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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bream's Snack Hut LLC m
(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 ail correspondence concerning this matter to:

Carolyn Poole

(Contact Person)

Bream's Snack Hut LLC

(Firm/Company)

1452 Live Oak ST

(Address)

Niceville, Florida 32578
(City, State and Zip Code)

For further information concerning this matter, please call:

Carolyn Poole _ at( 850 ) 687-1162
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

03 $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  [(J$185.00 Filing Fees,
(%25 for Conversion and Certificate of and Certified Copy Cenified 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




Division of Corporations

May 20, 2009

CAROLYN POOLE
1452 LIVE OAK STREET
NICEVILLE, FL 32578

SUBJECT: BREAMS SNACK HUT LLC
Ref. Number: W09000023895

We have received your document for BREAMS SNACK HUT LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 1 on the Certificate of Conversion you must complete #4.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 809A00017178

Divicion of Corvorations - PO BOYX 6227 -Tallahassee Florida 39214




. FILED

Certificate of Conversion

2 09 JUN -2 AM 8: 37
“Other Business Entity” SECRET

Into TaLr a

ALY 07 Sare
Florida Limited Liability Company OR

ASSFEF

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other 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 Conversion is:

Bream's Snack Hut 6’,1 OQDZQ qo00 30 Lf’

(Enter Name of Other Business Entity)
. The “Other Business Entity” is a SO ’ € bfop Ki &"'{)(“ h / “ﬁ

‘"mﬁ* ¢ntity ivpe. Example: corporation, limited partnclslnp, sole pmpnetorshlp,
general partnership, common law or business trust, etc.)

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

on January 28, 2009
(Enter date “Other Business Entlty” 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:

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

Brramns swapck HuT  1LC.

(Enter Namc 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 morce than 90 days 2ftor the dote thic
document is filed by the Florida Department of State; AND 2) must e the samc as fie
cffective date listed in the attached Articles of Organization, if an effective date is

hirtnd thanwnien }
s mFa FE FArA Aom -Aq-,‘
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Signed iy i5in aay of way

Signawure oi viember or Audiorized Represeniaiive:
Prined Name:_Garoiyn Fooie

[ P ;o L Y R o PF | 13 - LRI re o o R B PR S |
S EALUTCIEN ] UH DURATE U1 LFLUCT DUMBCHY ILHMLY. [OCL DCIUW HUE Teuirvu alglialul\:[h].l

bigndlure N EW\—&Aﬁ\W

daye . 2 Briina Tirla- Manaoar

I Illll.\.u 11uu|\.. l il l‘-“l 1k, il o
Signature:

Printed Mame: Title:
Signalure:

Printcd Name: Title:
Signature:

Printed Nome: Title:
Signature:

Printed Name: Titte:
Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
I Mirectars e OHTcers hove nnt heen weleected . an Incarnoratnr mngt qi:m

If Florida General Partnership or Limited Liabitity Partnership:

Sienature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sipnawares of AlL Geoeral Pariners.

All others:

S T VY A R (O
bighatuie of ail authoiized freirsdrii.

Fees:
Ceruficate of Conversjon: 323.00
Iees jor Fiorida Articies of Urganization:  »123.uu
Certified Copy: $30.00 (Optional)
Certiicaie oi Status: 33.00 {Opiional)

Page Z oi 2




AKTICLES OF ORGANIZATION FOR FUUORIDA LIMITED LIABILITY CON

ARTICLE I - Name:

e name of tie Luniied Liabiilly Company is:

Bream's Snack Hut LLC B

YR I T T T T T
itviust cnd wiids e woids “Liniiicd Luability Compaiy,” the abbieviation “L.L.CL7 o the dcsigiialion

[P

ARTICTE IT. Addreger

o PSR S ST I B _..I.1.._- [ o ..‘.'..-.'... [ PR oo SV <IN M BT PR |
¥owae ll“llll&l.)_," (SRR L S S iy rnuu R R Y RSN A A P LI YN TIN uug; [EFERTI TS PR TR N PR PR

Liability Company is:

Frincipai iiice Aduress; iaiiing Address:
Caralyn Paole 1452 Live OQak §T

[ L R i G G, B i L
NILEVIIIG, Fiul ldd 345)1‘ 3

ARTICLE Tif - l\cglaiu i ﬂgl:lu, RL].,ISIC] il ﬁ'fﬁc:‘:, & ‘Regisis‘:i‘cii Ageni’s
Siguaiure:

{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an
individnal ne annther

huwinewe entity with an setive Flonda resistrtion

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

df Berordaruier / AL / #/V /002 e

WT;&TI;E /9/5,? ,4//,& ﬂﬂfk

Fiorida sireet address (7.0, Box NUT acceplabic)

Niceville, Florida 32578 FL

Cliy, diaic, and Zip

Having been named as registered agent and to accept service of process for the

above sined iimied fiabiiiiy company ai the piace designaied in this ceriificaie. §

hereoy accept the appoiniment as regisiered agent and agree 10 acl in 1his
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duies, and | am jamiiiar with and

accepi Lhe obiigations of my position as registered ageni as provided jor in

Regi“:te Apent’s Sienatnre (REOVUIREDN

(CONTINUEI)
l)'.lgp 10?7

ST



ARTICLE i¥- Manager{sj ur Managing Member(sj:

The naine and address ol each vianager or Managing viember is as ivilows:

T Name and Address:

"MGOR" — ivianager
"MGRM" = Managing Member

Mgr Caroiyn Pogle
1452 Live Uak S1
Nicevijle, Florida 32578
Mg Uelendd Siune

44 i CLouniy Line Kd,

Niceville, Florida 32578

(Use attachment if necessary)

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

(OPTIONAL)
N rcannnt he nrinr to nar mors than 00 dave aftor tha date thic
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 effective
data ic lictard thorain )

{The offoctive dato:

REQUTRED SIGNATIURE:

L

Signahurg,‘% member nr an anthorized rppresenmﬁve nf 2 memher,

(In accordance with section 608.408(3). Florida Statutes. the execution
of this document constitutes an affirmation under the penalties of perjury

7, that the facts stateg herein are true.)
CRRILAN o e
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