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COVER LETTER
TO: New Filing Section
Division af Corporaiions

SUBJECT: Daruthy's Sweet Cakes LLC,

(Name of Resching Florida Limited Company}

The enclosed Artictes of Coaversion. Articles of Organization, and fees wre subimitied o convert an “Other

Business Entity™ into a ~Florida Limited Liability Company™ in accordance wizh 5. 603.1045, IF.S.

Please retum ail corre pondence concorning this matter to:

Terry Sams

i Cuntect Persony

Dorothy's Swee! Canes LLC.

(hirmrCampany)

P.O Box 67332

(,"u{(‘.l U3s)

Saint Petersburg, Florids 33708

(Citye St sed Zip Codet

lordsams.ts@gmail.com

E-mail Addrsss: (i be used for [uture annual report notifications)

For further informanon concerning this matter, please call:

7 )804-5799

{Name o Joniact Persan) (Area Code)  (Daytime Telephone Namber)

T 72
erry Sams at(

Enclosed is a check for the tollowing amount; (All checks processed by this office must be payable in US
dollars and drivwn on e bank Tocated in the United Sties)

=) $150.00 Filing Fees 313500 Filing Fees CIS186.00 Filing Fees (1818200 Filing Fecs,

(25 tor Conversien ane Cernnicae of and Certified Copy Certtfici Copy, and

& S125 for Anticle Nitus Centificzte of S1atus

of Urganization)

STREET ADDRESS: MAILING ADDRESS: .

New Fihing Section New Filing Section =

Division of Corporations Division of Corporations o

Clifion Building I 0. Box 6327 s

2061 Exceunve Center Chigle Tallahasaee, FIL 32312 ~N

Tallahassee, FIL 32301 =
rs

INHSTE(7/17) oy N
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Artictes of Conversion

For
“Other Business Entitv™
Into

Florida Limited Liabilicy Companv

The Articles of Conversion amd attached Articles of Organization are submited (o convert the following
into a Florida Limited Liability Company in accordance with $.605.1043, Florida

“Other Business Entity™
Statutes.
iely ]mo: to the filin u ot the Articles of Conversion is:

The name of 1he ~Ouher Business Iatiy ™ §; mmrb.
Dorozhy s Sweel (‘ﬂ«e Ince C eof cte Cj - 401
nter Nanw of Other Business Entity)

Carperation

The Other esiness

Eatily” s a
(Enter vttty tvpe, Example: o pm\i-uu limited partnership. general partiershin, common kaw o1 business trust, e1e.)

Florida

First orgamized, Formied or incorporaied under the Taws of
(Enter state. or if a non-L. 3. cntity, the name of the country)

April 30,2018

{date of organizsation [ornminm o DCOFBOSHINT |
Hlorda Linasted Linhiliy Company as set forth in the attached Articles of Organization:

on

The name ol

Dorothy's Sweei Cakes LLC.
chitec Mame of Flocrda Limited Liability Company)

January 31,2012

IT not effective: on the date of filing, enier the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after

4,
the date this document is filed by the Florida Department of State.)
Note: Ithe date mseried in ties block does net nieet the applicable statutory filing requiremen:s, shis date will not be listed as the
docnment’s etfective date an the Department ot S1a1e’s reconds

Fhe plan of conversion has been approved in accordance with all applicable statuies

6. The “Converted or Otier Business Entiny” has agreed 1o pay any members having appratsal rights the amount to

5. The C. :d or Otiter B |
which such members are entitfed under ss. 6051006 and 605.1061-605.1072. F



AN e/t i

White Hosking Cook R O B N I

duy ¢f January 2039

Signed this 24

Signature of Auihorized Representative of AimitedMjabilitv Companv:
I
f] §
. . . ! -
Signature of Authorzed Representative: fn sty L’W
Printed Name: Terry Sams é} Tile: CEQ Y

Signature(s) on Iuhl::lfnf Oulren Business Kntity: {See below for required signature(s))

7l >
k

Signature: VAL AV B W s 4
Printed Name: ey Samrs /;Y

v
7
Signature: _ V___/j} j’,’é-—«-__-

Tile: €.0.G

Title: CEO

Printed Namy: Searn Maars

Signature:
Printed Name: o o Title; _ _
Signature: . o
Printed Name: o Title:
-
Signature; Zu
Printed Name: Title: -
y- - .
e o
T . s i
Slgndlurc., . ARG
Printed Name: L L L I'itle: e
S
H Florida Corporation: o i
signature of Chaimman, Vice Chairmai, Director, or Ofticer, Y
o

If Dircctors or Gfficers hove not been seleeted, an Incomorator must sign.

]
—

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Nasner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnershin:

Signatures of Al General Partners.

Altothers:
Signature of an awthorzed person,

IFees:

Articles of Conversion: $25.00

Fees tor Floridn Antictes of OQrganization:  $1235.00
Certified Copy: $30.00 (Optional)
Certificare of Status: 53.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JTor*LLCT)

Dorothy's Sweet Cakes L{ C.
(Must contain the words “Limited Liability Company, “L.L.C

- Address:
The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE II
Principal Office Address: Mailing Address:
9715 Harrell Ave #29 Dorothy's Sweet Cakes LLC
Treasure Island . Florida 33706 P.O Box 67332
Saint Petersburg,Florida 33706

ARTICLE III - 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 street address of the registered agent are

Name

'Ye_wr{vﬁ Soens

9715 Harrell Ave #29
Florida street address (P.O. Box NOT acceptable)

FL 33706
Zip

Treasure [sland
City
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to acr in this capacity. I further agree to comply with the provisions of all

statutes relating to the prop ) and complete performance of my duties, and I am fumiliar with and
gistered agent as prowded for in Chapter 605, F.S..

accept the obligations of fny position

\,
: KJW > .

Registered /’(gtl:nt’s Signature (REQUIRED) TS 2
o}
(CONTINUED) e 7y
< L:, .

(W]

<



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabiliy

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
C.EO Terry Sams
9713 Harrell Ave 529

Teasure Lsland, Flonda 33700

CO0.0 Scan Mears
.0 Box 163
Safety Harbor. Florida 34693

e
f < —
— -(: (5
(Use attachment if necessary) £ o
) : ==
e = Ti‘
FE) R N —
o S
ARTICLE V: Other provisions, if anv. ™ e
: - = N
n o o
= W
ENR
p “w w F

REQUIRED SIGNATURE:
Ly DLy,
Signature of a member or an au ]()I'IICd representative of a member
ction 603.0203 !) (b). Florida Statutes. | am aware that

This doumum 13 executed in accordance \\uh
any false information submisted in o document io [hL Department of State constitutes a third degree felony

as-providcd forins.817.135.F.S.

Terry Sams
Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



