L 10000000 292

MR IR

(Address)
400163909534

(Address)

ChySitelZprPhone 7 12/31/05--01001--024  ##173.75

[] Pckur [ wam (] mai

(Business_Entity Name)

{(Document Number)

Certified Copies Certificates of Status

ag € W4 0£J3060
d3AI303dY

Speciai Instructions to Filing Cfficer.

e |
FECTM_: DATE

Office Use Only B . KO H R

JAN -4 20i0

EXAMINER




=R O

INC.

ACCESS,

AWhen you need ACCESS to tre worlds

236 East 6th Avenue . Tallahassee, Florida r32303

P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 5%!69—1666 | Fax (850) 222-1666 ‘
| o,
WAILK IN | B, |
PICK UP: = b ToEE |
“9 a5 |
CERTIFIED COPY , ENN
f o ‘{3";'
PHOTOCOPY EFFECTIVE DATE.__[2 b// vi . % %’T |
l P
CUs (,‘]Q L |
o .I | | I 1 |
FILING \

O/re.n& /P-]Cl (N e, \m

|
1. !
(CORPORKNTIE NAMI, AND:B()CUMINI‘ ) |
2 ' |
(CORPORATE NAME AND DOCUMENT #) i i]
| |
3. |
(CORPORATE NAMLE AND DOCUMENT i) ' ' ‘
4. |
(CORPORATE NAME, AND DOCUMENT i) | |
| l
5- [ |
{CORPORATE NAME AND DOCUMENT #) ;
|
6. | r
{CORPORATLE, NAME AND DOCUMENT #) l
i
SPECIAL INSTRUCTIONS: !
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December 31, 2009 < %D
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CORPORATE ACCESS Un W

TALLAHASSEE, FL

SUBJECT: CREPE ROYALE LLC
Ref. Number: W09000056295

BEPECTIVE DATE 27 /¢

We have received your document for CREPE ROYALE LLC and your check(s)
totaling $173.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $173.75 payment.
The wrong CERTIFICATE OF CONVERSION has been used.

In order to convert an entity to a Florida LLC, you must use the OTHER
BUSINESS ENTITY INTO FLORIDA LIMITED LIABILITY COMPANY
CONVERSION CERTIFICATE. '

This form is attached. Please note that it must be signed by the CONVERTING
ENTITY and by the RESULTING ENTITY. The form requires TWO signatures.
But these need not be original signatures. They can be photocopied or
conformed.

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) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 209A00039602

ry -

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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Certificate of Conversl o %oc;“‘.\
For -~ [=X)
“Other Dusiness Entity” < P2
fato Q2%
rida Limited Liability Com )
sl S 5 %
This Certificate of Convension and attached Arvticle< n tlon :re submitted to

convert the following “Other Busineis Entliy® frte a Florida Limited Tiability
Company in eccordance with 8,608 435, Floric_la Stamtes,

1. The name of the "Other Business Entity™ immelialely prior to the filing of this OUU(S ’) (j ’}
f:amﬂcate of‘fonveufnn it c W&‘ ﬂo\_,l A LE' 1;',\] & PU? O
{Enter Name of Other Bosinexs Entlty) f 1

2 The “Other Buginess Entity™ iz a GO @‘Iaa 04‘\'1'1 DVJ

(Enter entity type. Xxample: corporation, llmited partuership,
gencral psrinervhip, common law er business trust, eic.)

first orpgunized, formed or incorporated under the laws of FL’D ﬂ-’f- D A'
(Enter state, or if 4 non-U.S. entity, the name of the country)

on April 14, 2009 .
(Bnter dutc “Other Businesy Kutity™ way first organized, formed or incorporated)

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

4. The nume of the Florida Limited Liability Company as set forth in the attarhad
Articies of Organization;

CLEPE LoupLeE Li-¢-

(Enter Name of Florids Limited Liability Company)

5. 1t not effoctive on the date of flling, enter the effective date:__/ ‘:;! 3__‘ g “0v 7
te this

(The effective date: 1) cannot be prior to nor more thun 90 days atthr ¢the

doeumeat is filcd by the Ylorida Department of State; AND 2) musl be the vame an the
effective date listed in the attached Articles of Organization, if an effectve dale is
listed thercin.)
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12-31-09;18:10 ;Telecom . , 16502221666 ;3058747861 8 1/

Signed this 3 !'dayof Deﬂ%b%{) () ?

Simaira of er or Anthp Representati Com

Signature of ber orAutImriudﬁ_cp Rf"”“‘/” V ¢’ K
Printed Name: t : a mbﬁtle Fotha, (w

Sigaature(s Qther Busine litv: [See bejow for required glgnature(s),]
J_lw_—wll_l-’ .

Signature: E‘ fad

Primed Name:_qo.24 . E Tite:,_C IR Ape A &/
Sighature:

Printed Name: Titke: )
Signature:

Printed NMame: .. Title: o
Signamre;

Printcd Name; Title:

Signatuee: -
Printed Niumne: Title: "~
Sipoature:

Printed Nainc: Tite:

L Florkla Corporptige:
Signature of Chairman, Vice Chairman, Dircelor, or Officer.
I Directors or Officers have not been selected, an Incurpurator mus sign,

1f Flnrida Gens ers or_Limited Liahili
Signaiure of one General Pertner.
1f ¥lorida Limited Puvtnership or Limited Linbiiity 1iveited Partnerabip:
Signeturcs ot ALL Gencral Pariucrs.
All gthers:
Signature of un authorized person.
Fees:
Certificate of Conversiou: $25.00
Poas for Florida Asticles of Orpanization:  $125.00
Certificd Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)

Page2of2



EFFECTIVE DATE

“Z
ARTICLE I - Name: % 5.
The namec of the Limited Liability Company is: ?\ %r’/ﬂ
S, A
S Gae
CREPE ROYALE LLC o S
(Must cnd with the words “Limited Liability Company,” “L.L.C.,” or “LLC.") > z '-';7
2 2
. O
ARTICLE [1 - Address: “h &

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

19109 SWBOTHCOURT 12109 SW80TH COURT
MIAMI, FL 33157 MIAMI, FI 33157

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

SIMONE N VALME

Name

19109 SW 80TH COURT
Florida street address (P.O. Box NOT acceptable)

MIAMI, FL 33157 4
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, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al
statutes relating to the proper and cofiplete performance of my duties, and | am familiar with and
accepft the obligations of my positipnlas registered agdnt as provided for in Chapter 608, F.S..

i

chislcrcjésﬂn\”s Signature (REQUIRED)

(CONTINUED)



Page 1 of2

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcember is as follows:

Title: Name and Address:
"MGR" = Managcr
"MGRM" = Managing Member

MGRM RAYMOND J VALME
19109 SWBOTHCOURT
MIAMI, _F| 33157

MGRM SIMONE N VALME S

19109 SW8OTHCOURT
MIAMI, EL 331587

MGRM ALEXANDRIA VALME FAVORS
14947 GOINDENISIEBIVD
ORLANDOQ, Fl 32828

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: _ DEC. 31, 2009 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGN :
Sl

Signature of a member or an ngyzed representative of a member.

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

RAYMOND J VALME

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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