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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

JOMAR BRAS
1582 SW CURRY STREET
PORT ST LUCIE, FL 34883

SUBJECT: CHEF DETOX LLC
Ref. Number: W21000039677

We have received your document for CHEF DETOX LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by ali of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a 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 callp3
(850) 245-6052. ! —

'

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 221A00006230
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CHEF DETOX LLC

(Name ol Resubting Fiorida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an “Qther
Business Entity” into a “Florida Lumited Liability Company™ in accordance with s. 60510435, F.S.

Please return all correspondence concerning this matter to:

JOMAR BRAS

(Contaet Person)

CHEF DETOX LLC

(Firm/Compuny)

1582 SW CURRY STREET

{Address)
PORT ST LUCIE. FL 34983 B
o —
(Citv. State and Zip Codve) — -
JOMARBRAS@HOTMAIL.COM o =
e \
E-mail Address: (1o be used tor future annual report notifications) G =
R
For further information concerning this matter. please call: - j:__
JOMAR BRAS 772 277-1692 Lo
at ( ) .o
(Name of Contact Person) {Arca Code)  {Daytime Telephone Number) L

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located 1n the United States)

0O S150.00 Filing Fees TIS153.00 Filing Fees OIS180.00 Filing Fees @S185.00 Filing Fees.
(523 tor Conversion and Certificaie of and Certified Copy Certitied Copy, and
& S125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahussee., FIL 32314

New Filing Section

Division ot Corporations

The Centre of Tallahassee

241353 N, Monroe Street, Suite 810
Tallahassee, FL 32303

ENTISEH{TT)



Articles of Conversion
IFor
“Other Business lontity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the Tollowing
“Other Business Entity™ into a Florida Limited Liability Company inaccordance with s.605.1045. Florida
Statutes.

I The name of the “Other Business Loty immediately prror o ihe filing of the Articles of Conversion is

CHEF DETOX LLC

{Enter Nume of Other Business Entiy)
LIMITED LIABILITY COMPANY

The ~Otler Business Entity” is a
{lnter entity tvpe. Example: corperation, Tiniwed partnership, general partneeship, common law or business trust. et

. . . , .NEW JERSEY
First orgamzed. formed or incorporated under the laws of
(Enter ste. or i a non-ULS. entity. the nume of the country)

10/06/2016
on

(date of organization. fermation or incorporation)

The name of the Florida Limited Liabitity Company as set forth inthie attached Articles of Organization

CHEF DETOX LLC

(Enter Name of Florida Limited Liability Company)

12/10/2020

. 1 not effective on the date of filimg. enter the effective daie:
{The effective date: Cannot be prior to date of reecipt or filed date nor more than ‘)(l calendar davs after

the date this document is fiked by the Florida Department of Siate.)
Noter I1he date inseiied in this block dovs not mweet the applicable statntory fling requiiements, this date will not be Tisted as the
document’s etfective dute en the Department of Staie’s reconds,

The plan of conversion has been approved in accordance with all apphicable statutes,

The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
o

which such members are entided under sx. 6031006 and 605 1061-605.1072, F.8, &2

FQ



Signed this 12 day of FEBRUARY 2072

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _o” ’7 7L Ll /‘//"/’"37
Printed Nume: JOMAR BRAS . Title: MEMBER

Signature(s) on behalf of Other Business l'nlil\': [See below for required signature(s)|

Signature: "‘//_-2‘;74/&{/ / {/A)

PII]]ILL‘\’IIIIU'/TO'\’“\'— \_) S Titke: @;’Peeﬁe’ﬁﬁ‘rﬁ‘iw_:

M T —

Signature:

Printed Ninue: Title:

Signature: - o o
Printed Name: Title:

Signatury:

Printed Name: Tithe:
Signature:
Printed Name: Tritle:
Signature;
Printed Name: Tutle:

It Florida Corporation;
Signature of Chairman, Vice Chairman, Director. vr Officer,
[T Divectors or Officers have not been selected, an Incorporator must sign.

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

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an awthorized person,

[Fees:

Articles of Conversion: S

Fees for Florida Articles ol Organization: \
SO0 {Optional)
‘:: (Optional)

Certitied Copy:
Certiticate of Status:

Z =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company s,

CHEF DETOX LLC
CLTor LU

{NMust contin the wonds “Limited Liability Company, "L

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Ligbility Company is:

Mailing Address:

Principal Office Address:

1582 SW CURRY STREET - 1582 SW CURRY STREET
PORT ST LUCIE, FL 34983 PORT ST LICIE, FL 34983

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or another

business entity with an active Florida registration. )

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

JOMAR BRAS

Name
1582 SW CURRY STREET
Florida street address (PO, Box NOT acceptable)
34983
Zip

PORT ST LUCIE, el
City

Having beew named as registered agent and o aceept service of process for the above stated limited
liabilin: company: ar the place designated in this certificate, Dhereby aceept the appoiniment as
registered agent and agree to act in this capucine. 1 jither agree o comph with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of miv pusition as regisiered agent as provided for in Chaprer 605, .5

. "_“) iy 4
. Lo ttl /L é/"‘j PR~
Registered Agent’s Signature (REQUIRLD) ;- -~
- = S
(CONTINUED) N
=2



ARTICLE 1V-
The name and address ot cach person authorized to manage and control the Lunited Liabitity

Company:

Title: Nanee and Address:
"ANMDBRT = Authorized Member

"MGR™ = Manager

AMBR JOMAR BRAS

1582 SW CURRY STREET

PORT ST LUCIE, FL 34983

{(Use attachient if necessary}

ARTICLLE V: Other provisions, if any.

REQUIRED SIGNATURL:

-

¢ L /7~
L/_( /AT / oLl

. . L . . .
Stgnature of a member or an authorized representative of w member
This document is executed 1 acvordance with section 605.0203 (1) (by, Florida Statutes. Lam aware that
any ialse information submitted in @ document to the Department of State constitutes a third degree felony
as provided for in 5,817,155, 1.5,

JOMAR BRAS

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



