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COVER LETTER

TO: New Filing Section
Division of Corporations
Shrimp Basket Botiling Company, LLC

SUBJECT:
{Name of Reaulting Florlda 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. 605.10435, F.8.

Please return all correspondence concerning this matter to:

Kim Moehler

{Contact Pergon)

Shrimp Basket

(Finn/Company)

7282 Plantation Road, Sulte 301
(Addiess)

Pensacola, FL 32504

{City, Statc and Zip Cede)

kim@shrimpbasket.com
E-mail Address: (1o be used for future annual repont notifications}

For further information concerning this matter, please call:

Cl\aistine Clonaot al 3722519 02386

(Name of Contact Person} {Atca Code) (Daytlme Telephone Number)

Enctosed is & check for the following amount: (All checks processed by this office must be payabie in US

dollars and drawn on a bank located in the United States)

M 350,00 Filing Fees (3815500 Filing Fecs [35180.00 Fillng Fees  TJ$185.00 Filing Fees,
{$25 for Conversien and Certificate of end Certified Copy Cortified Copy, and
Cerilficate of Status

& 5125 for Articles Status
of Organizotion)

MAILING ADDRESS:

STREET ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O0. Box 6327 I o
266! Exccutive Center Circle Taltahassee, I, 32314 e ""fﬁ
Talizhassee, FL 32301 _’Q "::c:;
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Articles of Conversion
For
“Other Business Entity”

Into
Florlda Limlited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to converi the following
Amited Liability Company in accordance with 5.605.1045, Florida

“Qther Business Entity” into s Florida 1
“Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Stafuies.
1, The name of the
Shrimp Basket Boutling Company, 11.C
(Enter Name of Other Business ntity)
limited Hubillty company
general parinershlp, common law or business tiust, ¢lc,)

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, llmatted parinership,
Delaware
laws of
(Bnter state, of ifa non-U.8. pality, the nume of the country)

First organized, formed or incorporated under the
ched Articles of Organization:

07/19/2016
(datc of organization, formation ar incosporation)

on
1 The name of the Florida Limited Liability Company as sct forth in the atta

{Enter Name of Florida Limited Liabllity Compsany)
. gansi2etT
enter the effective date: .
date of receipt or filed date nor more than 90 calendar days
AND 2) must be the same us the
if an effective date is listed therein.)

Shrimp Besket Bottling Company, LIL.C
Florlda Department of State;
ling, requirements, this date will not be listed as the

4. 1f not effective on the date of filing,
(The effective date: 1) cannot be prior to
after the date this document s filed by the
effective date lsted In the attached Articles of Organization,
the date inserted in thls block docs not meet the applicebie statutory fi
t's effective date on the Department of Stale's records.
plicable statutes.
" hag agreed to pay eny members having appraisal rights the amaunt ta

Note; if
dogumen
5. The plan of conversion has been approved in accordance with all ap
6. The “Canverted or Other Business Entity
which such members are cntitied under ss, 605,1006 and 605.1061-605.1072, F.8,
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Signedthlis é@ day of__b,wﬂﬁ_‘m_gz

Signature of Authorized Representative oi‘.LImIted Liabiilty Company:

Signature of Authorized Re resentative:
Printed Name: im Nochler Title: . (A7Y —F0

Signature(s) on behalf of Other Business Enttiv: iSze below for 1'e§ul1'ed signature(s))

Signature: - N /71 /AL '

Printed Namer___K 100 Mo@ W18 Y Tl /1€ PIeS oeak - W9
Signature: -
Printed Name: ' Titte;
Signature:

. Printed Name: Title:
Signature:
Printed Name: ' Title:
Signature:
Prinfed Name: : i Titlet __
Signature: -
Printed Name: - ' i Title:

1f Florida Corporation;
Signeture of Chairman, Vice Chairmat, Directar, or Officer,
If Directors or Officers have not bccu__sqlected, an Incorparator must sifmn.

It"Floridn Gencrn'l Purtn.c'rshlu or Limlted Liablity Partuership:
Signature of one General Partner. -

if Florida Limited Partuership or Limlted Liability Limited Partnership;
Signatures of ALL General Partners.

All gthers;
Signature of an authorized person.
Fecs:
Articles of Conversion: $25.00
Fees for Plorida Articles of Organization: -~ $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status! $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shrimp Basket Botiling Compuny, LLC
{Must conlain the words "'Limlied Liablity Company, "LLC,"or "LLCM
ffice of the Limited Liability Company is

ARTICLE 1T - Address:
The mailing address and street address of the principal o
Malling Address:

Principal Office Address:.
* 7282 Plantation Road, Suite 301 7282 Plantation Road, Sulte 301
Pensacols, FL 32054 . . Pensacola, FI. 32054
Office, & Registered Agent’s Signature:
d Agenl. You must designote sn Individual or another

ARTYCLE 11 - Reglstered Agent, Reglstered

(The Limited LlabHity Company cannot serve os its own Registere

Bbusiness entity with an cctlve Floridn rogistration.)
The name and the Florida strect address of the registered agent arc:

"C T Comporation System
Naine

NOT acceptable)

200 South Pinc Isiand Road
Fiorida street rddress (PO, Box
F1,33324
Zip
process for the above stated fim ited
ereby accept the appointment as

Plantation
City
istered agent and to accept service of
ce designated in this certificate, [ h
n this capacity. [ further agree
d complete performance of my

Having been named as reg
liability company at the pla
registered agent and agree 10 act i (0 comply with the provisions of all
duties, and I am familiar with and
ided for in Chapter 605, F.S..

slatutes relating to the praper an
accept the obligations of my position as regisieradagent as proy
i %‘u %@é@w
ch_istcrcd Agent's Sigfature (R@QU]RRD)
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ARTICLE IV-
‘Theé name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Shrimp Baskel Intermedinte Holdings, LLC
7282 Plantation Road, Suite 301
Pensacole, FL 32054

. (OPTIONAL)

{Use attachment if necessary)
(If an effective date is tisted, the date must be specific and cannot be more than flve business days prior

ARTICLE V: Effective date, if other then the date of filing: 09152017
lie mpprlivable statutory filing requirements, this date will nol be Hited as the

to or 90 days after the date of filing.)
Noie; If the dnte ingerted in thia block doss nel meet t
decument’s effective date on the Deperiment of Stale’s records,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
1Y %LZZ
Signature of a member or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1) {b), Flarida Statutes.
f amm awave that-any false information submilted in 8 document fo the Department of State

cangtilutes a third degree Felony ns provided for Ins 817155, F.5,

Typed or printed name of signee

Kim Maehler
Fitlng Fees
$125.00 Fillng Fee for Articles of Organtzation and Designation of Reglstered Agent
$  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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