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@ crt . o * 850 222 1092 tel

. 1203 Governors Sguare Blvd. 850 222 7615 fax
a Wolters Kluwer business Taltiahassee, FL 32301-2060 www.ctlegalsotutions.com
kY
April 4, 2007 2y AN
< A<
¥
TP, A
"o }-0 ’5;3
Department of State, Florida < K\‘-‘\i‘% g
Clifion Building <
2611 Executive Center Circle f}}’é’a
Tallahassee FL 32301 %

Re: Order#: 6888246 S0
Customer Reference }: DAY 3
Customer Reference 2: n/a

Dear Department of State, Florida:

Please obtain the following:

American Snack & Beverage, Inc, (FL)
onversion
Florida

American Snack & Beverage, LLC (FL)
ﬁ:m_zahon
ori

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

1f for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at {850) 222-1092. Thank you very much for your help.

Sincerely,

ey lcgt%éli
Ful

fillfient Specialist
Ashley Miicheli@wolterskluwer.com
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Certificate of Conversion

For (57:/ f?—, % / :
“QOther Business Entity” o f?ﬁa 40\; ( &
Into
Florida Limited Liabilitv Company 7{;% % ‘0
XN
N o a

This Certificate of Conversion and attached Articles of Organization are submitted to 5%, <
convert the following “Other Business Entity” info a Florida Limited Liability 2%
Company ir accordance with 5,608.439, Florida Statules. v

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

Certificate of Conversion is: ~
American Snack & Beverage, Inc. \’( o O_b
— et

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Sorporation .

{Enter entity type. Example: corporation, limited partnership, sole proprietorship, "
general partaership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of Florida
{Enter state, or if a non-U.S, entity, the name of the country)

on February 6, 1989 . }
{Enter date “Other Business Entity” was first organized, formed or incorporated)

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:

Florida

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

American Snack & Beverage, L1.C
(Enter Name of Florida Limited Liability Company)
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5. M not effective on the date of filing, enter the effective date:__ ., _
(The effective date: 1) cannot be prior to nor more than 90 days after fhe date thi
document i filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Organizatmn, if axn effective date is
Histed therein )

Signed this IStk dayof_ ¢ ﬁ%dk

Signature of Authorized Person; \J\[‘ﬁ E E;

Printed Name; 10200 0% Title; Assistant Secrotary
Fees;
Certificate of Conversion: $25.00
Fees for Florida Asticles of Orgmnmtmn $125.00
Certified Copy: $30.00 {Optional)
Certificate of Status: - £5.80 (Optional)
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2y AN
_ L% At
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HABHI[Y@%}/]:&&% " ((\
. AP
? )
ARTICLE I - Name: %;f PR 2 O
The name of the Limited Liability Company is: e e'o
vy o
dmerican Smack & Beverage, LLC . '@(h
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation *LLC," or “L.C.,") v
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3901 Ravenswood Road i 1101 Maiket Street
Suite 101 _ . Philadelphis, PA 19107 _

Dania Beach, FL 33312

ARTICLE HI - R;égistered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as fts own Registered Agent, You must designats an individual or ancther
business entity with an active Florida registration,)

The name aid the Florida street address of the registered agent are:

CT Corporation Systems
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable}

Plantation, Fiorida 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
iiability company at the place designated in this certificate, I hereby accept the appoinitment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to 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 Chapter 608, F.S.

C T Corporation System

Lol

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows‘

Title: Name and Addregs:
"MGR" = Manager

YMGRM" = Managing Member

MORM o CARAMARK Refreshment Services, LLC;
1101 Market Stoeat
Priladelphis, PA 19107
. {Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: DOPTIONAL)

(X an effective date is listed, the date must be specific and cannot be fhere than five business days prior
to or 99 days after the date of filing.) .

Signatureof 2 me}be or am authoriz&d representaiive of a memher

‘ {In accordance with scctmn 608 498(3) Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pedury
that the facts stated herein are true.)

‘Gregory C. Ott, Assistgnt BecIPLEIY. M Befresiment Services, WO
Typed or printed name of signet Sole Yember '

ilige F
$125.06 Fifing Fee for Articles of Organization and Designation
. of Registered Agent

$ 30,00 Ceritfied Copy {Optional)
§ 5.9 Certificate of Status {Optional)
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