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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. I'1. 32314

sumecr:  Maddie Cakes, LLC Domesticating PA LLC to FL

Enclosed is an original a=! one (1) copy of the A rticles of Domestication and a clieck:

Certificate of Domestication S 50,00
Articles of Incorporation and Certified Capy S _78.75
S

Total filing fee 128.75
OPTIONAL.:

Certificate of Status S 875

From:

Marshall Hand

Nume (printed or tvped)
1155 Eutaw Place

Address

Jacksonville, FL. 32207
City, State & Zip

(845) 588-3950

Davtime Telephone Number

eatmaddiecakes@gmail.com

E-muil address: (to be used for future annual report notification)

INHSS3 (3/20)



lessica A. Fason
Regulatory Specialist 1l
Florida Department of State
Division of Corporations

August 17,2021

RE: MADDIE CAKES LLC
Ref. Number: W21000110158

We are in receipt of your correspondence regarding the
domestication of Maddie Cakes, L.LL.C from a Pennsylvania LLC
to a Florida LLC. From your previous correcspondence, there
appears to have been confusion as to whether Maddie Cakes,
LLC was to be converted to a Florida L1.C. | apologize for any
confusion, and hope that the enclosed forms correct same.

After communicating with the Division of Corporations via
telephone on August 17, 2021, we were provided with the
attached torm and told to send in the Articles of Conversion for
“Other Business Entity” into Florida Limited Liability
Company, along with the difference in the amount of the filing
fee owed (526.50). The end result should be in Maddic Cakes,
LLC converting from a Pennsylvania [L1.C to a Florida LLLC.

Please contact me should there be any additional questions or
concerns.

Sincerel

Marshal
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FLORIDA DEPARTMENT OF STATE

Dhivision of Corpoentions
August 9, 2021
MARSHALL HAND
1155 EUTAW PL
JACKSONVILLE, FL 32207

SUBJECT: MADDIE CAKES
Ref. Number: W21000110158

We have received your document ior MADDIE CAKES and you; check(s) totaling
$128.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong lorm was submitted to our office.

We are enclosing the proper form(s) with instructions lor your convenience.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY. CO.. INC.. and
INCORPORATED.

Please return your document, along with a copy of this leiter, within 80 days or
your {iling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6052,

Jessica A Fason
Regulatory Speciabst 1l Fettor Number: 721400018784

MY w1 !klu;r_‘“rg

Dhvision of Curporarions - PO, BOY G327 Tallihassee, Florida 322314
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COVER LETTER
TO:  New Filing Section
Division of Corporations

Maddie Cakes LLC

{Name of Resulting Florida Limited Company)

SUBIJECT:

The enclosed Arucles of Conversion, Articles of Organization. and fees are submitted 10 convert an ~Other
Business Emtity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043. F.S.

Please return all correspondence concerning this matter to:

Marshall Hand

(Contact Person)
N/A

(Firm/Compuny)

11585 Eutaw Place

(Address)

Jacksonwville, FL 32207

(City. State and Zip Code)
eatmaddiecakes@gmail.com

E-mail Address: (1o be used for future annual report notitications)

FFor further information concerning this matter. please call:

Marshalf Hand al { 845 )598-3950

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

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 in the United States)

(3 $150.00 Filing Fees  MS153.00 Filing Fees  T3$180.00 Filing Fees  335185.00 Tiling Fees.,
(525 for Conversion and Certificate of and Centified Copy Centified Copy, and

& $125 tor Articles Staus Certificate of Status
of Oreanizmion)

Mailing Address: Street Address:

New Filing Section New Filing Scection

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. IF'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L. 32303

INHSIE (7T



Articles of Conversion
For
*“Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization arc submitted o convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Stawutes.

1. The name of the “Other Business Entity™ immediately prior to the tiling of the Articles of Conversion is
Maddie Cakes LLC

(Enter Name of Other Business Entity}

.- ) o limited liability corporation
[he “Other Business Lnuty™ 1s a

(Enter entity 1vpe. Example:

corporaiion, fimited purtnership. general partnership. common law or business trust, eie.)

- . . . . Pennsylvania
First organized. formed or incorporated under the laws of

(Enter state. or if a non-U S, entity, the name of the country)
1/30/2019
M

(date ot organization. tormalion or incorporation)

'he name of the Flonda Limited Liability Company as set {orth in the attached Articles of Organization:
Maddie Cakes, LLC

(I=nter Name of Florida Limited Liabikity Company)

4,

If not eftective on the date of filing. enter the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 6035.1061-605. 1072, 1°.S.
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Signed this Ze day of L\ U‘Svj'\’ 2072\

Signature of Authorized Representative of Limited Ligbility Company:

Signature of Authorized Representative:
Primted Name: Marshall Hand T‘{lc; President

Signature(s) on behalf of OWher Business Entity: [See below for required signature(s)|

‘o
Signature: )
Printed Name: Lauren Hand Title: Vice President
Signature:
Printed Name: Tile:
Signature: —_
Printed Name: Citle:
Signature:
Printed Name: Title:
Signature:
Frinted Name: Tide:
Stgnature:
Printed Name: Tule:

[f Florida Corporation:
Signature of Chairman. Vice Chairman. Director. ar Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

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

H Florida Limited Partnership or Limited Liabiliv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articies ot Conversion: $25.00
IFees tor Florida Articles of Organization:  $1235.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Maddie Cakes, LLC

(Must contain the words “Limited Lisbility Company. "1 LC." o "LLCTY

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
1155 Eutaw Place _ _1155 Eutaw Place o
Jacksonville, FL 32207 Jacksonville, FL 32207

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Company cannot serve as its awn Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Alexis Patrick

Nanmwe

1440 Gene Street
Florida street address (P.O. Box NOT acceptable)

Winter Park I 32789
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Tiubiling company at the place designated in this certificare, hereby accept the appointment as
resistered agent and agree 1o act in this capacitv. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performuance of my duties, and Tam fumiliar with and
accept the obligations of mv: position as regisiered agent as provided for in Chapter 605, F.5..

o 1~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title:

"AMBR" = Authorized Member
"MOR” = Manager

Name and Address:

AMBR Marshall Hand
1155 Eutaw Place
Jacksonville FL 32207
AMGR

Lauren Hand
1155 Eutaw Place
Jacksonville FL 32207

™2
—
3
i
(Use attachment if necessary)
T M
= i
e
ARTICLE V: Other provisions, if any. 2
o

REQUIRED SIGNy!QE‘

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that

any lalse information submitted in a document 10 the Department of State constitutes a third degree felony
as provided for ins.817.155. F.8.

Marshall Hand

Tvped or printed name ol signee
Filing Fees

————



