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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: LONG ISLAND FOOD MARKET, LLC

(Wame of Resulting Florida 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, 1043, .5,

Please return all correspondence concerming this matter to:

MARSHALL BERNER
{Contact Person)
FOUR RIVERS LAW FIRM
(FirnvCompany}
P.O. BOX 320534
1 Address)

TAMPA FL 33679
(City, State and Zip Code)
LONGISLANDFOODMARKETNYCE@GMAIL.COM 1 MARSHALLE@FOURRIVERSLAW .COM

Z-mail Address: (1o be used for future annual report notificalions)
For further imformation concerning this matter, pleasce call;

DENIZ GUN atl 631y RS

{Namw of Contact Persan) {(Arca Code)  (Davtime Telephone Numbery

Enclosed 1s a check for the following amount; (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the Umited States)

B S150.00 Filing Fees  OI5155.00 Filing Fees  TIS180.00 Filing Fees  OSI83.00 Filing Feus,
{325 for Conversion and Certiticale of and Certificd Copy Certified Copy. and

& S125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FIL 32301
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Articles of Conversion
For
*QOther Business Entity™
Into
Florida Limited Liabitity Companv

The Amicles of Conversion and attached Articles of Qrganization arc submitted 1o convert the tollowing
into a Florida Limited Liability Company in accordance with <605 1045, Florida

“Other Business Entity™
Statutes.

1. The name of the "Other Business Entiny™ immediately prior g4 filing of the Anticlgs pf Qonversion is:
LONG ISLAND FOOD MARKET. INC %\’ﬁ - (g Lp%%

(Enter Name of Other Business Eniity)

CORIMORATION

The “Other Business Enney™ is a
tEnwer entity tvpe. Example: corporation, limited partnership, general partnership, common {aw or business trust, cic.)

First organized. formed or incorporated under the laws of FLORIDA
(Enter suate, or ifa non-U.S. entity, the name of the country)

ORAR201 7
{date of organization. formation or incorporation}

on

Fhe name of the Florida Limited Liability Company as set forth in the attached Artieles of Organization

LONG ISLAND FOOD MARKET, LLC

tEnter Name of Florida Limited Lisbility Companyy

4. 1 not effective 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
[Tihe date inserted inthis block does not meet the applicable statutory Mling requirements, this date will not be listed as the

Note: IF ate
document’s effective dute an the Deparument of State’s records

I'he 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 rights the amount 10
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F S,
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Signed this___9th _dayof __ July 20 18

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative:
Printed Name: Title: MANAGING MEMBER

Signaturegs: ogehalf of Other Business Entity: {See below for required signature(s)}
Signature:

Printed Name: heﬂz éur‘] Title: PRESIDENT

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 Officer.
If Dhrectors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
; (2]
Articles of Conversion: $25.00 -
Fees for Florida Articles of Organization:  $125.00 2 .
Certified Copy: $30.00 (Optional) s !
Certificate of Status; $5.00 (Optional) ik =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liabilits Company is:

| ST I G

DO INEAND T MARRET 110
OMust cottwn the swondy L uniied T abdisy Company

The mailing address and sireet address of the principal office of the Limited Liahilits Company is;

ARTICLE 1l - Address:
Mailing Address:

Principal Office Address:
$90 US HIGHWAY 27 N
33443

SO0 U S HEGHWAY 27 N

SOUTH BAYFL

35443

SOUTH BAY. FI
ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The bemized b Compans vannot serte as sts own Kegastered Azem You must designaie #n mdn idual o amsher

fusiness enbily with an aotive Florge regeitaiun
The name and the Florida street address of the regisiered agent are:
DAVID SPIFGEL
Name

SO INIHAN TRACE
Florida street address (2.0, Bosx NOT aceeptahle)
WESTON Kl 31326
City Zip
Huving been nanied s regbstered agent and 1o aecept service of process for the above stared fimitod
fisrhitiny company at the place designated i this certiticate, Therchy accept the appoiniment av
registered agent and arec 1o act inihis capaciy | turther agree o comply with the provisions of afl

statutes rebating o the proper and complete pertormance of o dusies. and Fam familicar with and

aceept the obfigations of my position s evisiered gfemt as provided for in Chaprer 003, F S,

Registered Agent Kipmature (REQUIRED)
>
.
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ARTICLE IV-

The name and address of cach person authonzed 10 manage and control the Limited Liability
Company:

Title:
"AMBR" = Authonzed Member
"MGR"™ = Manager
MGR DENIZ GUN
850 U.S. HIGHWAY 27 N
SOUTH BAY, FL 33493

Name and Address:

MGR HUSAMETTIN AKHAN

890 U.S. HIGHWAY 27 N
SOUTH BAY, FL 33493

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Siéﬁature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document (o the Department of State constitutes a third degree felony

as provided for in 5,817,155, F.S.
DENIZ GUN
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai) $ 5.00 Certificate of Status (Optional)
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