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‘ COVER LETTER

T®: Registration Section
Division of Corporations

SUBJECT: Celebrations Catering, LLC

{(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:

Bruce Brashear

(Contact Person)
Brashear & Assoc., PL

(Firm/Company)
925 NW 56th Ter, Suite C

{Address)

Gainesville, FL 32605
(City, State and Zip Code)

bbrashear@nflalaw.com

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

For further information concerning this matter, please call:

Bruce Brashear 352 336-0800

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

Enclosed is a check for the following amount:

$150.00 Filing Fees  [J$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 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

INHS11 {06/15)




BRASI-IEAR & ASSOC. PL

Counselors A4 Loaw
Y23 NAY 36N TERRACE. SUITE C
GianNESy L E FL 32605-0451
TRELEPHONE 332/350-080100
FaCsIngLl 332435
{J

N
2336-0305
BHRASHEARGENEF LALAW.COA

BRrir BRASHIEAR, Iy
MrerR O Focks, o

OF Coygnstl

- LARRY 11 NARSH M LM
Florida Department of State
Division of Corporations
P.O. Box 6372
Tallahassce, F1 32314
RIZ: Celebrations Cirtering, | Inc. conversion

Ref. Number PO6OO0049537
Dear Sir or Madame:
Attached are dociuments previously rejected which seek to convert Celebrations Catering. Inc. into a
limited ltability company, Celebrations Catering. LLC. The missing signature for Celebrations Catering.

Inc. has now been supplied. We have previously paid the $130 fiting fee.

Pleasc contact i any issues arise in connection with this filing.

Sincerelv,

BRASHEAR & ASSQG., PL.

Jruce Brashear, Esq.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2015

BRUCE BRASHEAR
BRASHEAR & ASSOC,, PL
925 NW 56TH TER, STEC
GAINESVILLE, FL 32605

SUBJECT: CELEBRATIONS CATERING, INC.
Ref. Number: P96000049557

We have received your document for CELEBRATIONS CATERING, INC. and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion,

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) 245-6052.

Teresa Brown
Regulatory Specialist Il Letter Number: 315A00025543

www.sunbiz.org
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Articles of Conversion

' 1Y l-'() l. O . " @6. ' é" s: AT
Other Business Entity 4,‘-‘)/? -
Into J';«&‘ .. <o L
Filorida Limited Liability Company /,4’;“"% e
,‘{,‘ é ‘s
‘A L - o
ELE (]

The Articles of Conversion and attached Articles of OQrganization arc submitted to convert tlu, ful%w()\wm3
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with S.ﬁ()S.IO4S, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Celebrations Catering, Inc.
(Enter Name of Other Busmess Entity)

2. The “Other Business Entity™ is a Corporation
(Huer entity type. Example: corporation, hiniied pannership,
aencral partnership. commuon i o1 business trast, cie.)

Fiest orgunized, formed or incorporated under the laws of the state of Florida
(Linter state, or it a nen-U.S. entity, the namic of the country)

on June 10,1996

{date of organization. formation or tncorporatiog)

The name of the Flonda Limited Liabitity Company as set forth in the attached Articles of Organization:

Celebrations Catering, LLC
(Lnter Name of Florida Limited Liability Company)

4. I not elfective on the date of filing. enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor mere tllan 90 days alter 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 ctfective date is listed therein.)
Note: 1f'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.

Page I of 2
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Signed this 17th (yy of _November 2015

v
—_—"

Signature of Authorized Representative opAdmited Liability Companv:

Signature of Authorized Representative:
Printed Name: Leah Sherer Title: President and Sole Director

Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s)|

Signature: K\%‘Qw&-\ W (@__D’LL’/]‘

Printed Name: Title:
Signature:
Printed Name: Title:
Sigpature:
Printed Name: Title:
signature:
Printed Name: Title:

Stgnature:

Printed Name: Title:
Stgnature:
Printed Nume: Title:

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

if Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner.

I Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

Altothers:
Signature ol an anthorized person,

Iees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certtficate of Status: §$5.00 (Optional)

Page 2 of 2



'- AR'I",ICI.JES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Celebrations Catering, LLC
{Must ened with the words *Limited Liability Company, =L L.C7 o “LLCT)

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

Principal Office Address: Mailing Address:
317 N.E. 35th Ave. 317 N.E. 35th Ave.
Gainesville, FL ..32609 Gainesville, FL 32609

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as Hs own Registered Agent. You must designate an individual or another
Business entity with an active Florida registration.)

The name and the Flerida street address of the registered angent are:

Leah Sherer
Name

317 N.E. 35th Ave.
Florida strect address (P.O. Box NOT acceptable)

Gainesville FL 32609
City Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
linbility company at the place designated in this certificate. Thereby accept the appointment as
registered agent and agree to act in this capacitv. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of niy position as registered agent as provided foir in Chaprer 603, 1.5

L 0 8.

Registered Agent’s Signature (Rl*QU!RFD

(CONTINUED)

age | of 2




‘ " ARTICLE I'V-
‘ The name and address of cach person authorized to manage and control the Limited Liability
Compuany:

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

MGR Leah Sherer

317 N.E. 35th Ave,
Gainesville, FL 32609

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
w (It an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 davs after the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory Thng requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

E:

REQUIRED SICNAT

el
Signature of 2 member or an authorized representative of a member.,
This document 1s executed in accordance with section 605,0203 (1) (1), Florida Statules.
I am aware that any lalse information submisted in a document o the Departiment of State
constitutes a third degree felony us provided for in s 817,155, F.8,

Leah Sherer
Typed or printed name of signee
Filing I'ees

——
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)
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