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COVER LETTER ' :

T¢: New Filing Section
Division of Corporations

SUBJECT: OrTona Tavern LLC

{Nume of Resaliing Florida Limited Conipany )

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitied to convert an ~Other
Business Entity” into a ~Florida Limited Liability Company™ in accordance with s. 6051045 1°.5.

Please return il correspondence concerning this matter to:

Linbs e

(UCuntact Persony

ORTonA _TAveesn, LLOG

FirmfACompanyy

1750 Wiceiams RD

{Addressy

Moore Haven FL 3347

{Ciev. State and Zip Code

___bwillardewillavdgronp.nel

E-mail Addeess: (1o be used sor future Tnual report nelificaiions)

For further information concerning this matter, please call:

Linda Lee W Sid ) 977- 0966

(Name of Contact 'erson) {Arex Code)  (Davtime Telephone Number)

Enclosed is a cheek tor the following amount: (All checks processed by this office must be payvable in US
dotlars and driawn on 2 bank located in the United States)

S S150.00 Filing Fees  DIST85.00 Uiling Feen  Ohaisnoi Filing boes TISIS3.00 Eiing ioes,
(8523 tor Conversion and Certiticae o i Centitied Copy Certitied Capy. and

& S125 tor Arnticles Ntutus Certiticate of Saatus
of Organization)

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

2061 Executive Center Cirele Tallahassee, FL 32314

Tallahassee. F1L 32301

INHISET (7407



Articles of Conversion
lor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statuies.
I. The name of the ~Other Business Entity”™ immediagebagrior to the filing olihe Articles of Conversion is:
OrTON A__TAvERA  Inic. ‘= g4
(nter Nume of (iher Business Bntity)

CoRPORAT ION

2. The ~Other Business Entity” is a
tEnter entity type. Example: corporation, limited parinership. general partnership. comman luw or husiness trust. ele.)

FLa

First organized. formed or incorporated under the laws ol
(Enter state, or ifa non-UL S, entity. the name of the country }

H_/.qa?j.lo;y

un
{date ul arganization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth i the attached Articles of Organization:

Ortona Javean LLLC

tEnger Name of Florida Limited Liabtlity Company

4. [ not effective on the date of filing. enter the effective date: '11/20 t9
{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.)
Note: 11 the date inserted in his block does not meet the applicable statutory fing requirements. this date will netbe lisied as the

document’s eftective date on the Department of Site’s records,
3. The plan of conversion has been approved in accurdance with all appiicabie stautes.

0. Yhe “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o
which such members are entitted under ss. 6035.1006 and 605.1061-605.1072, F.5.
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Signed this 2249 gday of  _DecempeL 2018

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:__ Liaypa LEE

Tile:  AurHz. MBR

Siun";lurc(slun Hehalf of Other Business Entity: |Sec below for reguired signature(s)|

Signatwre: _ =2 eeyr g
Prinied Name:___ LN pAa LEE

Signature:

Tile: __ PRES/DiIR

Printed Name:

Tille:

Sigaature:

Printed Name:

Titte:

Nignature:
Printed Nune:

Trle:

Signature:

Printed Name:

Titte:

Stgnature:

Primted Name:

Title:

If Florida Corporaition:

Signature of Chairman. Vice Chairman. Director. or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilityv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All pthers:
signature of an authorized person,

(SN

Articies of Conversion;

FFees tor Florida Articles of Organization:
Certified Copy:

Cernlicate of Status:

208l
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nwme of the Limited Liability Conpany is:

Orrona Tavern LLC

(Must contain the words “Lintted Liahiline Company, "LL CU 7 or "LLECT)

ARTICLE 11 - Address:
The maiting address and strect address of the princtpal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1750 wireiams Rb (same )
Mooee HAVEN _FL

33471

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its onn Registered Agent. You must designate an individual oz another
business entity with an active Florida registration.}

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

Linpa K Lrce

Namw

1750 Wicclams Fo

Florida strect address (1.0, Box NO'L aceeptable)

Movre Haiven Bl 33474
City Zip

Herving been named as registered agent and io aceept service of process for the ahove stated nded
tiahility company at the place designated in this certificate. [ hereby aceept the appointnent as
registered agent and agree 1o act i this capacire. 1 further agree to comply with the provisions of all
stantes relating io the proper and complete performanee of myv duties, and Tam familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

__z_:___z—-z_‘Zé/

Registered Agent’s Signature (REQUIRED)

{CONTENULD)




ARTICLE 1V-
The name and address ol each person
Company:

Title:
"AMBR" = Authorized Muember
"MOR" = Manager

AMBR

authorized to manage and control the Limited Liabibity

Name and Address:

Linnba K LEe
1850 WiLLiAxs Rn_# |
Moppe HAVEAN _FL 3347/
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ARTICLE V: Other provisions, it any. = -
=

REQUIRED SIGNATURE:

-z D

s

Signature of a member or an authorized representative of a member
This document is executed in secordance with section 6030203 (1) () Florida Statutes, T am awire thal
any fulse information submitted in o docwnent o the Bepariment ol State constituies a thisd degree felony

as provided for in 817,135, .5,

Lindsyg K _LEE

Typed or printed name of signee

Filing Fees

—e

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§125
S 30.00 Certificd Copy {Optional)

S 500 Certificate of Status (Optional)



