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TRANSMITTAL LETTER
TO: Registration Seclion
Division of Corporations
SUBJECT:

Gourmandise. Europgan Dinwe L.L.C.
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jﬁsam R. CoNkrg

(Name of Person)

(Firm/Company)

530 Us 4j 5U~&§C1_SOM‘11 Sule S0A

—t Lo
T %

(Address) w "?
2 —
-
Venice, Flogion 34289 S
(City/State and Zip Code) e n

For further information concernsng this matter, please call:
Jossen R. Conicre,
(Name of Person)

at ( qql

Enclosed is a check for the following amount;

) _H88-8030 on 3G -423
(Area Code & Daytime Telephone Number)

(J $125.00 Filing Fee (J $130.00 Filing Fee & (J $155.00 Filing Fee &

$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



CERTIFICATE OF CONVERSION

hereby submits the attached articles of organization and this certificate of conversion to convert
to a Florida limited liability company:

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

FIRST: The name of the unincorporated business immediately prior to filing this document was:
Litlle Bovaria

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being are:
A, Date: December 4, 004

B. Jurisdiction;

C.

FlorigA

If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion:

THIRD: The name of the limited liability company as set forth in the aftached articles of
organization is:

Gourmandise Eurgpean Dining Lre

e ——

R
(}m f. @Uﬂ@@- T
; N . p = -
Signature of a Member or an Authorized Representative of a Member - -
(In accordance with section 608.408(3), Florida Statutes, the execution of this document. .y g

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.) -

— . =

Joseon R. Cowkig, 2L n

Typed or Printed Name of Signee =l -

FELING FEES:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Filing Fee for Registered Agent Designation
% 25.99 Filing Fee for Certificare of Conversion

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

(Note: Section 608.439, F.S., does not provide for a corporation te convert to a limited liability company.)

INILS11{10/99)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

(Soufma'ndtse, Surqaqgn Dining bk C.
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

(262 Jacaranda Blyd,

530 Usdl By-fass, South
Uenice, Elorice 34AIR Unit Joa Y
Venice, Flonida 393839

— o]
- [Fa
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S'E!l-gtur

<
E15 M
The name and the Florida street address of the registered agent are: . N f;:__\
S iy
Jostou R. (onrie 2D
Nafne /( _.::
< en
530 us 4l Qu-ass, Sowth, Suite J0A 2 =
Flofda street address (P.0. Box NOT acceptable) e
Veviice n 24285

City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designaled in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
siatutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608. F.5..

Voot 4. Lonbers

Registered Agent’s Signature

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mekm

Jos¢rH R. Conure
3313 Hérmfd"qﬁg Blud.
Venice, Florida 34yaqa

Inso Mengqath
440 Coronadd Road
wm‘u, FloteoA 34293

MeRM

(Use attachment if necessary)

Z: @
=, =
T ==
Tl - :
NOTE: An additional article must be added if an effective date is requested. : N Y; J
-
REQUIRED SIGNATURE: - -
. - :
QP’W« R- Lontote. e
. Jr
b
Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
thal the facts stated herein are true.)

Jossen R. Conkrg

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stafus (Optional)
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