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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2019

SHARON ROBINSON
2413 N 41ST
FT PIERCE, FL 34950

SUBJECT: BO'S MOBILE FRESH SEAFOOD LLC .'.v_f :
Ref. Number: W19000005081

We have received your document for BO’S MOBILE FRESH SEAFQOOD LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

PLEASE INCLUDE THE ENTIRE EFFECTIVE DATE OF THE CONVERTING
BUSINESS ENTITY IN THE FORM OF MM/DD/YYYY

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Keyna E Page
Regulatory Specialist 1l Letter Number: 519A00001716

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

SHARON ROBINSON -

2413 N 4157 =
FT PIERCE, FL 34950 l
SUBJECT: BO'S MOBILE FRESH SEAFOQOD LLC ~2

Ref. Number: W19000005091

We have received your document for BO'S MOBILE FRESH SEAFOOD LLC avnd
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the foillowing 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 annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please list the complete principal office address.

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.

Keyna E Page
Regulatory Specialist I Letter Number: 619A00001102

www.sunbiz.org
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COVER LETTER

TO: New Filing Section —.

SUBJE[::I:IOH Orcw%lgn:’) ( /)D 3\ ]t Vo B\’\ “"J o (7"‘~‘ / L/ SE

Name 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. 605.1045, I'.S.

/'_—“\
Please return all correspondenceconcerning this matter to:
T

I YYSUIAT N

603 /I/?( bls 1(7( Sh g@ ﬁJJm

lrllllCon‘lp’m\

AL /\/d 41 5F
(Addrgss)—

Q/}D\N-Q.V(ﬂ />

Citv. Stfte and /:p ( ode)

/l?)os {05 Sto Q»://{ TEGmal. Co m

E-mail p\ddrtssﬂ(lo be used for future anhual report noufcal\lo/r\:.)

For-further information congerning this matter. please call:

ob,v&m nADE 5 ] 4_7"%@ N

o

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

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 loc; in the United States)

0 $150.00 Filing Fees [55.00 Filing Fees 03S180.00 Filing Fees J$185.00 Filing Fees,
(523 for Conversion and Certiticate of and Centified Copy Certified Copy. and

& 5125 tor Articles Status Certificate of Status

of Organization)

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

26061 Exccutive Center Circle _ Tallahassee. FLL 32314

Tallahassee. FFI. 32301

INHSLI (7/17)



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“QOther Business Entity”™ into a Florida Limited Liability Company in accordance with 5.603.10435. Florida
Statutes.

The namie o (”’ﬂ%{%ur Blurvc 3 LLM)] lmlTlCdldlLI\’ Lnr@ilmﬂ [ the 7\rltLlu. of Conversion is:
\ I,_J:V\Q

{(Enter Name of Olhr.r Hlmncss Entity)

The ~Other Business Entity™ is a ( OYDa fo-;HM

- . - ¥ . -
(Eater entity type. Example: corporation. |II‘J1I1<.LI partnership, general pannership, commaon law or business trust, etc.)
First organizcd. formed or incorporated under the laws of 8 et q

{Enter state, or it'a non-U.S. entity, the name of the country)
w320 1]

{ddlt-' ol Orl..dnl{mon formatian’or incarporation)

The name of the Florida Limited L mblhl\' Companyas set forth_in-the attached Articles of Organization:

s, Mo, | Jﬁeﬁ)«%ﬁ fa(/( LI

{Enter Name of F Ionda Limited Liability Company)

4. [f not effective on the date of filing, enter the effective date:_ { 2 / [ / %/
(The effective date: Cannot be prior to date of receipt or filed datelnor mdre than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nths the amggul 9
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.5.




Signed this ,2 LQ d;i}'omL(' SO 20 ~

Signature of Authorized Ruprcsent.ltnc of Limited Liability Cnm[mn\

Signature of Authorjzed chrmm;ﬂvc&*‘/\j‘ U_,.}*(ch:\/

Printed Name: . ¢ !H—rﬁ:’{/ Title: WV r\_’(‘ﬁ-ﬂ

Signature(s) ofivhehalf of OthgeBusiness Entity: |See below for required signature(s)]

Signature, # %41—/,/'

Prl!llL(ltb(’imL . Smmfs H Cc)lo.nqv'h Title: Y\'r \CL(\Q G-

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Primted Name: Title;
Signature:
PPrinted Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer,
I Directors or Ofticers have not been selected. an Incorporator must sign.

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

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)

Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liability Company is:

o (Vi fwge‘%Lng,p/ L1

LLC¥ar LG

(Must contain the words “Limited 1. iability Company,

ARTICLE 1 - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
213 ALYLSY [

1 el 1 2H9H G,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

The name and the Florida sirect address of lhe registered agent are
fD DY o <. | (/L) Lsun

amc:

oL 2 L <

Florida street address (P.O. Box NOT acceptable)
164/ tP\ e vce  p YISO
City Zip

Heving been named as regisiered agent and to aceept service of process for the above siaied fimited
liability company: at the place designated in this certificare. | hereby accept the appointment as
1 further agree to comply with the provisions of all

registered agent and agree to act in this capacity:
g A £ paciiy. 1

starntes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

-

Registered Agent’s Signature (REQUIRED) :

LG il Hd SZ l\'}!:l“‘ 5!

{(CONTINUED) .
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ARTICLE V: Other provisions. if anv,

ARTICLE IV-

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 g

v "',AC i (L 2 Ca YV ey
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{Use attachment if necessary)
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By,

RE UIRF )SI \\ﬂ TURE:

AN ST O&

A - .
hlg,u.iturc of a member or a‘ authorized representative of a member
This document is executed in accordapce M!h«mlmﬂ\ﬁﬂi.ﬁﬂ}} {1} {b), Florida Statutes. | win aware that
any false information submitted in a document 10 the Déparument of State constitutes a third degree lelony

as prondul for ™R i7.155. 1.5,

T¥ped or pr mu([ name of signe¢
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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