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Division of Corporations
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August 26, 2019 -
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SUBJECT: GATOR JOHN'S LLC g%
Ref. Number: W19000078681 =

We have received your document for GATOR JOHN'S LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As a condition to file a conversion, the converting entity must be active and up to

date with it's annual report filing. The converting entity that is listed was
administrativly dissolved on 09/28/2018 amd therefore cannot be converted.,

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.

KYLE D BRUMBLEY

Regulatory Specialist |l Letter Number: 519A00017578
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COVER LETTER

TO: New Filing Section
Division of Corporations

—
suptect: | GGator Johns LLC

(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, F.S.

Please return all correspondence concerning this matter to:

John W. Spears,, TN

(Co’macl l’ersoh)

Catoc Johns L C

(Firm/Company}

B2 Evm.!u Lone

) (Address)

Crawducdville, £1. 323271

(City. State aind Zip Code)

E-mail AEdress: (i0 be used for #mre annual report notifications)

For further information concerning this matter, please call:

Oohn W. Spears , TIL- a(OBD ) (e88-0S10

(Name of Comttact I’erson‘) {Area Code) (Paytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Umited States)

Ciling Fees  (J$155.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees.
onversion and Certificate of and Centified Copy Certified Copy. and
25 for Articles Status Centificate of Status

“Organization) -~
R PN o, L/

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FIL 32301

INHS11 (2/17)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(oater Joahns | LC

(Must contain the words “Limited Liability Company, “..L.C.." or "LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

83 E ;Iu Lanﬁ
Crawdace ¢ ]le B3 323277

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:

Dohn L. Spears ,IH:

1
Name

8% Foulu Lane

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

Cf};\m'rmo[‘ wile  r 32372
City Zip

Having been named as registered agent and (o accept service of process for the above stated limited
Liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S..

D e 2= efaili2

{ Registered A‘écm’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manage
MO R Tohn W, S’Qeoﬁ M

2 Emily Lane

rawderdi . ”z.'i't:{, 32327
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(Use attachment if necessary) %; & T
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ARTICLE V: Other provisions, if any. R O
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$lgnaturc of a fifember or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for in s.817.155, F.S.

Tohn ). Spears, T

Tvped or drinted name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




