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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

CAPITAL CONNECTION, INC.

L)

SUBJECT: NEW MARKET-NEAPOQLITAN, LLC
Ref. Number: W20000021757

We have received your document for NEW MARKET-NEAPOQLITAN, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited parthership, the cerlificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist II Letter Number: 420A00004391

www.sunbiz.org
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Aurticles of Conversion
For
“Other Business ntity”
Into
Tlorida Limited Liability Company

The Articles of Conversion and attached Articles of Orgnnization are submitted to convert the following
“Other Busincss Entity” inée a Florida Limlted Liability Company in accordance with 5.605.1043, Florida
Statutes.

1. The name of the *Other Business Bntity” immediately prior Lo the filing of the Articles of Conversion is:
New Market — Neapolitan, LLC
(Enter Name of Other Business Entlty)

2, The “Other Busincss Entity” s a_Limited Liablity Company

(Entet entlly type. Example: corporation, Hmited purtnership, general parinership, comman luw or business trust, ete.)

First organized, formed or incorporated under Lhe laws of ___Delaware
(Enter tote, or ifa nen-U.S. entity, the name of the couniry)

on _ 04126/18
(dute of orgnnization, formation or :l‘corpomt'un)

3. 'The neme of the Florida Limited Liability Company as set forth in the aftached Articles of Organization:

New Market —~ Neapolitan, L1.C
(Enter Name of Fiorlde Limited Linbillly Company)

4, 'not ollective on-the date of Hling, cnter the effective date:
(The effective date: Cannot be prior to date of reeeipt or filed date nor more than 90 calendar days after

the date this document is filed by the Flotida Department of State.)
Note; Ifthe date nserted Ln th]s block does not meet the applicable statulory filing requirements, 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 nccordance with ali applicable statutes.

6. The “Converted or Other Business Butity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled urder ss, 605,1006 and 605.1061-605.1072, .S,




Signed this

Signature of Authgrized Representative:
Printed Name: Jeflrey Spraln

19

day of __February

Signature:

\ Title: _ AptRorized Person
N

[See below for required signature(s))

Printed Nante:

Signature:

Printed Name:

Signaturo:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature,

Printed Name:

Jelkrdy Spfain ‘T'iler  Authorized Person
\ll Title:
|
M Title:
Title:
Title:
Title:

Lf Floridn Corpoerafiou:

Signature of Chairman, Vice Chairman, Director, or Officer,
[f Directors or Officers have not been selecied, an Incorporator must sign.

If Floridn General Partnership or Limited Linbility Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partaership:

Signerres of ALL General Partners,

All others:

Signature of an authorized person.

Fees:

Articles of Conversion:

Fees-for Florida Articles of Organizatlon:

Certified Copy:
Certificate of Status:

$25.00

£1235.00

$30.00 (Optional)
£5.00 (Optional)




ARTICLES QF ORGANIZATION INOR I LORiI)A LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

New Market — Neapolitan, LLC

(Must conalin the words “Limited Lisbility Compeny, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The malling address and street nddress of the principal office of the Limited Linbility Company is:

Principn] Qffice A ddress: Mulling Address:

3284 Northside Parkway, N.W,, Suite 150 3284 Northside Parkway, N.W_, Suitc 150

Atlanta, GA 30327 Atlanta, GA 30327

ARTICLE (I - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannot servc as its own Repistered Agent, Yau must designate an individual or
mnolher business entity wilh on nctive Florida registration.)

The nume ond the Floridu street address of the registercd agent are:

Veorp Services, LLC

Nnne

5011 South State Road 7, Suite 106
Florida strect address (7.0, Box NOT acceptuble)

Davic GL 3331d
City Statz Zip

Heaving been named as regisiered agent and to accept service of process Jor the above stated limlted liabilily company at the
place deslgnated in this certificate, | hereby accept the appointment as registered agent and agree io act In this capacity, |
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

arm famifiar with and accept the obligations af my pasitlon as registeredf agent as pro vided for in Chapter 603, F.5..

eV s Con.

Registered Agent's Signature (REQUIRED)

{CONTINUED)

JLVLS 40 AnYL3H0ES
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ARTICLE ¥: Effective date, if ulher thun the dule of filing:

(If nn effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

ARTICLE 1V-
The name and address of each person nuthorized to manage und control the Limited Liability Company:
Titles
"AMBR" = Authorized Member
"MGR® = Manager

MGR

Nome gud Address,

SE Grocery LLC

1284 Northside Parkway, N.W., Suite 150

Atlante, GA 30327

‘336gYHYTIVE
g 40 AMwEENDIS

(Usc attachment i[ nceessary)

. (OPTIONAL)

ARTICLE V1: Other provisions, if any.

13
31Vl

Note; I[the date inscricd in ihis block does not meet the applicable stattory filing requircments, this date will not be listed ns
the document's effective date on the Department of State’s records.

REQUIRED SICNATURE:

Signatureof n nt mhe\ch;—:Lwtffmrlzcd representative of 1 member,
This document {s execftfed in dteBfance with section 605.0203 (1) (b). Floridn Statules.

[ am awnre that any fuld information submitted in o document Lo the Department of State
constitutes o third degrde: {eleny ns provided for ins.317.155, .S,

Jellrey Spryin, Authorized Person
I'yped or printed name of signze

71 o [Taps:
$125.00 Filing Fee for Avticles of Organization and Designntion of Registered Agent
$ 30,00 Certificd Copy (Optional)
$ 500 Certificate of Stutus (Optlonal)
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