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COVER LETTER
TO: New Filing Section
Division of Corporations

suBJECT: SQE A'&R;FOOD SE%V\QE% Lt C

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~QOther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return al} correspondence concemning this matter to:

Joun €. MKinnvey

N

~ L

e

{Contact Person)

SQE AGeirep Serpces LLC

e

“3355VHY1IVI

it
53
(Firm/Company ) ; - "'ﬂ
A1) Wanor ST #1250 Zo =
{Address) %}:‘ __
gf"I o0
Grrsen (ot SPRwGS, TL 22047

{City. State and Zip Code)
imckinney @ $-q-€.Com

E-mail Address: (1o be used for future annuzl repont notifications)

For further information concerning this matter, please call:

Jomn MCuugy

(Name of Contact Person)

a 217 5 @40 -216H

{Arca Code)  (Dayiime Telephone Numben

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

3 $150.00 Filina ¥oug

IS 155.00 Filing Fees  SIS1SC.0¢ Filing Fees
{S23 for Conversion

dSlSS.UU Fiting Fees,
and Certificate of

and Certified Copy Certitied Copy. and
& S125 for Articles Status Certficate of S1atus
of Organization)
Mailing Address:

Street Address:
New Filing Section New Fihing Section
Division of Corporations Division of Corporations
IO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Sereet, Suite 810
Tallahassee, FL 32303

INHS1T (7T



Articles of Conversion
For

s:),1:'()1111':' Business FEntity
Into

=IAL
Florida Limited Liability Company

'he Articles of Conversion and attached Articles of Oreanization are submitted to convert the tollowing
into a Florida Limited Liability Company in accordance with s.605. 1043, Florida

“Other Business Entity*
The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Statutes.
RoRiFood SeRvices Lol
{ Enter Name of Other Business Entity)

SQE

(Enter entity tvpe, Example: corporation. imited partnership, seneral partiership, commen law or business trusl., clc.)

2. The "Other Business Entity™ is a
S RVSINCIC
(Lnter state. or ifa non-U.S. entity. the name of the country)

First organized, formed or incorporated under the laws of

¥ AP 2014

on
(date of organization, iurnulmn or mmrpnrdtmn)
'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Oreanization

SRE AetifooD Se ERVICES LLC
{Fnter Name of Florida Limited Liability Company)
—

4. I'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 9{} calendar days after
the date this document iy filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory Nling reguirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records

(he plan of conversion has been approved in accordance with 5i1 applicabic statures

).

which such members are entitled under ss. 605, 1006 and 605.1061-6035.1072. F.S.
- 3
ez
I

R T . .
6. The “Converted or Other Business Eatity™ has agreed to pay any members having appraisal rights the wnount w
I
~0
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" Signed this

Siemature of Authorized Representative of Limited Liability Company:

o S N L
Signature of Authorized Representative: e L} Ay

Printed Name:_Jepn €. MK, vusy L/ Tiile: #&w‘i&*\?\‘:ﬁ-ﬂém&”«# MC—M

Stgnature(s) on behalf of Qther Business Entitv: [See below for required signature(s)]

Signature; M—L/ . V}’l‘?.{‘_h,.\_j

: [ ey T
Printed NameV Jown C. MY | ity Fitle: WW T\r’l(rﬁm
Signature:

Printed Name; Tule:
Signaiure:
Printed Name; Title:
Signaiure:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

If Florida Corparation:
Signature of Chairman, Vice Chairman, Dircetor. or Ofticer.
H Directors or Officers have not been selected, an [Incorporator must sigh.

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

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

All othero:

Signature of an authorized person.

Fecs:
. . . - - e
Articles of Conversion: S25.00 ¢
Fees for Florida Articles of Qrganization:  $123.00 7
Certified Copyv: $30.00 (Optional)
Certificate of Status: $3.00 (Optionaly -~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ef the Lunited Liability Company s

”~

Ay —..‘- ) '
5()"f:. ACT?—IFOOD b'r:,?\\,fu(/;-__g LiC

{Must contain the words “Limited Liabihiy Company, "LL.CL7 o "LECT)

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Linbikity Company is:

Principal Office Address: Mailing Address:

i wWhayt ST H1Z2507 Y11 whnT ST £ 125070

(rfefnl CovE SPRINEY  FL 32043 GFEEN Cove SPRINEGS , AU 32047

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company connol serve as its owa Registered Agenl You must designate an individual or snother

business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:
donw €. Nlinuey

Name

i whtngr™ ST 8 12500 | GaRébn-Lovt
Florida street address (P.O. Box NOT acceptable)

(sR&fn) CovE SPRNGS  FIL 32043
City Zip

Havine been named as revistered acent and (o aveept service of process Jor the above stated limited
A 1Y & )

liubility company at the place designated in this certificate. 1 hereby aceept the appoiniment ax
registered agent and ggree o act in this capacite. 1 further agree 1o comply swich the provisions of all

siatutes relating 1o the proper and compicie performance of my duiies, andd am familice witih and

accept the obligations of my position as vegistered ugent as provided for in Chapter 605, F.S..

Nl CTVHK iy

chﬁh/!crcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person ¢

wethorized 10 manage and control the Limited Liobitiny
Compuny:

"AMBR" = Authonized Member
"MOR" = Manager
B p

Name and Address:

JO (T C. wel, NNCGY

Y Wik ST #2532
(vpger Cove STekiwmes , F 31043

HY 11V
21 2 Wd 2 Hdy Bl

39318

!
Wi

-

4 “3339SY

|
(Usc attachment if necessary)

o
ARTICLE ¥: Other provisions. i any.

REQUIRED SIGNATURE:
NWE Y ?\/ij

Signzture of 3 ember or an authorized representative of a member
This documeni is executed in accordance with section 6050203 (1) (b), Florida Statutes, | am aware thai
any false information submitted in a document to the Depariment ol State constitutes a third degree iclony

as provided Tor in 5817155 F .S,
Souns € MK e
~JOH 1 : PN EY

Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal) S

5.00 Certificate of Status (Optional)
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