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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Mﬁl‘ A 370>-~ (¢ Sive (1 C.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 8.75
Mia 305 (i Sae  UC.
' Name (printed or typed)
475 N G0 st piame €C 33142
ress

upni EC 35140

City, State & Zip

Hot - 93y ~4[0>

Daytime Telephone Number

ebellune @ ua oo . covm

E-mail address: (1o be used for futuét annual report notification)

INHS53 (12/12)




COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: __ M A 328 (U S iNe \Ve

(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:

avdonN(ny L ouaMace 1L

(Contact Person)

A 305 codsiNe (LT

(Firm/Company}

(42 p)ad B0

- 7 (Address)

miame £ 3342

fCity, State and Zip Code)
ana(_\txwe@ G l, (om

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

For further information concerning this matter, please call:

Aty L wallacs (1 wiidod )y 934 - Hlg

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(1 $150.00 Filing Fees  C3$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees,

(825 for Conversion and Certificate of and Certified Copy Certified 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 _
Adt pones ol
INHS11 (02/14) _,ﬂ }\ B‘f



Division of Corporations

August 4, 2014

ANTONIO WALLACE
1475 NW 30 ST.
MIAMI, FL 33142

SUBJECT: MIA 305 CUISINE LLC
Ref. Number: W14000047572 :

We have received your document for MIA 305 CUISINE LLC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $21.25.

Piease 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.

Agnes Lunt
Regulatory Specialist il Letter Number: 314A00016674

www .sunbiz.org

MNivrician nfF M arnaratrinome - P OY ROY £297 Tallabhacees Flarida 29214



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 30, 2014

ANTONIO WALLACE
1475 NW 30 ST.
MIAMI, FL. 33142

SUBJECT: MIA 305 CUISINE LLC
Ref. Number: W14000047572

We have received your document for MIA 305 CUISINE 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):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

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 guestions concerning the filing of your document, please call -
(850) 245-6051.

Agnes Lunt
Regulatory Specialist I Letter Number: 214A00023281

www.sunbiz.org

T wrr ot man Al AV rmmtamnmnae DO POYY 29977 Mallatbhoocrna Elavida 2091 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2014

ANTONIO WALLACE
1475 NW 30 ST.
MIAMI, FL 33142

SUBJECT: MIA 305 CUISINE LLC
Ref. Number: W14000047572

We have received your document for MIA 305 CUISINE 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):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

You must correct #2 (THE ENTITY TYPE: CORPORATION, LLC, LIMITED
PARTNERSHIP, GENERAL PARTNERSHIP.) You must also give us the original
Statg/Country the entity was organized. If this is an LLC it CANNOT be
"FLORIDA."

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.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 514A00024203

www.sunbiz.org
TViviaeinn nf Carnnratione - PO RO 8397 _Tallahaceos Flarida 29214



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

The Articles 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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

ME Bog (oo \\C

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a M 306 C( J \r\S N € \\ C’

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

First organized, formed or incorporated under the laws of CM / +HOYG (
/ } (Enter state, orif a ‘non-U. - entity, the name of the coﬁ/mry)
26/ 20 [ .

(date of ordamzatlor\[ formation or incorporation)

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

MMA Qo™ (WS [WC

(Enter Name of Florida Limited Llablllty Company)

4. 1f 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 all applicable statutes.

Page 1 of 2
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Signature of Authorized Representative:

Sig

77
LS |
Printed Name: ,ﬁ N izzl\h E:) { (,mlh"g:{ “T'itle: C ﬁg S ;d&g ﬂq l

Signature:

Printed Name: Afl\H’O N Lo 2 wiatace {{Tide: F’fz‘? 3¢ /ﬁ(f’lﬂ QI‘
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited 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 (Optional)
Certificate of Status: $5.00 (Optional)
Page 2 of 2

1
L]

RUREA

@

‘‘‘‘‘‘




ARTICLESOF ORéAMZAﬂON FOR FLORIDA LIMITED LIABILITY COMPANY

v +
ARTICLE I - Name:
The name of the Limited Liability Company is:

g . * . (e
MiA 205 cosine (N C
(Must end with the words “Limited Liability Company. “L.[.C.." or "LLC.")

ARTICLE II - Address:

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

Principal Office Address:

s Nw o sC 475y ST
MiAM, € 30 WAML o 234

Mailing Address:

ARTICLE NI - 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:

andonva . wallace |

Name

WS Ay 30 o

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

MAM . FL 33/4&

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 to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S..

A M,

Registered Agent’s Sig-réturc {(REQUIRED)

P
(CONTINUED) TE S
L == A
Page 1 of 2 L
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ARTICLE IV~

The name and address of each person authorized i manage and control the Limited Liability
Company:
Title;
"AMBR" = Authorized Member
"MGR" = Manager

e’

Name and Address:

Mlﬁ\ ”706’

MGL _samonia / oallace |

(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 SIGNATURE:

ﬁ«) W/M/

Slgnature of 2 member or o7 authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

| 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.§.)

Avton o L wus\la l'\

Typed or printed name of signee Zm ——_FE

o B o

Filing Fees: = rf)

$125.00 Filing Fee for Articles of Organization and Designation e o g

of Registered Agent i -
$ 30.00 Certified Copy (Optional) : =
$ 5.00 Certificate of Status (Optional) - w2
Page 2 0f 2 ) =



