(Reguestor's Namey)

(Address)

(Address)

{City/State/Zip/Phone #)

(] rcxue []war [] wai

{Business Entity Name)

{(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

W00 101560 & A

WRH0CRI5 700G

Ofiice Use Only

 (2SC000 Mg

SRR

200439773942

J1.0200 04 ~0i0tE--00a e 1l
SIS ST TR R e S A

-

Ry 31



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: AIZEN OUTSOURCERS, LLC

(Miume of Resulting Flonda Limited Compuny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

TALITA BENDILATTI

(Comtact Persom

CONNECTION ACCOUNTING LLC

(Firm/Company)
7450 DR PHILLIPS BLVD STE 303

{Address)
ORLANDC, FL 32819

(City, State and Zip Code)
DOCUMENTS@CONNECTIONACCOUNTING.COM

E-muil Address: (to be used for Future annuat report notiticalions)

For further information concerning this matter, please call:
TALITA BENDILATTI at (407 )561-0705

(Name of Contaet Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

@ $150.00 Filing Fees  J$135.00 Filing Fees  (J$180.00 Filing Fees  CI$185.00 Filing Fees.
($23 lor Conversion and Cerlilicate of and Certilied Copy Certitied Copy, and

& $123 (or Articles Slatusg Certilicate ol Status

of Urganization)

Matiling Address: Street Address:

New Filing Section New Filing Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

INIISL! (/17



Articles of Conversion
For
_ “QOther Business Entity”
Into
Florida Limited Liability Company

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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
KAIZEN DUTSOURCERS, LLC

¢knter Name ot Other Bustness Fntiyy
" . . w. LIMITED LIABILITY COMPANY
2. The "Other Business Entity” 15 a
(IEmter entity type. Example: corporation, linnted partnership, general partnesship, common law or business trust, cte )
, : ) DELAWARE, DE
First organized, formed or incorporated under the laws of ~2
(Enter state, or i a non-U.S. entity, the name ot the coudnthy)

04/05/2021 L
on , Lz
(date of organization, formation or incorparation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Ol‘gnn&%tion:;-:

y o
KAIZEN OUTSOURCERS, LLC S
. - " (%
(E:nter Nume of Florda Limited Liability Company) ' T§ ©

4. 1f 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 after

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

Note: I1'the date inserted in this block does not meet the applicable statuwtory ling requiremnents, this daie will not be listed as the
document’s effective dale on the Pepartment of State’s records.

5. The plan of conversion has been approved 1n accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. G03.1006 and 603.1061-6035.1072. F.S.



Stgned this ﬂ‘( day of A/ll/fﬂfﬁgz 20 2.5’ .

Signature of Authonized Rup%wm

Printed Name: AUGUSTO SUEQKATD

At = i
Signature: f/ /
- 7

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Tutle:

Siegmature:

Printed Name: Tile:

Signature: ~a
Printed Nume: Title: -

M Florida Corgoration; i
Signature of Chairman, Vice Chairman, Director, or Ofhcer. =3
IT Directors or Qfficers have not been selected. an Incorporator must sign.

- ;
1 Florida Gencral Partnership o Limited Liability Purtne ) = _,j
Signature of one General Partner. S =
R o |
I Flurida L.iniited Partaership or Limited Liability Limited Partoershio: m 9

Signatures of ALL General Parincrs.

Signature of an authorized person.

Fueea:

Anicles of Conversion: 2500

Fees Tor Florida Articies of Organization:  $125.00
Centified Copy: $30.00 (Oprional)
Cenificate of Status; 35.00{Optional)

Suanned vl

@CamScanner‘



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol ihe Limgted Linibiy Company s

KAIZEM OUTSOURCERS, 11.C

15 sk contany e sands “Einted Fabahin oy

ThL L e

ARTICLI 1 - Address:

The mailing address and street address of the prineipad office ol the Limited Liabrliy Company s

Madine Address:

Principal Office Address:

15323 CALMING BALSAM ALY
WINTER GARDEN, FL, 34787

15323 CALMING BALSAM ALY
WINTER GARDEN, FL, 34787

ARTFICLE 11 - Registered Apent. Registerett Office. & Rezistered Agent’s Signature:

I Lamied Daabsbon Conpgrany cammnn serve s s onn Keotoed Aceot, Yon mest desznate s mdividstal o smnnle
> E ; -~

Busapess cnniy with an senne |loruda yeptsh e

Fhre name and the Flonida steet address of the registored asent ‘.
CONNECTION CONSULTING LLC Zad
Name
=
7450 DR PHILLIPS BLVD STE 303 T
Flovida stcetaddress (PO, Boa NOY aceepabie) ——rm
Ha (5]
ORLANDO 1 32819 mo e
Ciy Zip

Heviver been srained as regisicred agent and 1o avecp sciviee of process for e ahove stated lintited
ficehiliny compony ar the ploce desicined i this cevificone, §herely aceept ile appoiniment as
reistered agent atid agree w act fn this capaciiv. 1 iedicr agree e complvid ihe provisions of afl
stentstes rehnii o Hne proper nd conpene performrance of i dimies, and o fiandlor witly oieed

aceept the oblisations of wiv position as resdviered agent as provided for i Chaprer 605128

M /

Regisiered .—\'__-‘E':m":i Sigikire (RUQUIRELD)

(CONTINUED)

Hard

t\‘:‘” ..



ARTICLE 1V-
The name and address of cach person authorized 10 manage and conteol the Linnted Liabihty

Company:

Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AUGUSTO SUEO KATO
15323 CALMING BALSAM ALY
WINTER GARDEN. FL 34787

(Usce attachment if accessary)

ARTICLE V: Other provisions, il any.
)
REQUIRED SIGNATURE; S
bt (F%)

any (alse ifforngin subimsbied i5f o document (o the Depadment of State constitules 3 third degree elony

3s peovided ¥~ 817 185 N

AUGUSTO SUEQ KATO

Typed or printed nome of sipnee

Filing Fees

$125.00 Filing Fec Tor Articles of Organization and Designation of Registered
Agent $30.00 Certilied Copy (Qptional) §5.00 Certificate of Status
{Optional)

Soomad st

@CamScanner'



