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Articles of Conversion
for

“Other Business Entity™
Into

Florida Limited Linbility Company

The Articles ol Conversion and attached Articles of Organization are submitted to convent the fullowing
“Other Business Entity™ into n Florida Limited Linbility Company in accordance with 5.605,1045. Florida

Statutes,
L. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:

Kool LLC
(Enter Name of Other Dusiness Entity)

limited lability company
{Enter entity type. Example: corpatation, limited partaership, general partnership, common law of busingss trust. ¢1c.}

2. The “Onher Business Entity” is a
llincis
(Enter state, or if a non-4i.S. entity. the name of the country)

First organized, formed or incorporated under the laws of

October 17, 2019

on
t1dae of organization. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Kool | LLC
{Enter Name of Flerida Limited Liability Company}
4. [ not effective on the date of filing, enter the effective date: !E‘ £t mb;c l§ ; lQl' .
ate nor more than 90 calendar days after

(The effective date: Cannot be prior to date of reccipt or file
the date this document is filed by the Florida Department of State.)
IT the date inserted in this block does not meet the applicable siatutory filing requiremnents, 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 all applicable statutes.

ntitled under ss. 605.1006 and 605.1061-605.1072, F.S.

which such members are ¢

6. The “Converted or Other Business Entity™ has agrecd 10 pay any members having appraisal rights the amount to

EANI £2 408 13
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Signature of Autherized Representative of Limited Lizhilitv Compuny:

Stenapere of Avdhonand Reprssentative: f{)'\f\-&[\ &\(—-"-“"1
Prinosd Nime: Saran Stenn Uithe, Manager

Signatureis) on behalf of Other Business Eatity: [See befow for requived signatureis)]

Pl

Signaturs: %M\L/‘L 'glCA.A/ A\

’

- Manager

rinted Name:Samah Sienn Tiue

~

Signaturs:
Title:

Printed Name:

Stgnzrure:

Prnted Name: Titde:

Sicnature:
Title:

Prnted Name;

Signature:
Title:

Printed Name:

Signature:
Title:

Prinled Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Phrectors or Officers have not been sclected, an Incorporater must sign.

IT Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Panner.

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All vihers:
Signature of an authorized person,

Fees:

Adticles of Conversion: $25.00

Fees for Florida Articles of Orgamization:  $125.00
Certificd Copy: $30.00 {Optional)
Ceruficate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kool tLLC
{Must contain the words "Limited Lighitity Company, “L.1.C."er =LLC™

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

Mailing Address:

Principal Office Address:
1511 BAYSHORE VILLA ORIVE
MIAM!, FL 33133

3511 BAYSHORE VILLA BRIVE
MIAMI, FL 33133

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannol sen e o its own Registered Agent. You must designale an indis idual ar another

busimess entity with an active Flonda registrtion.)

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

COGENCY GLOBAL IwC.
Name

115 N CALHOUN ST, 5TE. 4
Florida sircet address (P.O. Box NOT acceptable)

TALLAHASSEE FL 3230
Zip

City

Having heen named as registered agent and 1o aceepn service of process for the above siated fimited
liahility company: af the place designated in this cerfificate, T herehy aceept the appointment as
registervd agent and agree to el in This capacify. F further agrec to comply with the provisions of ol
statnses relating 1o the proper and complete performance of my duties. aneh am famitior seith aned
aceept the obligations of my position as registered agent s provided for in Chapter 605, F.5.

/s/ Jori Wallace, Assistant Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Addres:

Title:
"AMBR” = Authonized Member

IRVING STENN. JR.

"MGR™ = Manager
MGR
3511 BAYSHORE VILLA DRIVE
MIAMI, FL 33133
MGR SARAH STENN
1351 CAMINO TERESA
SOLANA BEACH, CA 92075

RACHEL PALEY
201 CREEKSIDE DRIVE

MGR
PALO ALTO, CA 54306

(Use attachment if necessaryy

ARTICLE V: Other provisions, i any.

REQUIRED SIGNATURE:
Fsacal 4 Elgnan

Signaturce of 3 member or an suthorized representative of 4 member

“This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes o third degree felony

as provided for in s.817. 155, F.5.
Typed or printed name of signee

Sarah Stenn
Filing Fees

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