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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S.0.8. Food Lab, 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:

Andrew J. Wilber

{Contact Person)
Kohrman Jackson & Krantz LLP

(Firm/Cotnpany)

1375 East Ninth Street, 29th Floor
(Address)

Cleveland, OH 44114
{City, State and Zip Codc)

ajpw@kjk.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Andrew J. Wilber 216 736-7298
at ( )

(Name of Contact Person) (Arca Code) ({Daytime Telephone Number)

Enclosed is 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 United States)

(2] $150.00 Filing Fees  (3$155.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Centified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

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

2661 Exccutive Center Circle Tallahassce, FLL 32314

Tallahassee, FLL 32301

INHS11 (7/17)



Arlicles of Conversion
For
“Other Business Entiry”
[nto
Florida Lintited Liability Companv

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Stawutes,
limg of the Articles of Conversion is;

L. The namce of the “Other Business Entity” immediatety prior to the fi
S5.0.5. Food Lab. Inc.

(Enter Name of Other Business Entiiy)

. . o Corporation
2. The “Other Business Entity” is a
(Enicr entity type. Example: corporation, limited parmership, general partinership. common law or business trus. etc.)

Florida

First OF"kllliZCd. formed or fI]CO!‘pOI'HlCd under the laws of
f=1
(Enter state, or if a non-U.S. entity, the name of the country)

June 22, 1992

on
(date of arganization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

5.0.5. Faod Lab, LLC

(Inter Name of Florida Limited Liability Company})

4. If 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 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1f the dale inserted in this block does not mee! the applicable statulory filing requirements. this date will not be listed as the

docunmient’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 1o pay any inembers having appraisal rights the amouni o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.

{Z:2 Nd a¢ d3S 5107
d3714



. . #, .
Signed this 41 dav ot Sepembrer 2019
Signature of Authorized Representative of Limited Liability Companvy;

Signature of Awthorized Representative: dm“*— K EW/L’
Printed Nmne: Jessica R, Brack Tile: CED.

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: OW“— K 6WIL—'

Printed Name: Jedila R. Brack Title: C.EO.
Signature:
Printed Name: Title:

Stgnature:
Titke:

Printed Name:

Sicmire:
Title: __

Printed Name:

Signature:
Tule:

Printed Name:

Signature:

Title:

Printed Name:

It Florida Corporation:
Signmature of Chairman, Vice Chatrman, Divector. or OfTieer,
[T Directors or Officers have not been selecied, an bircorporator niust sivn.

If Florida General Partnership or Limited Liabiliev Partnership:
Signature ot one General Purtner,

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

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Florida Articles of Organization:  §123.00
3( (}0( plu)n i}

Certufied Copy: S

A T L Lt o~



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S5.0.8. Foud Lah, LLC

(Must contain the words "Linited Liahility Company, “L.L.CL" or “LLE)

ARTICLE I1 - Address:
The mailing address and sireet address of (he principal oftice ol the Limited Liabitity Company is:

Principal Office Address: Mailinge Address:

FHE02 NW 1O h Avenuy 14802 NW 1}7th Avenue
Suite § Suite 5
Hialeah Gardena, FPL 3R Hialenh Gardens, L. 33013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sienature:
CThe Lamiied Liabitite Compeny camnot seive as i vwa Reumvicred Agent. You miest desigizang an individeal or another
business erine witlian actis ¢ # i regisiration,

The name und the Florida street address of the registered agent are;

Registered Agent Solutions., Iny.
Name

FAS ONTee Plara Dr., Swie A

Florida steet address (P.0. Box NOT aeceptable)

Tallabussee | R EAIH

City Zip

HHuving been pamed as registered agent and 1o aceept service of process for the above stated limited
fieehiliny company at the place desiviated in this certificate, 1 hereby accept the appoiniment gy
regisiered agems and agree 1o act in this capacity, [ further agree 1o compty with the provisions of alt
Matutes relaiing o the proper amd bivie perfornance of uiy ddies, and 1 am finitiar with and
aceept the obligagions of my po as registered agent axs provided for in Chaprer 605, I.5.

(CONTINUE))



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

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

AMBR 2018 Valencia Management Trost
Onc Beach Dr. SE, Apt, 2206
St. Petershurg, FL 33701

AMBR/MGR Jessica R, Brack
136 Bunerfreld Ci.
Chapel Hill, NC 27316

AMBR Kimberly S. Rose
166 West 83rd Street, #18
New Yark, NY 10024

AMBR Wiiliam E. Rose
16012 Lytham Avenue
Odessa. FI, 33556

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

S‘gnaturc of a member or an authorized representative of a member
This document is execuled in accordance with seclion 605.0203 (1) (b), Florida Staties. { am aware that
any false information subimitied in a document to the Bepartment of State constituies a third degree felony
as provided for in s.817.135, F.S.

Jessica R, Brack

Typed or printed name of signce
Filing FFees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copyv (Optional) § 5.00 Certificate of Status (Optional)



