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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gnur\a (ru [\’/\C\V\MZ\C,W,V\‘* L-L-C,

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and feces 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:

An'Hnor\u P E‘l’cx. (PA |

{Contaclt Pcrqon)

N y c—\L\uL, < s 2 PC .
(Firm/Compahy)
OVISL HC\F\"\' < _g'r‘@ D+
{ Address}

Z_L.J "l" O !

(City, State and Zip Code)
xR a, {0
E-mail Address: (1o be used for futuré annual report notifications}

For further information concerning this matter, please call:

Kobed Hanke a LD ) 510-90GE

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

Enclosed is a check for the following amount:

E’swo.oo Filing Fees  [JS155.00 Filing Fees ~ (3$180.00 Filing Fees  [3$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

INHSEL (06/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2016

ANTHONY P RITA CPA
ONE HARRIS STREET
NEWBURY PORT, MA 01950

SUBJECT: GRAND CRU MANAGEMENT, LLC
Ref. Number: W16000078257

We have received your document for GRAND CRU MANAGEMENT, 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.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is M15000007487.

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,

Tim Burch
Regulatory Specialist |l Letter Number: 116A00026245

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2016

ANTHONY P RITA CPA
ONE HARRIS STREET
NEWBURY PORT, MA 01950

SUBJECT: GRAND CRU MANAGEMENT, LLC
Ref. Number: W16000078257

We have received your document for GRAND CRU MANAGEMENT, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $150.00.

We do not accept echecks.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Tim Burch

Regulatory Specialist I Letter Number: 416A00024912

www.sunbiz.org
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Articles of Conversion i S
For oo S n
“Other Business Entity”™ S =
Into _Fi: ;_“_; -0 m
Florida Limited Liability Company o, 'O
' no
o

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605.10485. Florida
Statutes.

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

Grand Crv Manasemgsit , L L
(Enter Namk of Other Business Entity)

2. The “Other Business Entity” is a Limide d L-'C\ b, "' 4\1 COMDC\V\ vl
(Enter entity type. Example: corp'oralion. limiteld partncﬁhip,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of _l"qolgc_.g Ie L\ S 'H: <
{Enter state, or if a non-U.S. entity, the name of the country)

on anulivy, 203 22O FS
{daie ol‘organizhion. formation or incorporation)

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

C-mﬂc} C\”U .N/]c\ncnqama\/\-\r. L-(-—C,

(Enter Name of FloAda Limited Eb{[ity Company}

-~

4. 1f not cffective on the date of filing, enter the effective date: y
(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: Ifthe date inserted in this biock does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s effective daice on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

Page 1 of 2



Signed this /€2 _day of _ Nwreng Bon 20 /&
Signature of Authorized Representative of Limited Liability Company:
Signature of Authorjzed Representative: W

Printed Name: jﬁ)ZLQ g@zﬁg Title: Zﬂ&aﬂ%(/u

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signature: ,W
Printed Name: ﬂéed . &zﬁ‘ﬂ itle: m?%

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
o oy
Signature: Phg
Printed Name: Title: "y
i‘t :.:.—l
Signature: AT
Printed Name: Title: R
TTles
I M
If Florida Corporation: T
Signature of Chairman, Vice Chairman, Director, or Officer. 1.
If Directors or Officers have not been selected. an Incorporator must sign. ¥l

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
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬂ’r‘m’\cl (}U Manaas \"’\Qf\% L—L—CLLC..)

(Must end with the words “Limiidd Liability Company ‘L.L.C

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

Principal Office Address: Mailing Address:
D5 BurningTree, Cicle, 57 aul : ele
Vot EL2 AT ‘Q‘mrJr, = 23 9% -:p

ARTICLE III - 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 anuther
——

business entity with an active Florida regisiration.) i
The name and the Florida street address of the registered agent are i

il M

V) —-\.,' ——

Li ¥

- i

)

ﬁg be -Ha nk<
Name =

Hos i Burnivia, Tees ( irc,l Q
Florida street address (Pb. Box NOT acceptablc)
Shew L IY9M+
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, [ herebv accept the appointment as
registered agent and agree to act in this capaciry. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

et =

Rebiste‘/red Agent’s Signature (REQUIRED)

L0:2 Ha 0g Nyp Li

(CONTINUED)
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ARTICLE 1V- ' -
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager ‘
AMBE. [ NG _E\:gw-l' L['c\n ks
Ia N e ; L2__
vt FL 399G
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{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: [); ¢ ambg ﬁjr-, 291 QQ .(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.)

Note: Ifthe 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.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
SignatuFe of a member or an authorized rEpresen!ative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.S.

Typed or pnnted name of signee

Filing Fees

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

$ 30.00 Certified Copy (Optional)
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