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Articles of Conversion S': RETARY OF STATE
’ For TALLARASSEE FL
“Other Business Entify” '

Into

Florida Limited Liability Company

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

Stanutes.

1. The name of Lhc Other Busjness Eniity” 1mmed[atelv prior o the filing of the Articles of Coaversion is:
é{t Dhcry Cdkes, Corp
7 7

{Enter \‘.rr.e of Other Business Entity)

2. The “Other Business Entity” is a CD/@/ZLW[/ O/

(Enter enuity tvpe. Example: corpora:ionﬁimitcd parmership, general partnership, common law or business trust, cic.)

First organized. formed or incorporaied under the laws of /CC QﬂldA

{Ecter state, or if 2 nea-U.S. entitv, the name of ihe couniry)

06/@! / 2019

(date ot‘f;rganiz:!:ion. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

< oshi é@.ﬁe Thamy Laées, (L7

{Enter Name of Florida Limited Liability Coripany)

. If not effective on the date of filing. enter the effective date:
('I he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this doecument is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wili rot be listed as the
documens’s effective daie on the Depanment of State’s records.

3. The plan of conversion has been approved in accordance with all applicabie statutes.

6. The “Converted or Other Business Entity”" has agreed to pay any members haviag appraisal nghis the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F .S.



Signed this_ 27 day of j@(/dff 202D

Signature of Authorized Representative of Limited Liability Company:

Signaiure of Au’fonzed Representative
Printed Name: . EQ,O.V(D

Signature(s) on behalf omﬁe‘g Entitv: [See below for required signature(s)}
—

Signature: @ T

e

Printed Name:_JGLTI0S W Title:

Signature: & f\jbfabf“{,/éﬁ&/q e

Printed Name: A INA ;j_l/(f Titde: V' F
Signature:

Printed Name: Title:
Signature:

Printed Name: Tiile:

Signaiure:

Printed Name: Title:
Signarure:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an [acorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Partner.

It Florida Limited Parrnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Sigrnature of an authorized person,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sushi Sake Mami (abes. /(0.

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

ARTICLE IF - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

720l _tem; (akes ﬂr 9175 st Y9 7
SHe: 206

Hié‘cm, Ca/cgs*, FU 22014

*"fiamj,; Fl Tal55

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liatility Company cannot serve as fis own Registered Agent. You musi designate an individual or another
business endty with an active Fiorida regisration.)

The name and the Florida street address of the registered agent are: E’J
Teames QQuayo =

N

Name -

. : T

U?S Sw Y754 ste: 1ol =

Florda street address (P.O. Box NOQT acceptable) -

Ih

iz mi L DFST
Cury Zip

Having been named as regisiered agent aind io accept service of process for the above siaied limited
liability company ai the place designated in this certificate, [ hereby accept the appoinament as
registered agent and agree to act in this capacity. [ further agree io compiv with the provisions of all
staiutes relating to the propei and complete perjormance of my duties, and [ am familiar with and

{CONTINUED)



ARTICLE iV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member

"ZgGR" = Manager
48!}

Name and Address:

R mes @PMQVO.
/7S Sé0 YJ sA s/eriotk

Hiamg , FC 2351
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{Use attachment if necessary) A
2F =
.
ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

@ -

T
-

—
-
Signature of a member or &h authori Fesentative of a mmember

. . . ¢ . . - . N

This documen: is executed in accordance with section 605.0203 (1) (b). Florida Statuies. [ 2m aware that
any false information submitizd in a document o the Deparument of State constitutes a third degree felony
as provided for in 5,817,135, F.5.

Tamys Qpeyo

Typed or printed name ofsignee/




