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DEAN

Me AD

Dean, Mead, Egerton. Bloodworth, Capouano & Bozarth, P.A.
420 South Orange Avenue, Suite 700

P.O. Box 2345 {ZIP 32802-2345)

Orlando, FL 32801

(407) 841-1200
(407) 423-1831 Fax
wwaw deanmead.com

December 1502017

Via Overnight Delivery

Florida Department of State
New Filing Section

Division of Corporations
Clilton Building

2661 Lxccutive Center Cirele
Tullahassee, F1 32301

Re: Articles of Conversion / Boice Farms. Inc.
Dovument No., 349133

Dear Sic/aladam:

Attorneys and Counselors at Law
Orlando

Fort Pierce

Tallahassee

Tampa

VieraiMelbouine

LESLIE PERRYMAN
(407) 428-5119
LPerryman@deanmead.com

Enclosed tor filing are an original and one (1) copy of Articles of Conversion for Boice
Farms. Inc. and Articles of OQreanizadon for Boice Farms, LLC, wogether with this firm’s check
in the amount of $180.00 for the filing fee and a certitied copy. Please mail the certitied copy to:

Leslic 12 Perrviman, Purulegal

Dean. Mead. Egerton. Bloodworth, Capouano & Bozarth, 1AL

420 S. Orange Avenue. Suite 700
Orlando. 1. 32801

I vou have any questions. please feel tree o contact me at (407) 428-3119. Thank vou.

Sineerely vours,

a/.é’ ealée ?-Deuqman

eshie Perrvimun
Paralegul
Enclosures
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Articles of Conversion
For
*Other Business Entitv*
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

Statutes.
1. The name of the ~Other Business Entity” immediatelv prior to the filing of the Articles of Conversion is:

QHASS

Boice Farms, Ing.
{Enter Name of Other Business Entity)

2. The "Other Business Entitv™ is a __corporation
{Enter entity 1ype. Example: corporation. limited partnership, gencral parinership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of __ Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on October 14, 1977
(date of organization, formation or incorporation)

3. The name of the Florida Limited [.iability Company as set forth in the attached Articles of Organization:

Boice Farms, LLC

(Linter Name of Florida Limited Liabitity Company)

4. 1f not eifective on the date of filing. enter the effective date: December 31,2017
(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the

document’s eftective date on the Deparunent of State's records.
5. The plan of conversion has been approved in accordance with all applicable stalutes.

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072. F .S,
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Signed this 25 day of November 2017

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: /A hkgr\_‘ (2/\ e

Printed Name: Aubrey 5. Phillips I itle: Sole Member and Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: (W\F\U\ ( (D\/\/\/\)L

Printed Name: ALT)'ru S. l’hlﬂps Title: President and Sole Director
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liabilityv Limited Partnership:
Signatures ot ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Centified Copy: $£30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

‘The name of the Limited Liability Company is:
Boice Farms, 11O

(Must comain the words "Limited Liability Company, <1.1,.C

ARTICLE 11 - Address:

Loer tLLCT)Y

Principal Office Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Mailing Address:
1750 5. Osprey Avenue
Sarasoty, FI. 34239

P.O. Box 83

Monlpelier Station, VA 22957

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

-y
w4
% =
. _ = M M
Deuan Mcead Services, 1.1.C kA —
Name N o !"'
Rl ‘ag!
(AR ] - '
420 S, Orunge Avenue, Suite 700 PR i
o - JRNTR
Florida street address (P.O. Box NOT acceptable) o <
— =X, ™
o
Orlando FL 32801
City

v

Zip ‘

e
Having been numed as registered agent and 1o accept service of process for the above stated limited
liubility company at the place designated in this certificate, | hereby auccept the appoiniment as

- PN
accept the obligations of my pofiti

registered agent and agree to act in this capacity. I further agree 1o comph with the provisions of all
statutes relating to the proper-and gomiplete perfor

Dean !

ice of my duties. and am familiar with and
ead Se

red agent as provided for in Chaprer 603, F.S..

By: , Vice President of Sole Member
Redas gcﬁ’s_ Signature (REQUIRED)
C ’Y H [f\c—\ e low

(CONTINUED)



-ARTICLE I'V-
The 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, MGR

Aubrev S, Phillips
P.O. Box 83

Monipelier Station, VA 22957
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ARTICLE V: Other provisions. if any. o5 <
None o™
e T Lin—d
>

REQUIRED SIGNATURE:

QWL{/S P e (A o e

Signature of a @ember or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Depariment of State constitutes a third degree {elony
as provided for ins.817.155, F.S.

Aubrey S, Phiflips, sole Member and Manager

Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



