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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

GATHERING GROUNDS COFFEE COMPANY
770 SE 2ND AVE APT F-206
DEERFIELD BEACH, FL 33441

SUBJECT: GATHERING GROUNDS COFFEE COMPANY LLC
Ref. Number: W21000106877

We have received your document for GATHERING GROUNDS COFFEE
COMPANY 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):

Conversion must be sign and owner not a title in article IV,
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 questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 621A00017587
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division ol Corpurations

SUBJECT: C,\ ATH 2 NG (;1 wouns Lot LC_LQL—_UELLL\J_\{

(Nune of Resulting Fhosida Linited Company )

The enclosed Articles of Conversion, Articles of Organization. and [ees arc submilted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6051045, F.5.

Please return all correspondence concerning this matter Lo

Pecaonis.

tCaniact Persam)

CaATH c e GEDON B3, Coree e (omeAN y

{Firm Company)

0 SE 2nd Ave Aot F-200

(Address)

\\EEQFH-LD PEACH, TL 23000

(Cnv, State and Zip Code)

Tt GATHERING GROLMeS (D6 ﬂm@L@Om

F-mail Address: (10 be used for future annual report Antifications)

(CHesTinA

For further information concerning this matter, please call:

FH-QuSrnNAﬂL( HON I & at (484 ) 2UY PR O

(Name of Comact Person) {Area Code} (Daytime Telephone Number)

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

\EL? 50.00 Filing Fees  ©JS135.00 Filing Fees £)5180.00 Filing Fees ~ [15185.00 Filing Fees.
{$23 for Conversion and Centificate of and Centified Copy Certified Copy, and

& $125 for Articles Status Centificate of Status
ol Organization)
Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHSIH(7-1T7)



Articles of Conversion
For
"Other Business Entity™
nto
Florida Limited Liabilie Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

L. The mame of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Gt Garoons_(oreee. Com RAN N

(Enmter Name of Other Business Entity)

2. The “Other Business Entin is a —'ﬁDQ'I DA PROE T CDH PANY

(Enter entigy tspe. Example: comporation, limited partnership. general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of _[ L OQ“QQ‘

(Enter state, or if a non-U.S. entity, the name of the couniry)
on S‘O"ZOlC]

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

GAatreaine Gieconos Corree (ompany

(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the etfective dale:_[_Q[ 20021 .

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days 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.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F S,
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.i.
Signed this lS day :1!'_Q:TOI'5U2 2021

Signature of Authorized Representativesf Limitpd Liability Company:

Signaturc of Authorized Representative: -
Printed Name: (82| STINA_DECHONIS Title: (NANAGER

Signature(s) on bchulfnﬁ()ther Business Entitv: [See below for required signature(s))
’ )

Signalure: m{?L /é/

Printed Name: (|3 24 STIvA_PECHONIS Title: IIANAGEL_JOLINER.

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Thle:
Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

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

[f Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees;
Articles of Conversion: $25.00
Fees for Florida Ariicles of Organization:  $123.00
Cenified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name ul the Limied Liability Company is:

ivmcanc Gewones (orrce (Omeany, L.L.C.
(st contnn the sords “Linvted | iahibity Company, *L14 S ar 1 107

ARTICLFE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
LU4BS INE_20% Ay EAST EnmRiice_)1g Sg_ 209 Ave F-20U
Deel e BeACid,

. <SS [ Y

DEegririn BeACH, L
22U |

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Repistered Agent. You must designate an indisidual or another
business entity sith an uctise Florida registration.)

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

10 SE 2n9 Ave Por F-200
Florida street address (P.O. Box NOT acceptable)
DEERF ELO BEALH

FL
City

23U

Zip
fluving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment us

registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of afl

statutes relating 1o the proper and complete performance of my duties, and | am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
"y

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ]



ARTICLE IV- e
The name and address ol cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Muanager

MGR_

(HEISTINA PECHON IS
170 SE 2N Ave Aot F-20lo
Deerheta Beaan L 339V

(Use attachment if necessary)

ARTICLE V: Other provistons, if any.

REOQUIREI .‘lGNc\TK_I':.:/"\
VA A

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 submiited in a document 1o the Department of Stale constitutes a third degree felony

as provided for in s.817.135, F.S.

CuRisTnNa Pecionis

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) $ 5.00 Certificate of Status (Optional)



