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COVER LETTER

VO Kegusuatwn doghon
Division of Corporations

Southern Beverages Group LLC
SUBJECT:

Name of Limited Laabin {:umrmm

Lear Suue Mudam

The enclosed Withdrawal Siatement and legist ane submitwd Jor tiling

Please return alt correspuendence concerming this matter 1 1he tolowing

Daniel Steigarnt

Name of Petsan

IBCF. Inc

Firm.Company

101 Main Street, Suite One

Address

Tappan. NY 10983

CinvsState und Zip Code

dsteigert@ibef.com

L-mai addiess 110 be used 10 futuse anmasl repor nobification)

For further iformation concermmg this mattet, please call

Daniel Steigen 845 , 3980900

ate
Naumer ot Peraon Arca Coge

Lxay e $elephone Number

STREET/COURIER ADDRESS; MAILING ADDRESN:
Registration Section Registrution Section
Laston of Corparations Dnisign of Corparations
Clton Buitding By Bon aX27

Inhi Executree Uentet Uireie Tallahassee Flonda 32314

CRIET40 (24
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2013 HAY 19 M 9 35

Anticles of Conyorsion
For
ted Li
Inie
verted or 3! !

The Anicles of Canverslon is submited to conven the following Florida Limited

Liabjlity Company into ae “Other Busincss Entity” in accordance with 3. 605.1045,
Florida Statutes,

1. The name of tho Florida Limited Liability Company converting inta the “*Other
Business Entity” is:

SOUTHERN BEVERAGES GROUP LLC L Oq - ?S a 7 7

Enter Name af Florida Limited Lisbility Company

2. The name of the “Convened or Other Business Emity™ is:
SOUTHERN BEVERAGES GROUP LLC

Enter Ngme of “Converted or Other Butinets Entity”™

3. The *Converted or Other Business Entity ig s 100 liability company

(Ener ertliy (ype. Example: corporation, limited ponnership, sole praprietorship,
gevensl pannership, common law or business truy, etc.)

orgenizcd, formed or Incorporated under the laws of, Sesth Dewwica
(Enter state, or if s nonsU. 8, eniry. tho pame of the country}
on 09/14/2008 .

{Date of orgunization, formation or Incompontion)
and the formation document is sitached (if applicable).

4. The plar of conversion was approved by the converting Florida Limited Lishility
Company in accordance with Chapter 605, F.S.

5. This convarsion shall be effective in Florida on:

(Ths effective date: 1) canmot be prios to nor more than 90 days ofler the dale 1his document is filed by thu
Florida Dspanment of Statc; AND 2) must be the same a3 ioe effcoiive dase of tho conversion under the
laws goveming the “Other Business Entity.™)
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6. If the "Converted or Other Business Enfiry” is sn out-of-state eatity not reglsicred 1o
mansact business in Florida, the “Converted or Other Business Entity

Dcpartnent of Stete muy send and process served on the department pursuant to
605.0117 and Chapter 48,

Street Address: ’g) C’f 5

a.) Lists the following sireet and maiting address of an office the Florida

Cateny/ Stree ‘*’
Pierre 4D 5750l
Maling Address:. 919 S, CoYe.v  Sitreed
Pidrre | sy 5750} — g, w2
o Pt ‘3’? i—?:
1. The “Converted or Other Business Entity™ hes agreed to pay any members having ‘gj' ':: =
appmisal rights the smount to which such members arc entitied under s5. 605.1006 ol
and 605.1061-603.1072, F.S. Z —
w
Signed this 22 day ot YOVEMber 2614
=
/‘-ﬁw o
S:snuturc .
Must be signed by s Member or Authorizod Representative 8’1
Printed Name: Mariela De Crisli Title: Authorizeq Representativa of Mem
Foex; Filing Fee: $25.00
Certified Copy: $10,00 (Optional)
Certificate of Status: $5.00 (Optional)
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