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Articles of Conversion
For
“QOther Business Lntity”
. into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance wiih 5.6035.1045, Florida

¢ Articles of Conversion 1s:

Statutes.
BEVINE!

I The name of ihe "Other Business Entity"” immediately prior to the filing oft

UNITED FAMILY FOOD, INC.
(Eunter Name of Other Business Eniity)
- . C e CORPORATION
2, The “Other Business Entity s a
(Eamter entity type. Examiple: corporation, limited partncrship, general partnership, common law or husiness trust, elc.)
FLORIDA
he laws of
(Emier siate. or if a non-U.S. entity, the name of the country)

First organized, formed or incorporaied under t

Q32747
on
(date of oreanization. formation or incorporation)
3 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

01/01/72019

UNITED FAMILY FOOD. LLC
(Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date:
(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: 1{1he date inserted in this block does not meet the applicable statutory filing requirements. this date will nos be listed as the

document s effeciive date on the Departinent 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 rights ihe amount 10
which such members arc entitled under ss. 603.1006 and 605.1061-605.1072. F.S.
T W
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Sigped inis _ 15 da";'uf \,::.qu.n..:\}{ . 2014 .
<J {

Signuture of. Authorized Reprcsentmi\'c of Lindited Liability Company:

Signature of Au mr!?**d Representaiive: \/{ ‘JMQ

Peinted Namys: GARCIA, PEDRD J T}!la“\,\d(“R

. /
Signature(s) on heha!f)((‘lthr Business Entits {See below {or required signaiilre(s)]

A
\ / \Lu»m
Bmmuurc

Printed \.amc '-L‘%EZG\RC!A PEDRG | Titiz: P

/\L_/

Signature:
Primed Name: Title:
Sinature:
Printed Name: - . Tite:
SIgnatire: i o
Printed Name: Tile:
Signature:
Primicd Name: ™ ' Title
Signaiure:

Title:

Prinied Name:

Il Florida Corgoration:
Signatwre of Chairman, Vice Chairman, Director. or Oificer.
If Dircctors ar Omccrs have 1ot been selecied, an incorporator must sign.

IT Florida General Pamnership or Limited Liability Partnership:

Rignaiure of obe Gineral Paviner.

if Florida Limited Parinership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Panners.

All others:
Signaiure of an authonzed person.

L HY 8-83116)
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~\RH CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lizbility Company is:

UNITED FAMILY FOOD. LLC

1 Muoss comizin ithe words “Limited Lishiiiy Company, “L.L.C.7 or "LLCS

ARTICLE Il - Address:
The nuiling address and stree: address of the principal office of the Limited Liability Company 1§

Principal Office Address: Mailine Address:

2049 POLO GARDENS DR 2049 POLO GARDENS DR
APT 3-201 APT 3201
WELLINGTON, FL 33414 WELLINGTON. FLL 33414

ARTICLE 111 - Remsterui Agent, Registered Office, & Registered Agent’s Signature:
{The Luniled Lisdilisy Company cannot serve 13 itz own Rezisiered Agent You must destgnate an indiv idual or anuther
business entity whh an active Florida regisiralion.)

The name and the Florida sirzei address of the regisiercd agemt arc: 2w
' i M
: - , Tm M
VILLARREAL GOMEZ. MERY P
Name %23 w |
;‘ M=~
La o T
AFEPOLO GARDEN DR.APT. 105 o —
SRR - . T
Finrida street address {P.O. Box NOT acceptable) L
G
. WELLINGTON, FI 53414
s City Zip

Having been named as registered ageni and io accep! service of process for the above siaied limited
hqh:.m company at the place designaied in iliis ceriificate. 1 herely uccept the appointneni as’
egisie! ed agent and agiee 1o act i this capacin:. 1 further agree io comply with the provisions of off
SHHes Felaiing e the P op&'; aud compieie performance of ny- duties, and f e famitiar with and
accept the o’)ffwumm of my posiion as iegisie ‘ed ageni as provided for in Chm).er 605, F.5.

L

2 Registcregf Agent’s Signanure (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authonzed 1o manage and conitol the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Managu

MOGR SUARZZ GARCIA. PYDRO
2049 POLO GARDENS DR APT 52211
WELLINGTON, FL 33414

1

XGR . VI ASMIL VARGCAS. XIOMAURY !
249 POLO GARDERS DR APT 32204
WELLINGTON, F1, 334144

i
i

V135D
ST:L WY 8- 8816l

(Fize attachinent if necessary)

S 20

|

ARTICLE V' Gihey provisions, if any.
ANY AN ALL LAWFULL BLSINESS

P1ed
)

Nitd07 4 '33'98 VY
i

REQUIREDN SIGNATURE:

—

Signature of a member opan auth "}:(l representaiive of a member
This docomen: s exeoaied in cecordayte with sevtion §05.0203 (1) (6). Florda Siannes. [ am aware thai

N 7 . ST ! i . . b
gy false tnformmeion ssomited i 2 dpoumend (o parninsin of Staie constitutes a third deorer fstony

23 provided for in x.817.132. F S

RS
. SUAREZ GARCHA. PEDRO I 53

. s
: A T ; —
' Tyf(l d¢ printed nanegf signee
e ki o )
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