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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2017

TRU FARM ORGANIC HYDROPONIC FOODS LLC
ATTN: CHRISTOPHER KYLE DAWES

3403 10TH ST. WEST

PALMETTO, FL 34221

SUBJECT: TRU FARM ORGANIC HYDROPONIC FOODS LLC
Ref. Number: L17000048426

We have received your document for TRU FARM ORGANIC HYDROPONIC
FOODS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

As discussed, enclosed you will find the appropriate form to convert the Florida
limited liability company to a Flordia corporation. The total amount due to file the
conversion and articles of incorporation is $105.00 Therefore, there is a balance
due of $70.00.

Piease 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 filing of your document, please call
(850) 245-6051.

Michelie Milligan
Senior Seciion Administrator Letter Number: 317A00018827

www.sunbiz.org

™Mvicion nf Carnaratione - PO ROY 6397 _Tallabhacconr Flarida 292314



COVER LETTER

TO:  Charnter Section
Division of Corporations

SUBJECT:_"_GU_:-CLIW\ Creopunic H“-{CL_ XL Tocds S-Corp
“Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

th‘a\‘oi‘}\w \’\-U};\L e

(Contact Person

T Taves Ocganic Wydvogonic Foads
= Firm/Company

2403 1otk ). wesh
Address

Vlemeddo S0 Dare)
City. State and Zip Code

bq Y(\CU*}C f) ?-C\@G'\ WL-|\ s Oy
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. picase call:

Chwvislophed Kndle D> o MO ) Lyz - 434S

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

E@OS.OO Filing Fees OS8113.75 Filing Fees  O%113.73 Filing Fees  3%5122.50 Filing Fees,
$H 0 Bolance and Certificate of and Centified Copy Cenrtified Copy. and
Tew

Status Cenrtificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Prefit Corporation

This Certificate of Conversion and attached Articles of Incgrperation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Tu Yo Oc QcLﬁ~L, \Jn.‘c\ropomg_ k—ccc\') |

Fnter Name of Other Business E ntity

hY
2. The “Other Business Entity™ is a LLC

(Enter entity type. Example: limited liability company. limited partnership.
general partnership. common law or business trust. etc.)

]
first organized, formed or incorporated under the laws of Flonda
(Enter state, or if a non-U.S. entity, the name of the country)
on 3| 1{zen

Enter date “Other Business Entity” was first organized. formed or mcorporated

3. If the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

4.0 ndas Tilornda Law.

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

T‘(U g(lfh’\ erMh\L \‘\HAVOQDTML \-’CC,AS (_U(?Q(O_-\-;Q-‘\

Fnter Name of Florida Profit Corporation

T ekCed a5 Sot~ d%
5. If not effective on the date of filing, enter the effective date:_ 42 l 'S I 2077 Prowested:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is fited by the Florida
Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

Page 1 of 2
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Signed this /nd day of Ve evninnr .20 471

Required Signature for Florida Profit Corporation;

Signature of Chairm keahalﬁnan, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator:

Printed Name; XY\ ﬁtﬁn&( Dot STitle: Civwar man - bresneak L EO

Required Signature(s) on behalf of Other Business Entity: |See below for required signature(s). ]
Signature: Q/‘\/

Printed Name:

Title: P(CS‘C"“‘L‘ (O

Signature: ) &éj&/ﬁ.é mg/
Printed Name: %//A&‘? /&/7 ﬁm Title: - O O Ve

Signature: %ﬁﬁz,,éﬂ/// ~{}é’<—/ f/é’/ e

//
Printed Name: / u 11;2 fi//rfyg Zﬁ ¥ Tile: S[ | l Pce Sh( !

Signature:

Printed Name:

Title: (j ) vt

Signature: _/

L4 ~r / Lo

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others: =
Signature of an authorized person. =5 Zx
Fees: o
Certificate of Conversion: $35.00 - D
Fees for Florida Articles of Incorporation: $70.00 i o
Certified Copy: $8.75 (Optional) =:E %<
Certificate of Status: $8.75 (Optional) o Ef’j
o Ie
Page 2 of 2 AR LY



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME . . .
The name of the corporation shal! be: /\—?u 'Fa(rf\ O rSR('\\ . ’Af&(o W\\Q, SFEI‘::(\_S CD(M Yo~

ARTICLEDNT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
“ Nurseny " nead Guarben

302- \\‘U—\ VL west Sradtnton li:_\?)"‘{z.ﬁ 2403 1T D). et -\‘)o\mt-'\w\o\p\ 3422

Mailing address, if different is:

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

we  woln Yo chanet oy WL nke an S \larpcmafn-cm as
A

wil_ \an o -expunc\ v YwL l‘.ur'\\o\}tan Wl vk Yo wake
ST y X

Clonda  ahe ' wead ol e VS Cavidoran CM‘M-"‘-"\ O Peradion.

k-2
# 3
R
< g% ”
- T
AR i
ARTICLEIV SHARES % o
The number of shares of stock is: VD » -
\.p ?.i!n
' o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS U‘?\ ?}:
5C% ‘ : X 20% .
Name and Title: ( s Yoges % Dawsed Name and Tide: M0OzZiody &, McTalesh
Chtirnan - Presdent -CEO Q00 - US Yirgn I5endS
Address: Address:
PO, Box 2542
ey D B welk  Wlmdds iU Frederikeled , S Cray USVD 00840
245, ‘
Name and Title:\\\ o b g Bl\haces - Need o Name and Title:
erecabiue viek ?Dte,'auc\e_ni
Address: BoZ b fMNe west Address:
Beodenion V. Bwos
107,
Name and Title: A\Mnea L. ®ellinnev  ODax2d Name and Title:
LOoo - ¥ v
Address:

Boz WD pue wesy Broduadon AN
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ARTICLE VI REGISTERED AGENT
“he pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: C‘)n h"b‘\‘@\(m K\\I\L | Vawe S

Address;

2403 \Orh 21 Wwest
Yalwmelbbg | i 3422

ARTICLE vlI INCORPORATOR
The name and address of the [ncomporator is:

Name: CV\ r ‘3\’09?\{( V\u{“\z Wiaoe D

Address:

2402 10Mh 8% esh
_Palmetbe, Fi. 2M722)

I R E ISR PR 2R ER SRR R R 00 T3 AL RS2 TSR ER SR N2 R R d bl d ]

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

17-/!5)2«&7
{ Datel

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in x.817.155, E.S.

MS./ 12[13]101'\

Required Signatl]ﬁfifncorporator

Required Signaturd®egistered Agent

" Date

9¢:6 KY G10308
3



