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COVER LETTER

TO:, New Filing Section
Division of Corporations

South Florida Qsr LLC
SURJECT:

{Name of Resulting Florida !L.imited Company)

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:

Howard Raphaael

{Contact Person)
Spice Qsr LLC

(Firm/Company)
5605 Chapei Hill road ste 120

(Address)
Rateigh, Nc 27807

(City, State and Zip Code)
hr@spiceqgsr.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please cail:

Howard Raphasl 819 961-6181
at (
(Name ot Contact Person) (Area Code) (Daytime 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)

O $150.00 Filing Fees  (J3$155.00 Filing Fees  [J$180.00 Filing Fees ~ MR$185.00 Filing Fees.
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 8125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address: 53”‘ =
New Filing Section New Filing Section o
Division of Corporations Division of Corporations = =
P.O. Box 6327 The Centre of Tallahassee S
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8107
Tallahassee, FL 32303 - X
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Articles of ¢ onversiyn
For
2Other Bosiness Entity”
into
Florida Limited Liability Company

The Anticles of Conversion and Allached A

“ . and al rticles of Organjzgtion are submitted to convert the following
Other Business Entity” into a Florida Li

. . ida
3 mited Liability Company in accordance with 5.605.1045, Flon
Statuies.
Lo The name of the “Other Business Eniiv® § ; ; : - Anticles of Conversion is:

: usmess Entity ately ng of the Articles
SOUTH FLORIDA QSR e yoammediately prior o the filing
‘—‘—___—4—*“‘_

(Camer Namie of Other Business Entity)
corporation

2. The “Other Business Entity™ is a

. . ; — o iness i, e1c.)
Rt entity type. Example: corparation, limited partuership, general partership, comon L or basiness i

) Florida
First organized,

ibnncd or incorporaled under the laws of “the countn
{Iimter stgte, or if 2 non-U.S. entity, the name of the couniry)
08/03/2021
an

{date of arganization, formation or incarparation)

>. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
South Florida QSR LLC

{Emter Name of Florida Limited Lizbility Company)
6/26/2023
5. T 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
the date this doeument is filed by the Florida Departnient of State,)

Sutes Hthe dute insened in this block does not imeet e applicable statulery Aling requirements, tis date will ot be listed as the
document’s efleetive date onthe Depariment of State's records,

more than 90 calendar davs after

5. The plan of conversion has been approved in accordance with all applicable siatunes.

6. The “Convernted or Other Business Entity™ has agreed to pay any members having apprajsal rights the gmouni o
which such smembers are entitied under ss. 005.1006 and 605.1061-605.1072 F 5.
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~omed this 26 __ day of June 20

Signature of Authyrized Representative

of Linsiteg Lisbility Company:

Signature of Aushorized Representative: gLM—«;“/Z
— et T

T T N \
Printed Nume:Howard Raphact Ttle: Managlng member

Signat!mjs} an behall of Other Buginess Kntity:

Sienature:
h . :
Prnted Name Howand Fiaphaat

[See below for required signature(s))

Title: Prasldent, Director

.I.-”L Vice Prgekiond, Treasrer Seczelsry OWacir
ine:

Shenangre:
Printed Name:

Title;
Signature:
Printed Name: Title:
Signature;
Prinied Name: Title:
Signalure;
Printed Name: Title:

If Florida Corporatign:
Sigrature o Cheirman, Vice Chairman, Dircetor, or Officer.
H Directors ar Officers have not been selected. an Incorporatar must sigi.

If Fioridu General Partnership or Limited Liability Partnership:
Signatne of one General Partner,

I Florids Limited Partnership or Limited Liahilite Limited Partuership:
Signawres of ALY, General Partners,

All wthers:

EALLISLEAT LA E\

Stgnature of #n autharized person.

Fees:

Anicies of Conversion: $25.00

Fees ior Florida Articles of Organization:  $125.00

Certified Cupy; $30.00 (Optionaly

Cuertiticate of Staus: S5.00 (Optional)
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ARVICLES OF ORG

ARTICLE T - Nanve:

The name of the Limited Liability Company is:

§_<J_11:!1 Flonda Qsr LLC

(Must contaan the wanls “Limitest Liability Cuotupany, “LL.C" o *L1LC

ARTIOLE I - Address:
The nmiling address and sireet address of the

Prineipal QOffice Address:

Mailing Address:

5605 Chapel Hill Ad

5605 Chapel Hilt g
Suite 120 Suile 120
Raloign, Nc 27607 Haleigh, NC 27607

w1
[

e e witl an active Florida registrution.)
The name and the Florida street address of the registered agent are:

Cheniza Raphael

Name

5206 Yelow pines lana
Florida street address (P.O. Box NOY acceptable)

Tamarac . 33319

City Zip

ifuving been named s registoract agent aned to accept service
Nahility company at the pluce designated in this ce

O Process for e apove stare

TANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY

principal ollice of the Limited Liability Company is:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

iimited Ligbility Company cannot serve as its own Registered Agent. You musl Jesignate an individual or sniother

I

LTI

regisiered agent and agree to act in this capacine. 1 fi
Sterutes relaring to the proper and complete performance
aecept the obligerions of my position as register

riificate, | hereby aceent ih

P appoiment @
wther agree to comply v,

ith the provisivn of ol
af my duttes, and | am feifiar with and
‘el agent as provided jor in e pter 605, F.S.

Oty

Registered Agedt's Signanfe (REQUIRED)

(CONTINUED)
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ARVICLE 1ve

The name and address of e

uch person awthorized to manage and control the Lirnited Liahility
Company,

Title:
LIV

Name angd Address:

TAMBR" = Aunthorized Member
"MOGRT - .\-1unz|gcr

Authurz ou Manager Howard Raphael
— T

5101 Blowing liold circla
Knighidalo, Nc 27545

Authorizoea Manager Chonzira Raphael
L T

5206 Yollow pinos lnneo
Tarnarag, FL 33319

{Use utinclument if necessary)

ARTICLE V' Giher provisions, if any,

REOQUIRFD SIGNATURY:

Sighature of 2 member or an authorized represeatative of a mmember

Mis docrment is executed in sccordance with section 605.0203 (1) (h). Florda Sutetes. | am
wiry flae information submitted in @ documen: 1o the Deparune
wiprovided forin v 817155, F 8.

/%Zz);qwc/( /é‘r/\ﬂl-‘t"/

Typed ar printed name of signee
Filing Foes
S125.00 Fifing Fee for Artieles of Organization and Desi
§ 30.00 Certificd Copy (Optional)

witre tha
at of State constitutes a thind degree felony

¢

poation of Registered Apgent

5 5.00 Certificate of Status (OpFipnul) £3
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