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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2008

DAVID TABER JR.
12268 TAMIAMI TRAIL E. STE 301
NAPLES, FL 34113

SUBJECT: THE CHEF'S EXPRESS LLC
Ref. Number: WO8000034535

We have received your document for THE CHEF'S EXPRESS LLC and your

check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name listed in both the Certificate of Conversion and Articles of Organizatlon
is not distinguishable since it is the same as, or it is not distinguishable from the
name of an existing entity. Simply adding "of Florida" or "Florida" to the end" of:a
name is not acceptable. Please select a new name and make the correction in;all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file. st ‘.;;
o8
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. wh

-

It you have any questions concerning the filing of your document, please call
(850) 245-6020. ‘

Tammi Cline
Regulatory Specialist i} Letter Number: 608A00042566

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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/'7{ Ih Balance, Inc. ‘f}

Building Your Business a Better Bottom Line

July 17, 2008

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: The Chefs Express

To Whom It May Concern:

Please find enclosed the following materials which should allow the above referenced e
Sole Proprietorship to be converted to an LLC:

1. Division of Corporations Cover Letter

2. Articles of Organization for Florida LLC
3. Certificate of Conversion

4. Check for $185.00

Thank you for your assistance with this matter,

Singerely,

David I/ Taber, Jr.
President

12268 Tamiami Trail East, Suite 301 » Naples, FL 34113 » (239) 774-5100 « Fax (239) 774-2100




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “The Cher's Exprezs LLL.

(Name of Resulting Florida Limited Company)

The enclosed Certificate 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. 608.439, F.S.

Please return all correspondence concerning this matter to:

DAVID L. TARER Jg .

(Contact Person)

In BALANCE, I

(Firm/Company) 3 .
[226Y TAMIAM1 TRAL E. STE 301 il
(Address) Tk 43
‘:f‘:t_..‘ 5 _l__
Napres, FL 34113 et o
(City, State and Zip Code) - . =
AL -
For further information concerning this matter, please call: T
DavID TARER. at( 239 ) 7MH-5100
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  (J$155.00 Filing Fees  3$180.00 Filing Fees (%5185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Cempany

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “QOther Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

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

. . ) }
Certificate of Converm?n is: TLQ Cl’l e{f E-Kf’feff Wlm,u

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa __ S0t E ProPricy ORSH1P
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

s

first organized, formed or incorporated under the laws of FLOAIDA i -“{* *1

(Enter state, or if a non-U.S. entity, the name of the country) o ;’; e

TR 'H [y ok

et S0 Ll

on [ } /( /] OL’( . ! ! im

(Enter date “Other Business Entity” was first organized, formed or mcorporated) e

o i ;‘% vy 4

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country S et
under the laws of which it is now organized, formed or incorporated: cirl

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization: Swe e.jL pﬂ o LI ¢

B s e S

(Enter Name of Florida Limited Liability Company)

5. If 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 the date thls
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is

listed therein.)
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. Signed this day of 20

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of Member of Authorized Representative: m\ﬂ ﬂ—:lr&bmo\

Printed Name: e v ren Fe'nmen Title: m 4L e

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: &OQMJ\M
Printed Name:_\ QUIN€ N T eitweanTite: _ TMaONS Q

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
¢
Signature: : -
Printed Name: Title: y .
Ty

If Florida Corporation: G
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

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,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy:’ $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

"%ﬁ#@%ﬁn@@cj‘dﬂj fea LLC

(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C..” or the designation
“"LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
Principal Office Address: Mailing Address:
Tl _RovAac Pacd De. /e RovA Raim De.
MARCO  jseanD L 3YiY S MAECO [SAND, FL 3YIYS
P e
Mgyl o AN :
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s> LI
. e e
Signature: Wptro o e
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcsignatcﬁ'ah’i‘-: - ;
individual or another Ven ey T
business entity with an active Florida registration.) r‘: t': ox —
The name and the Florida street address of the registered agent are: SE
- i ~o

/N Bacane, NG
Name
(228 TAMIAMI TrAw £. SUITE 301
! Florida street address (P.O. Box NOT acceptable)

NAPLES FL 34113
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 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
hapter 608, F.S..

Registered

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM LAuein FENMAN
170  ROYAL PALM De
_ MALD [seaNd, FC 291499

-----

(Use attachment if necessary)r_h_.‘ =5 "

"h-

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL) '~ -
(The effective date: 1) cannot be prior to nor more than 90 days after the: date tﬁﬁ: et
document is filed by the Florida Department of State; AND 2) must be the same as

the effective date listed in the attached Certificate of Conversion, if an effectlve
date is listed therein.)

REQUIRED SIGNATURE: o
g L\ ,U\UN\EML,\,M YOO

Signature of a member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

L‘-Ufe,/\ Fg,'nﬂ/\aﬂ
' 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 Status (Optional)
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