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.‘" CAPITOL
0~ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 1/28/2021

Trans#; 1178344

Entity Name: LIQUOR SPLIT CORP (FL) CONVERTING INTO LIQUORSPLIT
' HOLDINGS, LLC (FL)

Articles Incorporation ( ) Articles of Amendment { )
Articles of Dissolution { ) Annual Report ( )

- Conversion (XXX) Fictitious Name ( }

'Foreign Qualification ( } Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK #2087 FOR $150j.00

PLEASE RETURN:

Certified Copy ( ) Plain Stamped Copy (XXX)
Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500
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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: LiquorSplit Holdings LLC

{Name of Resulting Florida Limited Company)

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

Please return ail correspondence concerming this matter to:

Ellen Gilmore, Esg.

1 Contact Persom

Greenspoon Marder LLP

(FirmvCompany)

200 E. Broward Boulevard, Suite 1800

(Address)

Fort Lauderdale, Florida 33301

{City. State and Zip Codey
matt@liquorsplit.com

E-mail Address: {10 be used for [uture annual repon notilications

For further information concerning this matter, please call:

Ellen Gilmore, Esq. at { 954 )343-6963
(Namc of Conlact Person) {Area Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be payvable in US

dollars and drawn on a bank located in the Untied Staies)

M 515000 Filing Fees  CIS155.00 Filing Fees  CISIS0.00 Filing Fees  T1S185.00 Fiting Fees,
{525 for Conversion and Certificate ol and Certified Copy Cenified Copy, and

& $125 for Articles Status Centificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talahassec
Tallahassee, FL 32314 2415 M. Monroe Sireet, Suite 810

Tallahassee, F1. 32303

INHSYL (71T



Articles of Conversion L
For -
“Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
Statutes,

LIQUOR SPLIT CORP

{ Enter Name of Other Business Entity)
The “Other Business Enuty™ 15 a

The name of the “Other Business Entity”™ immediately prior to the filing of the Anticles of Conversion is
corporation

. Florida
04/18/2018
on

{Enter entily type. Example: corporation. limited partnership, general partnership, common Taw or business trust, ¢t.)
First organized. formed or incorporated under the laws of

{date of ofganization, formation or incorporation)

{Enter state. or il a non-ULS. entity, the name of the country)

LiquorSplit Holdings LLC

3. The naine of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
4,

{Enter Name of Florida Limied Liability Company}

2.1.2021
If not effective on the date of filing, enter the eftective date:

Note: 11 the date inserted in this block dues not meet the applicable statwtory {iling requirements, this date will not be listed as the
document's effective date on the Department of State’s records
5‘ . . - .

(The effective date: Cannot be prior to datc of receipt or filed date nor more than 9(] calendar days after
the date this document is filed by the Florida Department of State.)
The plan of conversion has been approved in accordance with all applicable statutes

6. The "Converted or Other Business Entity™ has agreed (o pay any members huving appraisal rights the sanount to
which such members are entitied under ss. 6031006 and 603.1061-603. 1072, F.5

4 02 Wyt VIR
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*Other Business Entity™ into a Flerida Limited Liability Company in accordance with s.605.1045, Florida
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Signed this Qra day of January 20 24

Signature of Authorized Representative of Limited Linbility Company:

Signature of Authorized Representauve 69""“1 Q"M

Printed Name. Sonia Bruce Titie: Manager

Sienature(s) on hehalf of Qther Busingss Entity:

|See below for required signature(s)|

Signature: E}M \M

Printed Namg- Sonia Bruce Title: President
Signature:

Printed Name: Title:
Signature-

Pnnted Name: Title:
Signature:

Prninted Name Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:

If Florida Cerporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator musi sign

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

Signatures of ALL General Partners

All others:
Signature of an authorized person
Fees
Artictes of Conversion $25.00
Fees for Flonda Anticles of Organization® 312500
Centified Copy: $30.00 (Optional)

Certificate of Status: $5 00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Must contain the words “Limited Lisbility Company, "L L.C." or “LLC.™}

LiquorSplit Holdings LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Officec Address: Mailing Address:
1172 8. DIXIE HWY. #286 1172 5. DIXIE HWY. %286
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature

{1 he Limited Liabikity Compuany cannot setve a5 its own Registered Agenl. You must designute an individual or another

business entity with an active Florida registration.)

Vv el

The name and the Florida street address of the registered agent are:

Greenspoon Marder LLP
Name

{3

[

i

g

10+ 4y 3Ny il

200 E, Broward Boulevard, Suite 1800
Florida street address (P.O. Box NOT acceptable)

333

Fort Lauderdale Fl
City Zip
Having been numed as registered agent and o aceept service of process for the above stated imired
ffability company at the place designated in this certificate, [hereby aceepr the appointment as
regisiered agent and agree to act in this capacit. { firther agree 1o comply with the provisions of all
starutes relaring 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

N ——

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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" = Manager
MGR Sonia Bruce
1172 5. DIXIE HWY. #2865
CORAL GABLES, FL 33146

(Use atachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that
any false information submitied in a document to the Depantment of State constitutes a third degree felony
as provided for ins 17155, F.§

Sonia Bruce

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional) 3 5.00 Certificate of Status (Optional)



