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COVER LETTER

TO: Registration Section
Division of Corporations -

SU;JECT: PREGCO NATURK S | LC

(Name of Resulting Florida Limited Company)

The enclosed Articles 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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

JoSprr C. 7/l}/4'SoH'+ Ese .

{Contact Person)

Whscy Law LLP

(Firm/Company)

2590 Notrs M1 ey Tepn, Sn282

(Address)

Bech Chon, . 3343

(City, Staté and Zip Code)

. CHm

E@I Address: (to & used for future annual report notifications}

-

For further information concerning this matter, please call:

Jo€ l)&A’ScH a( Sl ) p93-3222]

{(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount;

XS;IS0.00 Filing Fees  [1$155.00 Filing Fees (] $180.00 Filing Fees (i $185.00 Filing Fees,
($25 for Conversion and Centificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Qrganization)

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

INHSI1 (02/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2014 -

JOSEPH C WASCH, £SQ.
WASCH LAWLLP

2500 N MILITARY TRAIL STE 283
BOCA RATON, FL 33431

SUBJECT: PREGGO NATURALS, LLC
Ref. Number: W14000032328

We have received your document for PREGGO NATURALS, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the

mailing address of the entity.

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) 245-6051.

Teresa Brown

Regulatory Specialist (1 Letter Number: 714A00011115

www.sunbiz.org

N ainn af Carnaratinmne - PO ROY 2297 - Tallabhacece Florida 39214



Articles of Conversion ' )2 ,
For Jf//y
“QOther Business Entity” e, Y
Into WU 5
Florida Limited Liability Company

Yy
The Articles of Conversion and attached Articles of Organization are submitted to convert the fgllowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes,

1. The name of the “Othﬁ%usincss Entity” immediately prior to the filing of the Articles of Conversion is:

£6 S LLC

(Emer Name of Other Business Entily)

2. The “Other Business Entity” is a Ll ﬂiﬂ_’lg:h_,:i ABILITY {ﬂ@ﬁ CANY .

(Enter entity type. Example: corporation. limited partnership,
general partnership, common law or business trust, etc.}

First organized, formed or incorporated under the laws of A" EPEC A’ (_ l/f S ﬂ()
(Enter state, or if a non-U.S. entity, the name of the country)
on MM(‘/H gll 2015

(date of organization, formation or incorporation)

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

PREGGD NATHRALS, LI

(Enter Name of Florida Limited Liability Company}

4, If not effective on the date of filing, enter the effective date: .

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this 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.)

5. The plan of conversion has been approved in accordance with ss, 605.1041-605.1046.

Page 1 of 2




Signed this ? " day of /Mﬁ”l;f . 20 'I/»/

Signature:

Printed Name; A{'ﬂ;h[& é&bl:ﬂujd;x Title: _MW

Signature: Mol ‘-% utiay =
Printed Name; .EMKELL_L-:QMZ Ry _/L Title: _ PR MEmoer.

Signature:
Printed Name; : Title:

Signature:
Printed Name: Title:

. Signature: i
Printed Name; Title:

Signature: :
Printed Name: _ - Title:

If Eloyida €
Slgnature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Qfficors have not bean selected, an Incorporator must sign,

If Floxida General Partnexship or L Liability Pavtnership:
Signature of one General Partner.

If Flo mited Partmership ox Limited Liabili ited Partnership;
Signatures of ALL, General Partners,

All others;
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionat)
Certificate of Status: $5.00 (Optionaf)

Page 2 of 2




Signatire of Authorized chresr,ntntwc .
Printed Name: E Title:

ity: [See below for required signature(s). |

" Sigriature: W -
Printed Nme_mmw___me AR ] MR

Sign

i Novre PUCKELL LO BBy Tiie: A MR
Signature:

Printed Name: Title:

Signature:

Printed Narme: Title:

Signature: !

Printed Name: Title: :

Signature: . . . .

Printed Name: - : i Title: e
1f Florida Corporation:

Slgnature of Chialrman, Vice Chiaitman, Director, or Officer,
1f Directors or Officers have not been selected, an Incorporator must sign.

S:gnamms of ALL General Partners

a u ﬂhn - .
Signature of an authorized person.

Fees:
Articles of Conversion: ) $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionaly
Certificate of Status: $5.00'(Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PREGGD NATURALS, LLC

(Must end with the words “Limited Liability Company, “L.I..C.,” or “LLC.”)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2242 Nul 200 B Sase204  SupE 204
Boca bpion, £ 33437 ng_mzap_mtg_
A LATON . FL 33432]

ARTICLE HI - 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:

NOSEPH 4. wWASCH

Name

2500 Moo MiLiey AL, Sy e 283

Florida street address (P.O. Box NOT acceptable)

SOCA RAEDN ¢ 3343

City 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 appoiniment as
registered agent and agree 1o 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 603, F.S..

{tlpocl.

Registereg?Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company: '

Title: Name and Address:

"AMBR" = Authorized Member
"MGR"=M
7 NADIA &F}’bw wAY
) oLE EoAD
| S 00

AmMBR MiCKELL LOWERY

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

%7?/// (filad.

Signature 6f a/member or an authorized representative of a member.
(In accordance with sectign 6(5.0203 (1) (b), Fiorida Statutes, the execution of this document
constitutes an affirmatiof under the penalties of perjury that the facts stated herein are true.
I am aware that any false jriformation submitted in a document to the Department of State
constitutes a third degre# felony as provided for in 5.817.155, F.8.)

TOSEH €. WHScH

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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