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FLORIDA DEPARTMENT OF STATE . NN
Division of Corporations O S eeilR

February 9, 2018

MELISSA RODRIGUEZ

THE BERNSTEIN LAW FIRM
3050 BISCAYNE BLVD. STE. 403
MIAMI, FL 33137

SUBJECT: BAGEL WAY LLC
Ref. Number: W18000013226

We have received your document for BAGEL WAY LLC and your check(s)
totaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annuat reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

DANIEL L O'KEEFE
Regulatory Specialist |1 Letter Number: 018A00002788

www.sunbiz.org
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COVERLETT FII?

TO: New Filing Section
Division of Corporations

SUBJECT: BAGELWAY LLC

{Name of Resulting Florida Limited Company)

The enclosed Anticles of Conversion, Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Picase retum all correspondence concerning this matter to:

MELISSA RODRIGUEZ

{(Contact Person)

THE BERNSTEIN EAW FIRM

(FirnvCompany)

3050 BISCAYNE BOULEVARD SUITE 403

t Address)

MIAMIL FLORIDG 33137

(City. Siate and Zip Code)
MELISSA@BERNSTEIN-LAWFIRM.COM

E-mail Address: (to be used for future annual report notifications)

For further mformation concerning this matter, please call:

MELISSA RODRIGUEZ at (3(15 )(:72-‘)544

{(Name of Contact Persend {Arca Code)  (Davtime Telephone Number)

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

(=) S150.00 Filing Fees  OIS$155.00 Filing Fees  DIS180.00 Filing Fees  TIS185.00 Filing Fees,
{$25 for Conversion and Centiticute of ad Certitied Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
Clifton Bwilding I O, Box 6327

2601 Exccutive Center Circle Talahassee, FL 32314

Tallahassee, FL 32301

INHS1I (7/17)



Articles of Conversion
lor
“Other Business Entity”
into
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Qrganization are submiiited 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda

Statutes.

| The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion s
BAGELWAY TNC.

(Enter Name of Other Business Entity)

CORPORATION

The “Other Business Entity™ is a
{Fnler entity type. B \dm]')h. carporation. limited parinership, general partnership, commuon fkuw ur business trust, ee.)

FLORIDA

First organized, formed or incorporated under the laws of
(Enter state, or if a oon-ULS. entity. the nume of the COUmry)

MAY 9, 2017
aon

{date of organization, formation or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

BAGELWAY LILC

{Enter Name of Florida Limited Liability Company)

4. 1T not cffcctive on the date of filing, enter the effective daie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after

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

document s effective date oo the Department of State’s records.
5. The plan of conversion has been approved in accordance with all applicable statues.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal righis the amount o
which such members are entitied under ss. 603.1006 and 605.1061-605. 1072, I°.5.
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Signed this 26 dav of JANUARY 2018

Signature of Authorized Representative of Limited Liability Company:

e

Signature of Authorized Representative:
Printed Name: AURELIA BEN TOV Title: PRESIDENT

Sienature(s) on hehalf of (,)tlmcm;s Entity: |Sce below lor required signature(s)|

Signature: /

Printed 2Ame: CHALMRL HAZAN Title: MANAGER

&

Signature:

Mrinted Name: AURELIA BENTOV Tile: MANAGER
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairmin, Dircctor, or Oflfcer.
Lf Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner,

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL, General Partners.

All others:
Signature of an avthorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganization:  $123.00
Certified Copy: S30.00 (Optional)

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

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

BAGELWAY L.I.C

(Must contain the words “Limited Liability Company. LG ot RLCT)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailinge Address:

1523 NOWL I6STH STREET
UNIT A
MIAMI, FLORIDA 33169

1523 NW.O163TH STREET
UNIT A
MIAMI, FLORIDA 33169

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilizy Company cannot serve as ils own Registered Agent, You must designate an individual or another
business entity with an active Florida registration. )

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

ey
THE BERNSTEIN LAW FIRM 'E'_(i-: Eﬁ
Name LY
=3 m
5 B -
3050 BISCAYNE BOULEVARD SUITE 403 7o N
Florida street address (P.0O. Box NOT aceeptable) pLa, =
P
MIAM! KL 33137 = @
City Zip = -
-
Having been nanted as regisiered agent and (o accept service of process for the above stated timited
p g p ! Wi .

liahility company at the place designated in this certificate, D herebw accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statuies relating o the proper and complete performance of my duies, and [ am familiar with and

aceept the obligations of my positio istered agent as provided for in Chaprer 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
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
MGR AURELIA BEN TOV
1523 NW.163TH STREET
MIAMIL FLORIDA 33169

MGR TYXON GROUP LLC
19830 COLLINS AVENUE #1722
NY ISLES, FLORIDA 33160
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

v/ |

Signature of a Memb, okamrauthorized regresentative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forins.817.155. F.8.

Mickae! T BenmSreEm) AS REQSES> M3
Typed or printed name of signece
Filing Fees
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




