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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: BAKEWELL NORTH AMERICA LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ 1nto a “Florida Limited Liabtlity Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

A AALL CPA

(Contact Person)
AAALL CPA

(Firm/Company)

1322 N PINE HILLS RD

(Address)
ORLANDO, FL 32808
(City. State and Zip Code)

E-mail Address: (1o be used for future annual repon notifications)

For further information concerning this matter, please call:

AA ALl CPA 407 298-3900
at { )

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

{3 $150.00 Filing Fees  [5155.00 Filing Fees  I1S180.00 Filing Fees  TIS183.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Articles Staius Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

INHSI1 (7/17)



Articles of Cunversion
For
“(ther Business Entitv”
It

Florida Limited Liability Company

The Articles of Conversion and_attached Articles of Organization arc submitied to convert the following
" info a Florida Limited Lisbility Company in accordance with 5.603.1045, Florida

“Other Business Entity
> immediately prior to the fiting of the Articles of Conversion is:
. \(n Q3 (.u-7

Statutes.
I. The name of the “Other Business Entity’
BAKEWELL NORTH AMERICA INC,
(Enter Name of Other Business Entity)
hip. general parnership, conwnon {aw or business trust, ctc.)

T
FLORIDA

2. The “Other Business Entity”
(Fater enily type. Example: cutporation, timiled parners:
of
{Fater stile, oF if 2 nun-Li.S_ entity, the name of the country)

First organized, formed or incorporated under the laws

03/01/2016
on .
{date of organization, formation or incarporation)
1 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
BAKEWELL NORTH AMERICA LLC.
{Hnter Npme of Florida Limited Liability Company}
hun Y0 calendar days after
ate will not be listed as the

4. If not effective on the date of filing, enter the cffective date:
(Fhe cffective date: Cannot be prior to date of receipt or fited date nor more t

the date this doeument is filed by the Florida Department of State.)
Note: I the Jdale insertedd in this block does not meet the applicable stitutary Hling requiremenis, this d

decument’s effective date on the Departinent of State’s reconds.
5. The plan of conversion has been approved in accordance with all applicable statutes,
6. The “Converted or Other Business Fntity™ has agreed o pay any members having appraisai rights the amount to
o~
Ly

which such members are entitled under s, 6031006 and A0S, 1061-605. 1072, 1.5,
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Signed Ueis ___ §TH deyol__ AUGUST 2018

Stpuniire of Awthorized Reppeieniative of L kb Tinhility Conmpaiy:

Signawure of Authosized Kepresehlnbive: 1< ‘& ry&p/L‘adz{_h n/.»..,w
Prigled Nog;_ NASIR AMMETTA 0 Tide: T PRESIDEMT

Sleputneds).gn bubalf of CGibol: Busigess Sutliys 1See Detow Tor vequired simntire(s))

Signnluru:g_gb ,%@ﬁ,,r/f;;, f\/' < e

prinied Nuner,_ Adug s AASIR Tid Y resndeny
Jipnalure S - -

Printed NAC! oo e e e LB

SUENUIUEC, e i e e e e e i e e
Priged Bome e Vigie: e e
Sighnttire: - S PR —
Printed Nome: . |ithe: o
Signature: _ - e e

Printed Manwe e e Tithe - e
Sipmulre: o e .
Piinted Name: . _. BN L

1 Floride Cprgreratiog:
Signature of Chiirmin, Viee Chairman, Diveclor, or Olficer.,
I Dirsetors ur GHicers have nit buen aelecled, ats ntomarnter must sijm,

I Thoplda Geprrad artershipng 1iniwed Linlliity ]‘1“ Lngrshibp
Signatute of one Goneral Puitner.

1 Ploridn Edrdted Partnership oy Ligdied Llabitity Toyited I'prinership:
Signnturey of ALE, Cletteral Partners.

Al pthors:
Signature ol e autharized person.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

BAKEWELL NORTH AMERICA LLC

(Must contain the words “Limited Linbility Company, “L.L.C." or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:
Mailing Address:

Principal Office Address:
SAME

9320 LAKE FISCHER BLVD
GOTTHA, FLORIDA 34734

ARTICLE 111 - Registered Agent, Registeved Office, & Registered Agent’s Signature
{The Limited Liahility Company cannos seive 25 its own Registered Agent. You must designate an individusi or snother
business entity with an setive Floridz registmtion.) Al
o
g . —— D
The name and the Florida street address of the registered agent are: PR
ZEm -
e g ég ;
NASIR, ANNETTA n 2 P
: e o
Name M~ ad §
e o)
- ’ r'\
9320 LAKE FISCHER BLVD .Efm g v
Florida street address (11.0. Box NOT acceptable) S5 @ U
B
GOTTHA FL 34734 >
City Zip
of process for the above stated fimited

Having been nunied as registered ayent and to aceepl service
liability company at th place dest enated in tis ceriificate, { hereby accept the eppointment as
registered ugent and agree 1o acl in thix capacitv. | further agree o comply seith the provisions of all
sugaites relating w the proper and complete performance of my duties, and Iam Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.5..

i CIQD— /v_vyr,{jdw oSl

Régiswred Agent’s Signature (REQUIRED)

{(CONTINUELD)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address;
"AMBR" = Authonized Member
"MGR" = Manager

AMBR, NASIR, ANNETTA
9320 LAKE FISCHER BLVD
GOTTHA, FLORIDA 34734

(Use attachment i€ necessary)

ARTICLFE V: Other provisions, if any.

REQUIRED SIGNATURI:

‘Pél@-r— M»tq,a,ﬁdt- I\Jc—-—tf";

Signature of a member or an authorized representative of a member
This document is exeeuted in aceordanee with section 605.0203 (1) (), Florida Statntes, 1 am aware that
any false information submitted in a document to the Deparument of Stale constiules a third degree felony
ns provided for ms BIT 155 FS

Adde A Alds 2
Typed or printed name of signee

~y.



