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COVER LETTER
TO:  New Filing Scction
Division of Corporations
SUBJECT:

THE SAVORY GOURMET. LLC

{Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization. and fees are submiited to convert an ~Other

Business Eatity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.
Please return all correspondence concerning this matter to:

DANIEL NICHOLAS

{Contact Person)
THE SAVORY GOURMET, LLC

(Firm/Companyv)

=, =
=Y. =3 .
160 CYPRESS POINT PKWY , SUITE C109 S
i T .
{Address) é:;r: --: :T-:‘
PALM COAST, FL 32164 S @ ey
(City, State and Zip Code) t‘;:_ ;::E 7:::,
DSAVGOURMET@CUTLOOK.COM L =,
E-mail Address: (1o be used tor future anneal report notifications)
For further information concerning ihis mater. pleasc call:
DANIEL NICHOLAS

(630 7959625
(Name ol Comact Person) (Area Code)

{Daytime Telephone Number)
dollars and drawn on a bank localed in the United Siates)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
B $130.00 Filing Fees

OIS 133,00 Filing Fees OS180.00 Filing Fees
(523 for Conversion and Certificate of
& 5125 for Articies Starus
of Organization)

[35185.00 Filing Fees.
and Certified Copy

Certified Copy. and
Certificate ot Status
Muailing Address:

New Filing Scetion

Division of Corporations

Street Address:
New Filing Scction
.0, Box 6327
Tallahassee. FLL 32514

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
INHSLE (7/17)
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Articles of Conversion
For
“Oither Business Entity
Into
Florida Limited Liability Company

The Arucles of Conversion and attached Articles of Oreanization arc submittcd to convert the following
into a Florida Limited Liability Campany in accordance with 5.605. 1045, Florida

“Other Business Entity’

Statutes.
Che name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is

1. T 4
THE SAVORY GOURMET, INC.
(Enter Name of Other Business Entity)
CORPORATION

corporation. linvited partnership, general partnership, conmon law or busimess trust, clc.)

The ~Other Business Eniity™ is a
(Enter entity type. Example: ¢ all
ILLINOIS
(Enter state, or if a non-U.S. entity. the name ef' the country)

First organized. formed or incorporated under the laws of

APRIL 6, 2016

on
{date of oreanization. Tormalion or incerparation)
3. The name of the Floeda Limited Linbility Company as sct forth in the attached Articles of Organization

DATE OF FILING

THE SAVORY GOURMET, LLC
{LEmer Namie of Florida Limited Liability Compuny)

[T not effcctive on the date of filing., enler the effeciive date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

4.
the date this document is filed by the Florida Department of State.)
Naote: [f the date tnserted in this block doucs not meet the applicable statutory filing requirements, this date will not be disted as the
docuwment’s effective date on the Department of Stae’s records

5. The plan of conversion has been approved in accordance with all applicable statuies

-

The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
072 F .S, -

which such meimbers are entitled under ss. 605.1006 and 603.1061-605.1072

OFRY 01 4y 129,
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20_21

Signed this 5TH day of MAY

Sienature of Authorized Representative of Limited Liability Company:

DocuSigned by:

Dawicl, Mclualas

Signature of Authorized Representative:
Primed Name: DANIEL NICHOLAS

saasaas249cEPR o0 MANAGER

Signature(s) an hehall of Other Business Fntity: [See below for required signature(s)]

. Daael Mcleslas
Signature: -
Printed Name: DANIEL NICHOLAS

Title: DIRECTOR

Signature:

Title:

Printed Name:

Stpnature:

Title:

Printed Name:

Signatare:

Title:

Printed Name:

Signature:

Titke:

Printed Name:

Signature:

Tithe:

Printed Name:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor. or Ofhicer,
I Directors ar Gificers have not been setected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures ol ALL General Partners.

Aldl others:
Signature of an authorszed person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certificd Copy:

Certificate of Status:

$25.00

S123.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE SAVORY GOURMET, LLC
(Must contain the wards “Limited Liability Company, "L.L.C..7 or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is

Muailinge Address:

Principal Office Address:

160 CYPRESS POINT PKWY, 160 CYPRESS POINT PKWY.
SUITE C109 SUITE C109
PALM COAST, FL 32164

PALM COAST, FL 32164

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Ageni. You must designate an individual o another

business eatity with an active Florida registration.}

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

JACKSON LAW GROUP
Name

1301 PLANTATION ISLAND DRIVE, SUITE 304
Florida strect address (P.O. Box NOT acceptable)
32080

Zip

ST. AUGUSTINE Fl
City

Having been named as registered agent and 1o accept service of process for the above stated limited

tiahiliny company at the place designated in this certificate. { hereby accept the appointmeni as

registered agent and agree to act in this capaciv, { firther agree 1o comply with the provisions of alf

statures relating 1o the proper and complete performance of my: duiies, and [ anr familiar swith and
accepi the obligations of my: position as registered ageni as provided for in Chapier 603, F.S..

DocuSigned by:
@wivuu Jacksoin -
S3970FC4 1801405 r::f'
Registered Agent’s Signature (REQUIRED) g
ri-
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ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
MGR DAMIEL. NICHOLAS
160 CYPRESS POINT PKWY., SUITE C109
PALM COAST. FL 32164

MGR CYNTHIA NICHOLAS
i60 CYPRESS POINT PKWY.. SUITE C109
PALM COAST, FL 32164

(Usc autachment il necessary)

ARTICLE V: Other provisions, if any,

P -y
r [ -]
=« -
- = 3
= = :
T — ——
. L roT it Wt — i
REQUIRED SIGNATURE: wL o :
DocuSigned by: (al n
- p e
. il
| Damirl Melealas n' X -
L ——— o O -
23
Signature of a member or an authorized representative of 2 membee>m g

Fhis document is executed in accordance with section 605.0203 {1 (b). Flarida Statutes. [ min aware that

any false information submitted ina document to the Department of Stee constitutes a third degree felony
as provided forin < 817135, F.S,

DANIEL NICHOLAS

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



