73 Filing Fee & [L1$52.50 Filing Fee
Certificate of Status Certified Copy Centiticate of Status
(Additional copy is Certiticd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monrov Street. Suite 510

Tallahassce. FL 32303



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:_ ! mehe Aviation LLL 4
Name of Resulting Florida Profit Corpaoration

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted tg convert the following eligible
cntity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

MAfge Zscqel

Contact Person

_lémiéﬂ__.é'u auhe’d

Firm/Company

374 SMepolrs cn Lovp
4 Address

Brodvatan o JSHHT

City, State and Zip Code

Aviatr A & Tutawite . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

6 Z<iqe/ at (_qoY ) Y 2715

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $105.00 Filing Fees [J$113.75 Filing Fees  [J$113.75 Filing Fees  [J$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes,

1. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:

K.nt}'\'c Auivﬁ?ﬂ ‘_L-C_ ";3" . r~a Gﬁ.b
Enter Name of the Converting Entity - :S—-
-~ {—
2. The converting entity isa __ L C Lo
(Enter entity type. 'Examplcz limited liability company, limited pantnership, -
'

general partnership, common law or business trust, ctc.) L@

first organized, formed or incorporated under the laws of Fla; ida
{Enter state, or if a non-U.S. entity, the name of the country) .

o L\ M3 e

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

. Q. Ung

" Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible conveniing entity in accordance with this chapter and the laws of 118
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: LIrnyi

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effeciive date on the Department of State’s records.




Signed this __ 23 day of I“La}l L2024

Required Signature for Florida Profit Corporation:

Signaturc of Director, Officer, or, if Directors or Officers have not been selected, an [ncorporator:

Printed :ame MARG Fsiwgf  Tille: M Mol

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required signature(s). ]

Signature:

Printed Name;____(WALG ﬂ-(wf Title; _ M&#R.
Signatuse:

Printed Name: Tule:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Name; Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

If Floriga Limited Liability Company:
Signature of u Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be: () Zar

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address, if different 1s:

374 Shepdtyon losp

Botgdiatm E£L 34202

ARTICLEIIl _PURPOSE
The purpose for which the corporation is organized is:

Ih:, 19y Qm‘l Sz-ﬂa: o 4!4&# Paits gud Seiyices

C*‘ng{qj Odd oh Gerwices wnd SLules

v

ARTICLE IV SHARES
The number of shares of stock is;

ARTICLE V QFFICERS AND/OR DIRECTORS

Name and Title:_ [\ AR Zsiae/ MER Name and Title:

Address: 27 4 521:, d/_a aa !:‘Lﬂ Address:

L Y2
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MmAle Zsie/

Address: 32& SE%F:IE:M !:.Q%Q

Vorgddoaton Fr 3U3Z

e i ok ok e ok ak o ok ok ok ok o ok ok e o ok ko ok ok ok 3 ok 3k ok ok i ok ok ok ok ok ok o ok sk ke ke ok i a ai ok ko o o ek ok ko ok ok ok ok il ke ok e ofok ok koK

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in thiy capacity

/%f//%/ s/ ey

)
Rcc‘]/uiﬁd/ Signature/Registered Agent Date




