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COVER LETTER
T(}:  New Filing Scction
Division of Corporations

. 2 mege, IMEL SMOOTHIE LILC
SIJBJI‘,CI:JM‘“ TIOOTHIE [L1.C

(Name of Resuhing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submiited to convert an “Other
Business Intity™ into a “Florida Limited Liability Comipany™ in accordance with s, 6051045, i°.S,

Please return all correspondence concerning this matter to:

Michael D Wild

LContact Peeson
(L P )

WEP [aw

(Fiem/Company)

1250 3 Pine Isiand Rd, Sic 200

{Address)

Plantaton F1. 313324

{City, State and Zip Code)

omwildidwiplaw.com

E-mail Address: (to be used for turure aunuval report notifications)

For further information concerning this matter, please call:

Michae! D Wild 454 )94—1-2855

ar (

(Name of Contact Person) tArea Code)  (Davtime Telephone Number)

Lnclosed is a cheek for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located i the Linited States)

33 15000 Filing Fees T13133.00 Filing Fees T3180.00 Filing Focs T35 132,00 Filing Fees.
1525 for Conversion and Certificate of and Centified Copy Centified Copy. und

& S125 for Anticlea Stdtus Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

INHISTE (7417



Articles of Conversion
For
*Other Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
6051045, Florda

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s
nor to the filing of the Articles of Conversion 1s

Statutes.
The name of the “Other Business Entity” immediately
HPie- 224

(Enter Name of Giher Business Enoty)

L
IME&L SMOOTHIE Inc
corporation
(Enter eniity type. Example: corpuration, limited partnership. general pariership. common law or business trust, etc.)

2. T'he “Other Business Entiy” is a
Florida
entity, the name of the countey)

First organized. formed or incorporated under the laws of
(Enter stute. ur if a non-U

Nn7:28/2016
(date of vrganization, furmation ar (NCotpuration)
The name of the Florida Timited Liability Company as set forth in the attached Articles of Organization

on

FMEL SMOOTHIE LLC
(Enter Nume ot Florida Limited Liability Company)

IF' not effective on the date ot filing. enter the eftective date:
{'The effective date: Cannot be prior to date of receipt or filed date nor more than 0() calendar days after

4.
the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

Nofe:

docwment’s eftective date vn the Depantment of Stge's records
5. The plan of conversion has been approved in accordance with all applicable siatates
L

which such members are entitled undcr.ss. 605.1006 and 605.1061-605. 1072, F.S
Rf’)

12
R 01 g5,

Vol
oy
£C:

6. The “Consverted or Other Business Entity™ has agreed o pay any members having appraisal vights the amount to

'7.‘
ri-.



Stgned this 24 day of April 2019

Sienature of Authorized Representative of Limited Liability Company;

e

Title: MGR

Signature of Authorized Representative:
Printed Name: Juat Castro

Signature(s) on hehall of Other Business Entitv: [See below Tor required signature(s)|

Signature: W

Printed Namedih Castro Title: MR
Signature:
Primed Name: Tule:

Signature;

Printed Nane: Tatle:
Signature:
Printed Num: Tille:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Flerida Corporation:
Signatnre of Chairman, Vice Chairman. Director, or Ofticer.
I Directors or Officers have not been selected. an Incorporator must siygn,

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optivnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IM&L sMOOTHHE LILC
(Must contain the words “Limited Liabitity Cammpany, “L.L.C." or “LLC.™}

ARTICLE [l - Address:
The matling address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2562 N Univarsity Drive 2562 N University Drive
Coral Springs. FL 35063 Coral Springs. FL 330635

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Linhility Company cannat serve as its own Registered Agemt. You must designate an individual or another
buwingss cnily with an active Florida 1cgiatration )

The name and the Florida street address of the registered agent arc:

Juan Custra

Name

2562 N University Dirive

Florida street address (P.0). Box NOT acceptable)

Coral Springa I°[. 33063
City Zip

Having been named us registered agent and 1o aeeept service of process jor the ahove stated limited
liahilite company at the place designated in thiy certificate. L hereby accept the appoiniment as
resistered agent and aeree (0 act in this capacine. { flrther agree to comply with the provisions of all
sttutes refaring 1o the proper and complete porformance of my duties, and Iam familiire with and
aceept the abligattons of my position as registered agent as provided for in Chapter 603, F.5..

R

ﬁsstcrcd Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLF, IV-
The name and address of each person authonzed to manage and control the Limited Liabihiry
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
MR Juan Casiro
2562 N University Drive

Coral Springs. Florida 33063

MHBR JUAN CASTRO LIVING TRUST
1726 NW 84 Dr
Cuoral Springs, Florida 33071

MBR Mirtam Flynn-{Custra Living Trust
1726 NW &4
Corul Springs. Florida 13071

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATU

Sigu,atfj';e of a member or an authorized representative of 4 member
This document 13 executed G scrordaaee with section 6030203 i1} ¢b). Florida Stanutes. | am aware that
any false information submited in a dorument to the Depariment of State constitutes a third degree felony
as provided for ins.817.153 F.8.

Juan Casire

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)



