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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2021

GANNA MYMOKHOD
163 N SHORE DRIVE UNIT 4
MIAMI BEACH, FL 33141

SUBJECT: GASTRONOMY LLC
Ref. Number: W21000124608

We have received your document for GASTRONOMY 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):

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, o1 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. f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cenrtificate

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 call
(850) 245-6052.

James G Harris N
Regt‘ci\l’jatory Specialist Il Letter Number: 821A00022203-,

wz_:’hn

- W

s

Hwne

www.sunbiz.org

TN N TR S WT sy et FwYT 1YY vy . 3 e S d »



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Gastronomy LLC

(Name of Resuliimg Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an “COther
Business Entity” into o “Flonda Limited Liability Company™ i accordance with 5. 6051045 F .S,

Please return all correspondence concerning this matter to:

Ganna Mymokhod

{Contact Person)
Gastronomy LLC

{Firm/Compuny)
183 N Shore Drive, Unit 4
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{Address) » . ;_ .
Tea - [
Miami Beach, FLL 33141 . ::,.g L
(City. State and Zip Coded g [= i
i =
gmymokhod@gmail.com it
E-matl Address: tio be used for future annual report notitications)
For turther intormation concerning this imatter, please ealt:
Ganna Mymokhod

804 938-1891
at ¢ )
(Name of Contact Person)

{Arca Code)

(Duvtime Telephone Number)

Enclosed s a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on o bank located in the United Staies)

@ $1350.00 Filing Fees

Os153.00 Filing Fees TS180.00 Filing Fees CIS183.00 Filing Fees,
(825 tor Converston and Ceritficate of wnd Certified Copy Certitied Copy, and
& S125 for Artickes Status Cerificate ot Sttus
of Orguaization)
Mailing Address: Street Address:
New Filing Section
Mvision of Corporations
0. Box 6327

New Filing Scection
vision of Corporations
The Centre of Tallahassee
Talluhassee, VL 32314

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
INHSTL (71T



Articles of Conversion
For
“Uther Business Entity™
Into
Florida Limited Liability 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 s.605.1045, Florida
Statutes.

. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles ot Conversion is:
gastronomy LLC

{Enter Name of Other Business Entity)

- . . . ...  Limited Liability Company
The Other Business Ezntity” 15 a

(Enter entity tvpe. Example: corporation. innted pactnership, general partnership, common luw or business trust, cie)

. . . . . Virginia
First orgamzed. formed or incorporated under the Jaws of
tEnter state, or il a non-ULS, entity, the name of the country)

12/11/2018
on

date of vrganization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Gastronomy LLC

(Enier Name of Florida Limited Liability Company)

4. It not eftecuve on the date of filing, enter the effective 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: Ifthe date inserted in this block dues not imeet the applicable statutory filing requirements. this date will aot be listed as the
document’s effective date on the Depurtment of State’s records.

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

6. The “Converted or Other Busiess Enoty™ has agreed 1o pay any members having appraisal rights the amount o
which such membuers are entuitled under s, 605 1006 and 605.1061-605.1072. IF.S.
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Signed this 1

dav of September I 2 /

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeniative:
Printed Name: thor Dotsenko

Signature(s) on behalf of Other Business Entitv: [Sec below for required signature(s)|

) 2 S

Title: Pariner

Signature:

/) RAO

Printed Name:

Signature:

/R A Jo Fie~Eoille: FaRAVEL

Mrned Name:

Title:

Signature:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Thle:

Printed Name:

Signature:

Mitle:

Printcd Name:

Title:

It Florida Corporation:

Signature of Chairman. Vice Chairmai. Director. or Officer.
1 Dircctors or Officers have noi been selected, an Incorporator must sigi.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:

Signature o an awthorized person,

lees:
Articles of Conversion: 525.00
Fees for Florida Articles of Oreamization: 5123.00
Certfied Copy: SR0.00 (Optional)
Certiticate of Staws: S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“LLUCT

ARTICLE | - Name:
The name of the Limated Liability Company is;
S|

IMust contain the words “Limited Linbility Company. 71L1L.C

Gastronomy LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limted Liability Company is:
Mailing Address:

Principal Office Address:
163 N Shore Drive, Unit 4
Miami Beach. FL 33141

163 N Shore Drive, Umt 4

Miami Beach, FL 33141
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

("The Limited Liabifity Company cannot serve s its own Registered Agent, You must designate an individuad or another

husiness entity with an sctive Florida regastration.)
The name und the Flonda street address of the registered agent are:

Ganna Mymokhod
Name

163 N Shore Drive, Unit 4
Florida street address (P.O. Box NOT aceeptable)
33141

Miami Beach el
Zip

City
Having been named as registered agent and to aecept serviee of process for the above stated limited
liahiliny company at the place dexignaied in ihis cortificatre, hereby aceepr the appoiniment as
regisicred agent und agree 1o act in this capaciiv, 1 further agree wo complewith the provisions of all
statutes refating ter ihe proper and complete performasice of my duties. and Fam familiar with and
=
.r-_

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5
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Registered Agent’s Signature (REQUIRED)
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ARTICILE TV-

The name and address of cach person authonzed to manage and control the Linuted Liability

Company:

Name and Address:

Title:
"AMBR” = Authorized Member

"MGR" = Manager
AMBR Ganna Mymokhod

163 N Shore Drive, Unit 4
Miami Beach. FL 33141

AMBR lhor Dotsenko
163 N Shore Drive, Unit 4
Miami Beach, FL 33141
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ARTICLE ¥: Other provisions, if any. s .
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REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 15 eacented i accordance with seetion 630203 (11 b)), Florida Siatutes. T am awiare that
any fulse information submitied in a docament to the Departiment of State constitutes a third degree telony

as provided for in s XI7055 1.8,

lhor Dotsenko

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  S.00 Certificate of Status (OQptional)



