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COVER LETTER

TO: Registration Section
Division of Corporations

Mantredt ULE

{Name of Resulting Florida Limited Company)

SUBJECT:

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:

Nadate MOonked

(C'gntact Perso

R looies ReStauow

(Firm/Company)

72490 S ST

{Address)

Rk Sh.Lude, E L. 349527

{City, State and Zip Code)

INOYONE liZO@LAND._ COMN
E-mail Address: (to be used for future anniual report notifications) -

For further information concgrning_this matter, please call:

(X atﬂ(?2>20—4-?m(0

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

Enclosed is a check for the following amount:

C{ $150.00 Filing Fees  [3$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificale 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

INHSE (02/15)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 17, 2015

NATALIE MANFREDI

PAPPA LOUIE’S RESTAURANT
7240 SUS 1

PORT ST. LUCIE, FL 34952

SUBJECT: MANFREDI LLC
Ref. Number: W15000041966

We have received your document for MANFREDI 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 must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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) 245-6052.

Valerie Herring
Regulatory Specialist |l Letter Number: 915A00012734
New Filing Section

www.sunbiz.org
Thivician nff 'arnaratione . POY BOY 2297 Malloahaccan Flarmda 209214
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Articles of Conversion - _

For

“QOther Business Entity” 15 29 PM 4: 03
Into
Florida Limited Liability Company _ WY GF 8

EEF}OHA

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 s.605.1045, Florida
Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion ts:
ﬂ\o,(\-érﬁr\ TITNC. /5 -R0X07

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a (‘OYDC)\((L'\'\ o0

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

First organized, formed or incorporated under the laws of F \ o\ d&

(Enter state, or if a non-U.S. entity, the name of the country)
on O?) "O l - 2-d6 .

{(date of organization, formation or incorporation)

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

Manted LLC

(Enter Name of Florida Limited Liabitity 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.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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c e e A
Signed this 2— . day of :SO(\e 20 15

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representatjve: %ﬂmw
Printed Name:_mtmlﬁ_m_ﬂéﬂj\__ Title: i entt

15 AN 29 PN 4: gy

CF SiATE
MQSEE A OIQID#

Signature(s) on behalf of Other Business Entltv |See below for required signature(s)|

Signature: M ,U (’H/l (in [

Printed Name: I\A A \!\A AMTY A Title: DWV\J J/

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)
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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Linsited Lisbillity Compamy is:

Mortedl LLC

iviustend wiith the wards“Liimited Lighiliity Gampany. "LILEC.. or LLC™Y)

ARTIOLE I - Adidnees: -
‘The masiling address and street addiress of the princips office of he Limited Liability Compamy iis:

T w\w»‘
12490 SO0 .
_ ASL

T Sx.toce £.L. IfF7
ARTECLE 000 - Registened Agent, Registerad Office, & Registenad Agent’s &

(e Limiwd Ligbility Gompany cannat samne asitts own Regiatared Agant. Wounimust dledignate:an nndmtdud!mr anulhur
lhusinessaniitywiith:an:active Rlofitla ragisiraiion)

Tihe mame and the [Florida arest address of dhe registanad Y@

Nada e (Yl
Ay &F Fierey LO)

IPlaviidia straet addness (PO, Box MOT acaeptabie)

PShlcie o 24983

Ciity Zip

"‘W

§0:4 Wd 62N 4l

1Y
'F:fo;;_.

G

Haviing heen mamead as megistened agen and to acaept servie of praaess for the above sioned liniited
Hiabiility company o the place designated iin this centifioate, [herneby aacept the qppointment os
megisiened agent and agmee no act in this cqracity. [ funmther agnee o comply with the provisions of ]
StAtHies mdlarﬂmgm rﬂhe praper and aomplete performance of iy dadties. amd I am famiior witth and
aceep the obliggtiono my pasition as negistored egernt as provided for in Chaper 603, F.S..




ARTICLE IV- m&
The mame and address of cadh parson authorized to manage and comtrol dhe Il.um:tmﬂ

Company:
U F P
Miitle: Name and Address: 3 Py h’ 03

AMB&R: Authorized Memiber ﬁ g
% NG, | = %EEQ;'(%
%@0 £ % 25
- _ e v.C.
MGER \ eeal
a2
% § L.E?é ;é L. 3HIR=

(Uise attachment iitf macessary)

,AIR]I]!.CJUE Wz |Effective date, iif ofher than the date of filing: - (QOPTIONAL)
mom%days.aﬂmdhedmafﬁhqg.))

Moge: [fthe date inssned iin s bladk dlaes inat imaatthe qpplicabile statutary filing kequirements, this date will oot e [lised as the
dloaument s efifective date anithe Mgpanment of State's wagards.

ARTICLE Wi Ohar proviisians, iif amy.

e W%ﬁ %M/M{

«ﬂ' 2 moenther @r 2 ; mmm:m:ﬂw of 2 member.
(e : annmdianme wiith secticn 030205 (3), Plorida Statutes, the exaoution of this documeant
constitutes an afifinmation wunder the penalties of perury that the ffacts stated lherein are frue.
Il ;e :2ware that ;any feilse information submitied in a doonment to the Deparmment of State
wonstituies @ thied degree (dl@my B8 [pmwdiadi fforin g 817.155, F.8.)

Nodake Madreads

W)qmﬂtmr[pnlmdimamcamf Signee
Hiling Foes
$128.50 Filing Fee for Antidles of Onganizsfion aud Desigration of Registened Agent
$ 3000 Certitfied Capy (Optienal) $ 100 Centificate of Statns (Optional)
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