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COVERLETTER

TO: Registration Section
Division uf Corporations

sumect: O'Nersll's Garden lavern, LLC

{Name of Resuiting 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:

Stevern M. O'Nei Il

{Contact Person)

P
ONeill’s Garden Tavern
(Firm/Company)
48 Kenshaw Dpve
(Address)

talm Coast FL 32164

{C'ily. State and Zip Code)
oneillono @ aol . com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please catl:

Steven M. Q' Ne Il (3%  427-97/4

(Name of Contuct Person) {Arca Code)  (Daytime Telephene Number)

Enclosed is a check for the {ollowing amount:

$/15.00
Efs 150.00 Filing Fees  ZIS155.00 Filing Fees  CIS180.00 Filing Fees  (JS185.00 Fiting Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles " Status Cenificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FL 32301

INHSTT (02/14}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

Steven M. O'Neill

O’'Neili's Garden Tavern, Inc.
48 Renshaw Drive

Palm Coast, FL 32164

SUBJECT: O’'NEIL'S GARDEN TAVERN , INC.
Ref. Number: P14000032669

We have received your document for O'NEIL'S GARDEN TAVERN , INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Annette Ramsey
Reguiatory Specialist I Letter Number: 214A00012040

Imduo{ecﬂ Ot el ) O% C.OoNVer s (‘c)y\_;

¢ el — /15 00

www.sunbiz,org

Divicion of Cornoratione - PO ROYX 8227 Tallahacssee Florida 39314



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOrganization arc submiitted to convert the following
Statules.

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
I

T avern , ITnc.
{(Enter Name of Olhu Business Fntity)

?\4 2269
2. The “Other Business Entity™ is a @V_POF&TI‘OW')

(Enter entity type, Exampie: corporation, himited pariership
general partnership, common law or business trust, ¢tc.)

First organized, formed or incorporated under the laws of [(/0/' / é/d/
(Enter state, or if a non-U.S. entity, the name of the country)
on_O/0p 2014 i)

The namc of the “Other Business Entity” iamncdnlely prior to the filing of the Articles of Conversion is:
ONe' |'s Garden

(date of organization, formation or 111u>:|101c1!|0n)

The name of the Florida Limited Liability Company as st torth in the attached Articles of Organization:
i - '

O'Nei {l‘s Qardan Tavern LLC

{(Enter Name of Florida Limited Lin'bility Company)

If not cffective on the date of filing, enter the effective date:

(Ihe 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
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Signed this l q th day of LJ uwneé

20 |Ll

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: / 7 M. é

Printed Name: Steven~ M. O'Ne i |

Title: »_M&K!OW}UE(

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

Signaturg; /4 m. @

Printed Name:_Sleven M. O Alel 1t

Title: P siden<T _

Signature:

Printed Name:

Tithe:

Signaturc:

Printed Name;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Viee Chairman, Director, or Officer.
I Directors or Officers have not been selected, an Incorporater must sign.

If Florida General Partnership or Limited Liability Partncrship:

Signaturc of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Gencerat Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certified Copy:
Certificate af Status:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optional)

Page 2 of 2

Ol GZHAM AL

rAY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nanie of the Limited Liability Company is;

OIA/&'//’_S Gafo/ﬁnp/z VErn, LLL .

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

ARTICLE 1l - Address:

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

Principal Office Address:

Mailing Address:

O'Netl's Gar ALnT&\}C{n LLe.

_ O'Nelg Garden TaucrnLLLC_.
XD South Baitrzpd St 4 Renshaw Dr. )
Bunnctl/_ YL 322010 Yol Coa~s+', FL 32164

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent, You must dessgnate an individual or another
business entity with an active Florida registrution.)

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

Steve~ M. O'Netl

Name

49 Renshaw Drive

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

PO.IMCMS{'[ FL 32[44

" City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered ugeni as provided for in Chapter 603, F.S..

A . o

Registered Agent’s Signature (REQUIRED)

(CONTINUED) —

Tl
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR 7()qu€

Steven M. O'Ne |
4% Renshaw Drve
Yl Coa.s-z_’ Fe 2169

(Usc 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 9) days after the date of filing.)

ARTICLE VI: Other provisions, if any.

EIN# 4,-5426848

REQU!RED SIGNATUR/E} .
r. ot

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutcs, the exccution of this document
constitutes an aflirmation under the penaltics of perjury that the facts stated hercin are truc.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Stevern M. O'Nei |l

e ~2
Typed or printed name of signee ’:_?(Pm _G-,_?_'
A & il
Filing Fees: ;f;f) e
$125.00 Filing Fee for Articles of Organization and Designation S?’ﬁ Py o
of Registered Agent o g FEY
$ 30.00 Certified Copy (Optional) —:;“ =
$ 5.00 Certificate of Status (Optional) > = "”
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