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COVER LETTER

TO: New Filing Sceetion
Division of Corporations

SUBJECT: (GARRETT Sourd & Liginng LLE

{Name ot Resulting Florida Limited Company)

The enclosed Articles of Conversion. Artictes of Organization, and tees are submitted to convert an ~Other
Rusiness Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter to:

Miobaee D Win

(Contact Person)

WEP law

tFirmiCompany)

V250 S Piue Vsam Eo: See 20D

{Address)

P\;‘\NM\?,J F 3334

(Clty. State and Zip Code)

Prwn 0 wleiaw , (om
E-mail Address: (1o be used for tuture annual report notifications)

For further infurmation concerning this matter. please call:

Miciae Wio w95y 94 - 2SS

{Name of Contact Person) (Arca Code)  (Davirme Telephone Numben)

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

&Y $150.00 Filing Fees  C1$135.00 Filing Fees  CIS180.00 Filing Fees  DI$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certitied Copy Certified Copy, and

& $125 for Articles Status Certilicate of Status

of Organization)

STREET ADDRESS: MAILING ADDRLSS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Chifton Building P. Q. Box 6327

2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee. FILL 32301

INHSTIAFIT)



Articles of Conversion
For
~Other Business Entity"”
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied to convert the tollowing
»Other Business Entity” into a Florida Limited Liability Company in accordunce with s.605.1045, Florida

Statutes.

. The name of the “Other Business Emtity”™ immediately prior to t}\ hlm" ol"th Articles of Conversion 1s:

Goapgeir Soups Licunmg bnc
{Enter Name o Other Business Entity)

The “Other Business Entity” is a __ weseanp o
(Enter entity tvpe, Example: corporation, liunited parntnership, gencral partnership, common law vr business twust, et}

First organized. formed or incorporated under the laws of C\ oA
(Enter state, or i non-ULS. entity, the naime of the coury)

wla /lage

on
(date o!'nrg.m{' Attt furmation vr incorporation)
The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

GAR&Q’)’ SW,..:D & Lidnag LLC

i
(Ener Nome of Florida Linised Liability Compimy)

4. 1f not effective on the date of filing, enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after
the date this document is filed by the Florida Department of Sgate.)
Note: If the date inscried in this block does not meet the applicable statutory filing requiremenis this dute will not be listed as the
ducument’s effective date on the Depastiment of Stae’s records

I'he plan of conversion has been approved in accordance with all applicable statutes

3. The
6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605,1006 and 605.1061-605. 1072, F.S.
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Signed this __ V3 day of __Shum 20 \§

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W

- = / P
Printed Name: Sdare e Wargiys Fitde: __ pMAanapt

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

Signature: %W

Printed Namwer™ Suag onve Wargvs”

Title;  PresydbEroi”

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. Yice Chairman, Director, or Officer.
H Dircctors or Otlicers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited 1iability Partnership:

Signature ot'one CGeneral Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Generad Partners.

All others:
Signature of an authorized person.

FFees:

Articles of Conversion:

Fuees tor Flonda Articles of Orgunization:

Certified Copy:
Cerulicate of Status:

5.00
s30,00 (Optional)
3.00 (Optional)

25.00
125
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gmafrr Sovnb& LigAnsd Led
"ot LLCTY

IMust contain the words “Limited Eiability Company, L 1L.C." ot

ARTICLE 1] - Address:
Ihe mailing address and street address ol the prineipal oltice of the Limited Liability Company 1s

Mailing Address:

Principal Office Address:
2180 Nw 55" (uks 2180 W 55 Gourr
Cr Lavdeapms fo 3330A Fe lawemae 33309

ARTICLE TIT - Registered Agent, Register ed Office, & Registered Agent’s Signature:

UFhe Limsited Liability Company cannot serve as its own Registeed Agent. Yo must deaignate an individu: al or anulit
business eatity with an active Florida segisiranan.)
The name and the Florida street address of the registered agent arg

S\—Mgpi \/\}Afﬁ\\f‘b

Name

4
20 Nw 87 (osee
Florida street addeess (P.0. Box NOT acceptable)
Cr \Launeannt L 33309
City Zip

{laving heen named as registered agent and to accept service of process for the above staied fimited
liahility compeany at the place designated in this certificate. hereby accept the appoiniment as
regtistered agent and agree o act in this capacity. [ firther agree o compleawith the provisions of all

staittes refating 1o the proper and complete performance o; my duties, and [ am familiar with and
s registered agont G provided for in Chaprer 605, F.S..

accept the abligations of niy position ¢
g

/lé(ui et Avenwd Nipnanr&REQUIRLED)

{CONTINUED)

SNB WY L2700 g
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ARTICLE 1V-

The nume and address of cach person authorized to manage and control the Linnted Liability
Company:

Title:
"AMBR" = Authorized Member
"MGOR" = Manager

MOR

Name and Address:

S uARemE  Warkivs
280 mw 5™ Goone
Fe Launernms [ 33209

AMe R MRMB 2 LLC
780 AW £6 ™ (ouar
- Lasnszanmse A 33309

{Use atachment if necessary)

d3tid

AEN AT 1

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNAFURE:

!

ity 7L

S S & . .
Signature of a mpMber or an authorized representative of 1 member
s document 18 excented in aceordance with section H03.0203 (1) (b). Florida Siatuies, [ am aware that

any talse infurntion submitted in a document to the Departient of State vonstitstes o third degree felony
as provided for in s 517855 F 5.

S ARG \/\JAmNS Mavaeat For MimSen
Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
§ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




