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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

STAR M. SANSONE, ESQ.
SALTER FEIBER, P.A.

3940 NW. 16TH BLVD., BLDG. B
GAINESVILLE, FL 32605

SUBJECT: BEN-O-FRED, LLC
Ref. Number: W21000091821

We have received your document for BEN-O-FRED, LLC and your check(s}
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Date of conversion must be complete and conversion must be sign.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, piease call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 421A00014424
New Filings Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER
T New Filing Secton
Division of Corporations

SUBJECT: BEN-O-FRED. LLC

{Name ol Resulung Florida Lonited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted t convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordunce with s. 605.1045, F.S.

Please retumn all correspondence concemning this matter to:

Star M Sansone. £sq.

(Contact Petson)

Saiter Feiner. P.A

(l&n]u(j&rm&ny)

3940 N.W. 16in Blvd., Bidg. B

(Address)

Gainesville, FL 32605

(City, Stute und Zip Code}

stars{@saiterlaw.net

L-matl Address: (1o be used for future annual report notifications)

IFor turther information concerniny this matier. pleasc call:

at ( 352 )3?6-8201

(Area Code)  (Davtime Telephone Number)

Star M. Sansone

tvame o Contet Persond

Enclosed is a check tor the rollowing amount; (Atl checks processed by this oftice must be payabie in US
dollars and drawn on a bank located in the United States)

B $150 00 Frling Fees  CISISS.00 Filing Fees  [1S180.00 Filing Fees  J$i85.00 Fiiing Fees,
and Certiticd Copy Certificd Copy, and

{825 for Cunversion and Certificate ot
' Certiticate ol Status

& 3123 for Auncles Status
ui Organizalionj

Street Address:

New Filing Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tuallahassee, FILL 323G3

Mailing Address:

Nuew Filing Scction
Divigion of Comaerations
PO Box 27
Tallahassee, FL 225
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Articles of Conversion
lFor
=Orher Business Entity™

Inle
Florida Limited Liability Company

fhe Artickes of Conversion and attached Articles of Organization are subinitied to convert the tollowing
“(ther Business Entigy™ i

v into a Florida Limited Liabiliy Company in accordance with 5.003. 1042, Florida
Statules

I, The name uf the “Other Business Entity” immediately prior to the fiting of the Artictes of Conversion is:
BEN-Q-FRED, INC.

(Enter Nume ot Uther Business Entity)

o ) . Carperation
I'he “Other Business Entiny’ s a

(hnter entity type, Example: corporation. limited partnership, generzl partnership. common law ar business rust, ele.)

. , . . . Florida
First organized, furmed or incorporated under the Taws of

(Lnter state, or iUa non-1L.8, entity. the sume ot the country)
0310471964

“n
{date

of organization, S mation or incut porition)

“
.1 .

he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
BEN-O-FRED LLC

(linter Name of Florida Limited Lisbility Company)

August 1, 2021
4. 1 not eifective on the date of i1ling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more thun ‘)U calendar davs alter
the date this document is filed by the Florida Department of State)

Nute: 1 the date inserted in this bluck coes not meet the applicable statutory filing requirements, this date will not be listed ax the
document™s effective date on the Departiment of State’s records.

NS

Che phlan of conversion has been approved in accardance with all applicable statutes

. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.S.
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T —
- Tyigned this z__z_-'r/— day af &V/. 7 2(55{ .
/ F

Stenature of Authorized Repeesentative of JdpgAed Liability Company:

e Sigmature of Autnzed Represpniaiive: ¢ ;

Printed Name: f A1em A S T oM E Mt‘i ﬁdﬂﬂ{_{;ﬂ_—

Siemuture(s) on hekalf of Qther Business Entity: |See below for required signature(s)]

g - A
Signatvre. g e rme. o L P
Printed Name: Thomas L Cone Title: Secretary-Treasurer
Snpmature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Pronted Name Title:
Signuture:
Printed Name: o . Title:
Siglsatere:
Prisited Name: Title:

[¥ Forida Corpuration:
Signature of Chainnan, Vice Chairman, Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

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

W Florida Limited Pavtnership ar Limited Liability Limited Partoership:
Signatures of ALL General Partners

All others:
Sgnatere ol an auihorized person.

Fees:
Articles of Conversion: 52300
Fees for Florida Articles ot Organization:  $125.00
Certified Copy: $30.00 (Optional)

Ceruficaie of Suatus; $5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The nume of the Limited Liability Company is:

BEN-O-FRED, LLC

¢Must contan the words “Limited Lisbidity Company, "LLC." v "LLE ™)
ARTULCLE 11 - Address:
The manling address and street address of the pringipal ostice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3415 8w, 2nd Avenue P.0. Box 358234
Gainesville, FL 32607 Gainesville, FL 32635

ARTICLE LI - Registered Agent, Registered Office, & Registercd Agent’s Signature

£The Lrned Liabidity Company cannot serve as its own Registered Agent. You nius! designate an individual or anether
misiness eabity with an active Florids registration )

Phe nume and the Florida street address of the registered agent are:

Themas J. Cone

Name
2405 NW. 23rd Terrace
Florida street address (2.0, Box NOT acceptable)

Gairtesvilie

7, 32605
Cuy Zip

Flaving been named as registered agent and ti aceeplt service of process Jor the above stated limized
liuhiline company at the place desiynated in this certificaie, | hereby accepl the appointment as
registered agent and agree 1o act in this copacity ! purther agree to comply with the provisions of ail

statutes refaiing (o the proper and complete performance of my duties, and [am jamiliar with and
acoept the obligations of my posiion oy registered agent ax provided for in Chapter 603, F.S.
A
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Registered Agent's Signature {REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Muember

"MGR” = Manager

MGR Ben O. Franklin IV
P.O. Box 358234
Gainesville, FL 32635

MGR Thomas J. Cone
2405 N.W. 23rd Terrace
Gainesville, FL 32605

{Use auachment if necessary)

ARTICLE V: Chher pravisions, it any.

J 4 .
REQUIRED STGNATURE: p )
[P A e ke
-/"/? - - S/ : ! o
AN - T (’ Rt
- i

¥

Signature of a membér or an authorized representative of a member
This document 15 executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 em aware that
any fulse informauoen submiited in 2 document to the Deparunen of Siate constitutes a third degree felony
s provided Tor ms B I7 155 P8

A . /) }
/ //K//."f A JT (gl
Typed or printed name of signee
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)




