v

L 20000[03b b
L \H\"\l |

) 90034092255

(Address)

(City/Statef/Zip/Phone #)

[]Peckup  []war [] mar
IR PCVELS IR RTINS S SRR
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status : :3'
—_— . g
1 "‘_'
=
K
Special Instructions to Filing Cfficer: =2
el e
=
3
7

Office Use Qnly

AR 162020 \\

1. 8COTY




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

HEATHER CADY-BRAGG
1957 CARDINAL LANE
GULF BREEZE, FL 32566

SUBJECT: CREAT!VE CUISINE, LLC
Ref. Number: W20000026278

We have received your document for CREATIVE CUISINE, LLC and yoyr
check(s) totaling $150.00. However, the enclosed document has not been filet
and is being returned for the following correction(s):

The Cenificate of Conversion must be signed by an authorized person.

Please return the corrected original and cne copy of your document, along with
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 ca
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 720A00005409

New Filings Section

Received Margh J0° 2020
Corveched Marth 0% 202
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CFEAT'V’L Cbﬂé\ﬂe LiC

(Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to conva

rt an “Other

Business Entity” into a *Florida Limited Liabilitv Company™ in accordance with s, 605.1045 .S

Please retum ail correspondence concerning this matter 1o:

Heather Cadu - Braga

{Contact f’crson)

Crext Ve Cuigine, l/l/C-

(Firm/Company)

457 Cavdinal Lane.

(Address)

Ul Preecre, FL 2250l

(City, State and Zip Code)

Creativecuisine llc@amal .Com

E-mail Address: (to be used for future annual report notifi€ations)

For further information concerning this matter, please call:

Heather Cadu P)YC{QGl 2102 ) BT - 08 LY

{Name of Contact Persl_)n) (Area 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)

® $150.00 Filing Fees  [J$155 00 Filing Fees  [CJ$180.00 Filing Fees (J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Seclion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS11 (7/17)




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 tBe following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6{(5.1045, Florida
Statutes.

I. The name of the "Other Business Entity” immediately prior to the filing of the Articles of (J
CreaTive CUisine, Lic.

DAVErSIon 1S
(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a Yoreionm LLC

(Enter entity type. Example: corporaiion.%iled partnership, general partnership, commen law orfbusiness trust, etc.)

First organized, formed or incorporated under the laws of \[ AN LN

{Enter statéer if a non-U.S. entity, the name of the country}

on ir\,m& &O\ A0

{date of organization, formation or incorporation)

3. The name of the Flonda Limited Liability Company as set torth in the attached Articles of{Orpanization:
CrEATIve Cuisine, LL C

(Enter Name of Florida Limited Liability Corﬁpany)

4. If not effective on the date of filing, enter the effective date: /\/\ Q V/Czh Q O RO

(The effective date: Cannot be prior te date of receipt or filed date nor more than 90 calerjdar days after
the date this document 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 will no
document’s effective date on the Department of State’s records.

be listed as the

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 the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this~ &Vd day of Fﬁ-bi/tmfv! 20 &O

" Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name:_HE€AANEL Cﬁ(lﬂ F)Y’C«j litle: QL&D&[}MDQ@E@

Signature(s) on behalf of Other Busmess Entity: e below for required signature(s)|
Signature: 2}50/&0;0

Printed Name:__H 2ad Sy xAdr; — Title _Opinér %ﬂﬂ{g’&&

Signature: &\/[L‘ﬁj

Printed Name: Title:
Signature:
Printed Name: Titke:

Signature:
Printed Name: Title:

Signature:

Printed Name; Title:
Signature;
Printed Name: Title:

If Florida Cerporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

[f Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY {

ARTICLE 1 - Name:

I'he name of the Limited Liability Company 1s

CrEATve Cuisine, LLC

COMPANY

{Must contain the words “Limited Liability Company

o LLC.orLLC ™)
ARTICLE Il - Address:

The mailing address and strect address of the principal oftice of the Limited
Principal Office Address:

Mailing Address:
L2577 (ardingl Lané.

ed Liabilit

Company 1s:

957 Cardinagl [ 4ne
(LA E Breete EL Lo Sl

GWW\E Brrerze B2

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’

i y
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv
business ety with an active Flonda registration.)

l'he name and the Florida street address of the registered agent are

H«‘faﬂﬂcr‘N Cadu« %m@ﬁ
1457 Cordinal Launé.

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

G)f 62(@6‘16 B 2aSkle
Ity

Zip

Having been numed as registered agent and to accept service of process for the abo
liability compuny at the place designated in this certificate, I hereby uccept the ap
registered agent und agree to uct in this capacity. | further ugree to comply with the

s Sigl%ture:
ividual orfanother

¢ stated limited
bointment ds

v wi brovisions of alf
stututes relating to the proper and complete performance of my duties. and I am fan
accept the obligations o i '

RW’WED

(CONTINUED)

sition as registered agent as provided for in Chap

S Za

iar with and
er 003, 1.5
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.ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limites
Company:

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

Liability

AMBR © M- Weatner” Cady - —Blre
1937 Cardinal La

Gul £ Porecze EL g?«fgg(()

{Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIG URL:

, 7
) -

Signature of 4 member or an avthorized representative of a member

This document &s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awfre that

any false information submitted in a document to the Department of State constitutes a third degrd
as provided forin s, 817,155 F S,

Heather Cadu- Boraoa

e felony

Typed or printed nameofAignee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Register

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Op

ed Agent
ional)




