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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BRAISED, 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 “Flortda Limited Liabihty Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

JAY LICARI

(Contact Person)
CENTRAL FLORIDA TAX SOLUTIONS

(Firm/Company)
282 OSPREY LAKES CIRCLE
(Address)

CHULUOTA, FL. 32766

(City, State and Zip Code)
clltax@cfl.rr.com

E-mail Address: (to be used for future annual report notifications)
For further information concerning this matter, please call:

JAY LICARI at ( 407 ) 977-4833

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

Enclosed is a check for the following amount:

@ $150.00 Filing Fees  [1$155.00 Filing Fees ~ [J$180.00 Fiting Fees  [3$185.00 Filing Fees,

($25 for Conversion and Certificate of and Cerlified 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. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

INHS11 (06/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations (38
o
June 1, 2016 : P
JAY LICARI
282 OSPREY LAKES CIRCLE

CHULUQOTA, FL 32766

SUBJECT: BRAISED, LLC
Ref. Number: W16000039792

We have received your document for BRAISED, 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):

Florida law does not allow a sole proprietorship to file a conversion. A sole
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and all of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individual owner s legal name. Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

If your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Florida Statutes. Chapter 620,
Florida Statutes, allows a partnership to file a conversion. However, the

partnership must first file a statement of registration in accordance with section
620.8105, Florida Statutes.

We are enclosing a statement of registration should your business entity meet
the criteria of a partnership and you wish to proceed with the conversion. Please
note the fee to register a partnership is $50. To proceed with the conversion,
please correct your conversion documents to reflect your current business entity
is a partnership and resubmit the conversion documents along with the enclosed
registration statement and an additional fee of $50. s
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This office strongly suggests that you seek legal advice concerning this matté'f,;ff

Please return the corrected original and one copy of your document, along w'ith;_g
copy of this letter, within 60 days or'your filing will be considered abandoned. o
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If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Claretha Golden

Regulatory Specialist Il
New Filing Section
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Letter Number: 116A00011454
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ARTICLES OF ORG.?UVIZ.?{’IT ON

I/WE THE UNDERSIGNED, are destrous to form a limited fiabifity company for the purposes at set out fieretn and pursuant
to Chapter 605, of the Florida Statutes

1. COMPANY NAME
The name of the Limited Liability Company shall be: BRAISED , LLC.

2, PURPOSE OF LIMITED LIABILITY COMPANY

The purpose for which the Limited Liability Company shall be organized for is as follows:
To Engage is any lawful Businss for Profit
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3. DURATION OF LIMITED LIABILITY COMPANY TeE -
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The Duration of the Limited Liabifity Company shall be perpetual .., " 5 =
oy
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4- PRINCIPAL PLACE OF BUSINESS A
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The principal place of business of the Limited Linbility Company shall be:
3113 Willie Mays Parkway, Suite H, Orlando, F1. 32811.
5. REGISTERED AGENT AND LOCATION
The Registered Agent of the Limited Liabifity Company is: Jay Licari
The Registered Agent’s maifing address is: 282 Osprey Lakes Circle, Chuluota, Fl. 32766
The Registered Agent's physical address is: 282 Osprey Lakes Circle, Chuluota, Fl. 32766

6. CAPITAL

The total capital contributions by each member of the Limited Liability Company shall be aflocated among the members as
Sfollows:

Member Name: AF Cultnary, LLC Position: Mgr %100.00

Additional Members shall be admitted to the Limited Liability Company upon the unanimous consent of all of the Members of
the Company.



7.
AWl of the business of the Cimited Liabifity Company shall be conducted under the direct control and supervision of

| MANAGEMENT OF LIMITED LIABILITY COMPANY

Timotfy Seaman.

8.  ‘Effective Date

The effective date shall be The Date of Filing
DATED this 13LA day of May, 2016

A

Timothy Seaman, MGRM AF Culinary ,
Authorized Member

Statement of Registered Agent:
I the undersigned, by my signature, do hereby acknowledge that I fully understand and accept the obligations and

res ilities required to act as Registered Agent.
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