(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Qffice Use Only

Mo (o ¥

M. MOON
JAN 18 1309

RIREADRRIRIE

200307806292

— -
<o -
1 T
= AR
-4 - :“\,
= LR
5 "
. — o
o BRI
Y T
o o]
B
Lied ot
,'-r";T @
3_‘: = i f
% SR
..T‘ "o I *) ”
- o T
I =
. — — Hamde
:'::3."-- - b
=~ —
".’.-, T @




COVER LETTER
TO: New Filing Section
Division of Corporations

SURJKCT:  Taste the Wine International, LLC
{Name of Resulting Fioida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are subimitted 10 convert an “Other
Busincss Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.8.

Please return all correspondence concerning this matter to:

Bruce Simberg

(Contact Person}

(FirmyCowmpany)

411 East Atlantic Avenue
(Address)

Delray Beach, Florida 33483
(City, Stale and Zip Code)

bsimberg@conroysimberg.com
E-mail Addiess: (1o be used for future annual repart notifications)

For further information concerning this matter, please call:

at ( 954 ) 907-7500
(Area Code)  (Daytime Telephone Number)

Bruce Simberg
{MNatme of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars amd drawn on a bank located in the United States)

1

1 $150.00 Filing Fees  (J§155.00 Filing Fees  £1$180.00 Filing Fees J5185.00 Filing Fees, ,?"’,.
(325 far Conversion and Certificate of and Centified Copy Certified Copy, and ;g
& $125 for Articles Sutus Cenificaie of Status T
of (hrganization) o e
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STREET ADDRESS: MAILING ADDRESS: s
New Filing Section New Filing Section " =
Division of Corporations Division of Curpuritions ~¢
Clifton Building P. O. Box 6327 3
Thallahassee, FL 32314 =T

2661 Executive Center Circle
Tallahassee, FL. 32301
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Acrticles of Conversion
For
*Other Business Entity”
Into
Ilorida Limited Liability Company

The Anicles of Conversion and attached Articles of Organization are submitted to convert the following
“«Ouher Business Entity” into a Florida Limited Liahility Company in accordance with 5.605.1045, Florida

Stlatutes.
t?.thc filing of the Articles of Conversion is:
DiberroHazZIe

1. The name of the “Osher Business Eutity” immediately prior

Taste the Wine International, Inc.
{Enter Name of Other Business Entity

2. The “Other Business Entity” is a __Corperation
(Enter zatity type. Example: corporation, limited parinership, general parinership, comumon law or business lrust, ete.}

Florida
(Enter state, o if a non-U.S. entity, the namg ol the country)

formed or incorporated under Lhe laws of

First organized,

Juye 7, 2016

on
(date of arganizalion, formation or incarporution)
3 The same of the Florida Limited Liability Company as sct torth in the attacied Articles of Organization:

Taste the Wine international, LLC
(Enler Name of Floride Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior te date of receipt or filed date nor more than

the date this doctment is filed by the Florida Department of State.)
Note: [fthe dote inserted in this block dues not meet the epplicable statutory filing requiremerits, this date wilt nat be lisied as the
document's effective date on the Department of Sinie’s records.

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

1
4

L4
M3

6. The “Converted or Other Business Entity” has agreed to pay any members having apprisal righ
which such members arc entitled under ss. 605, 1006 and 605.1061-605.1072, F.5.
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Signed this __ 19 day of _ lanuary 20_18

Signature of Authorized Representative of Limited Liability Company:

Signaturc of Authorized Represeniative:

Printed Name:__Bruce Simberg

Signature(s) on behalf of Other Rusiness Entigy: [See below for required signature(s)]
. b g
Signature: _,L) ;1 e '
Printed Name:mw k< = Title: Director
' 8

Title: Manager

Signarure: »
Printed Name: Title:
Signatare:
Printed Namne: Tille:
Signatuze:
Printed Name: Title:
Signaiure:
Printed Namne; Title:
Signature:

Title:

Printed Name:

If Floxida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
If [irectors ot Officers have not been selectee, an Incorporator must sign,

I Flovida Geuneral Partnership or Limited Liability Partnership:
Signature of one Genernl Partner,

If Florida Litnited Partnership or Limited Liability Limiied Partnership:
Signatures of AL, General Pasiners.

All others:
signature of an authorized peison,

f]

Fees:

K]
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Articles of Conversion: $25.00 r-:.‘?" =
Fees for Florida Articles of Organization:  $125.00 ;;‘—;_! S
Certificd Copy: $30.00 (Optional) I = ‘
Certificate of Status: $5.00 (Optional) 3_1-3 iy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘Taste the Wine International, LL.C
(Musi contaii the words “Limiled Liability Company, LG o “LLCT

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Lialility Company is:

Mailing Address:

411 East Atlantic Avenue

Principal Office Address:
Delray Beach, FL 33483

411 East Atlantic Avenue
—Delray Beach, FL. 33483

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannol serve as its own Registered Agent, You must desipnate an individua! or anothe:

busihess entity with an active Florida registration, )
The nane and the Florida street address of the registered agent are:

Bruce Simberg
MName

411 East Atlantic Avenue
Florida street address (P.O. Box NOT acceptable)

FL, 33483
Zip

Delray Beach
City
Having been named ax registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the uppoinonent as
registered agent and agree 10 act in this capacity. ! further agree to comply with the provisions of afl
statutes reluting 1o the proper and complet: performance of my dulies, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5,
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and Address;

Bruce Simberg
411 East Atlantic Avenue
_Delray Beach, FL 33483

-4
i
(Use attachment if necessary) ,,g
o=
Az
ARTICLE ¥V: Other provisions, il any. :—:
]
=
i
REQUIRED SIGNATURE: T

Signature of 2 merhlier or an authonyzed representative of a member
This document is exceuted in :Etord:mcc with section 605.0203 (1) (b), Florida Siatutes. | am aware that

any false information submitted in a ducumens 1o the Department of Stale constitutes a third degree felony
as provided for in 5.817.155, F.S.

- 5t
(A + L

Bruce Simberg

Typed or prinded name of signee
S123.00 Yiling Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optioaal)
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