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COVER LETTER
TO:  New Filing Section
Division of Corporations

[ N / ESTING LLC
SURBJECT: BRM HARVESTING LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articies of Grganization, and fees are submiited to convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter 1o:

ROBIN MCCLELLAN

(Contaet Person)

BRM HARVESTING

(Firn/Company)

21370 N HWY 301

tAddiess)

LAWTEY, FLORIA 32038

(City, State and Zip Coded
BRMUARVESTENGLGNMATLCOAM

F-mail Address: (1o be used tor future annual report notifications)

For further information concerning this matter, please call:

SHARON HUFFSTICKLER al (”U-l ,,782-3()(17
[a
(Nuame of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enclosed is i check tor the following amount: (Al checks processed by this otfice must be pavable in US

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

3 S150.00 Filing Fees  (IS135.00 Filing Fees COIS180.00 Filing Fees  EIS185.00 Filing Fees,
{$25 for Conversion and Certificate of amd Certitied Copy Certified Copy. and

& $125 tor Aricles Statug Centificate of Status

aof Orzanization)

STREET ADPDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO, Box (6327

2661 Exceative Center Cirele Tallahassee, FIL 32514

Tallahassee, FLL 32301

INHSTT (74T



Articles of Conversjon
FFor
“(ther Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Converston is:
BRAM HARVESTING TNC

{ Enter Name of Other Business Eninty)

) o . .. CORPORATION
The “Other Business Enuty™ s a

(Enker entnty type. Eaample: corporation, limited partneiship. general partnership, commeon law or business trust, ete.)

L FLORIDA

First organized. formed or incorporated under the faws ot
(Enter state. orif o non-ULS, entity, the name of the country)

MAY 23,2042
an
(date of organizition. formation or incorperition)

The name of the Flortda Limated Liability Company as set forth in the attached Articles of Organization:

BRM HARVESTING LLC

(Enter Name of Florida Limited Liability Company)
JANUARY E2Mm8
4. I not ctfective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this documentis filed by the Florida Department of State.)
Noter 1 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s efective date on the Departiment of State’s reconds,

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled wunder ss. 605, 106 and 605 1061-605.1072. F.5.



Stgned this 6 day of DECEMBER 2017

Sienature of Authorized Representative of Limited Liability Company:

Signature of Autherized Representative:

IPrinted Name: ROBIN MCCLELLAN Title: MGR

signature(s) on behalf of Other Business Eatity: [See below for required signature(s)|

Signature: @DM M@WW

Printed Nun{c; ROBIN MCCLELLAN Title: SEC/TREAS
Signature:

Printed Name: CARROLL MCCLELLAN Title: PRESIDENT
Signature:

Printed Name: Title:

Signature:

Primted Nane: Tule:

Signature:

P'rinted Name: Tile:

Signature:

Printed Name: Title:

It Florida Corporation:
Signature of Chinrman. Viee Chairnan, Divector. or Officer.
IF Directors or Ofticers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ot ALL General Partners,

All others:
Signature of an authorized person,

Feues:

Articles of Conversion; $25.00

Fees for Flonda Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certilicate ol Status: 55.00 (Optional)

P |



ARTICLES OF ORGANIZATION FOR FLORIDA LI MITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

BRM HARVESTING LLU

(M st contain the words “Limited Liability Company, “L.1L.C SrortLLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18

Principal Office Address: Mailing Address:

21570 N HWY 301

21870 N HWY 301
LAWTEY, FLORIDA 32038

LAWTEY, FLORIDA 32033

egistered Office, & Registered Agent’s Signature:

an individual or anather

ARTICLE I - Registered Agent. R
(The Limited Ligbility Company cannol serve as its own Registered Agent. You must designate

husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ROBIN MCCLELLAN

Name

21570 N HWY 301
Florida street address (P.O. Box NOT acceptable)

LAWTLEY L 32058
City Zip

{Taving heen named as registered agent and 1o aceept service of process for the above stated limited
liability company at the pluce designated in this certificate. 1 hereby accept the appoimtment ds
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

QO bj 5(, m\ : b’u o 3

Regtstered Agent's Signature (REQUIRED) =

re

J—

(CONTINUED) e
) - f..":



ARTICLE 1V-

The name and address of cachs person authorized to manage and control the Linnted Liabiliey

Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager

Name and Address:

MGR CARROLL MCCLELLAN
21370 N HWY 301
EAWTEY, FLORIDA 32038
MR ROBIN MCCTLELLAN
21370 N HWY 30t
LAWTEY, FLORIDA 32058
{Use attachment il necessary) - o
ARTICLE V: Other provisions. if anv. . ;

TN (e —

Sl;,n‘nurc ul a mcmlwr or an authorized representative of a member
This document s eaceuted inaccordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that

any faise information submitied in a document to the Drepariment of State constitutes o third degree felony
as provided forin s 817135 F.S,

ROBIN MCCLELLAN

Typed or printed name ol signee
Filing Fees
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



