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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2021

IVELISE MCLAURIN
8742 EUROPEAN FAN PALM ALY
WINTER GARDEN, FL 34787

SUBJECT: EPICUREAN ELEMENT, LLC
Ref. Number: W21000128517

We have received your document for EPICUREAN ELEMENT, LLC and your
check(s) totaling $180.00. 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, cr 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. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by ali of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your “businéss entity will become effective this calendar year and it will be
requnred to. file an annual report and pay the required annual report fee for the
upcommg calendar year this coming January, which is merely weeks away. By
hstlngﬁgn effective date of January 1st, the entity’s existence will not begin until
Janu Tst:iof the upcoming year and will, therefore, postpone the entity's
?éqw mentto file an annual report and pay the requured annual report filing fee
ﬁnhl Ee followmg calendar year.

Pleasa return the corrected original and one copy of your document, along with a
COpy éf this letter, within 60 days or your filing witl be considered abandoned.

l l

rlf owhave any questions concerning the filing of your document, please call
850%45 6052.
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COVER LETTER

TO:  New Filing Section
Division uf Corporations

SURJECT: C«O\C,u Y€0oN ELQH‘E/\’\' LAL\C

(Name of Ruu!llm Florida Limited C ompany}

The enclosed Articles ot Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ inw a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to;

TueliSe . v claurisd

(Contact Person)

tFirmiCompans

A0 E.Plonk S,

tAddress)

Winler Gorden £l 247%7

1Cy, State and Zip Codey

_lV_C_lﬁa mdauvim o qn_-\a_,\ Cord

F-mail Address: 1t be used Tor future annudl report notifications)

For further information concerning this mateer, please call:

_'_\:\}{’.\\Se_ HC,L.Q\)V':\'F-) a( 703 ) A -~ (g2 8

(N of Contael Person) (Areu Codey  (Daviime Telephone Mumber)

Enclosed is o check tor the tollowing amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Suates)

O S130.00 Filing Fees O$135.00 Filing Fees  O$150.00 Filing Fees T3%183.00 Filing Fees.
{525 Tor Convuersion and Centilicate ol and Certiticd Copy Certitied Copy., and

& 5123 for Artiches Sttus Certificute of Staus
ol QOrganization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N.Monroe Street. Suite 810

Tallahassee, FI. 32303

INHESTL 21T



Articles of Conversion
For
“QOther Business Entitv”
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 5.605.1045. Flonda
Statutes.

1. The name of the *Other Business Entity’” immediately prior to the filing of the Articles of Conversion 1s;
Epicurean Element, LLC

(Enter Name of Other Business Entity)

. . . . ...  Limited Liability Corporation
2. The “Other Business Enuty™1s a v Zorpo

{Enter entity ivpe. Example: corporation. limited partnership. general partnership. common law or business trust. cic.)

. . . Virginia
First organized, formed or incorporated under the aws of

{(Enter state, or if a non-U.S. entity. the name of the country)

May 30, 2014
on

{daie of organization. formation or incorpeoration)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Epicurean Element, LLC

{Enter Name of Florida Limited Liability Company})

4. If not effective on the date of filing. enter the effective date: \ \ \ \ 2022~

(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: [T the date inserted in this block does not meet the applicable statutory filing requirements. this daie 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. 603.1006 and 605.1061-605.1072. F.S.
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Signed this 04 day of October

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative &&7 %f”ﬂ‘;‘/

Printed Name: lvelise McLaurin

Title: MGR

Sienature(s) on behalf of Other Bysiness Entity: [See below for required signature(s)]

Signature QV?C% v

Printed Namie. Tye\sg . Hclounir

Signature:
Printed Nume:

Signature:
Printed Name:

Signature:
Printed Namc:

Signature:
Printed Name:

Signature:
Printed Name:

Tile: M G¥

Title:

Title:

Tatle:

Titde:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been sclected. an [ncorporator must sign.

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 Pariners.

All others:

Signature of an authonzed person.

F

CCs.

Artictes of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Siatus:

$25.00

£125.00

$30.00 {Optional)
$3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Epicurean Element, LLC.
{Must contain the waords “Limited Liability Company, “L.L.C.." ot “LLCT)

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

Principal Office Address: Mailing Address:

5764 N ORANGE BLOSSOM TRL 5764 N ORANGE BLOSSOM TRL
PMB 00782 PMB 50782

ORLANDO, FL 32810 CRLANDO, FL 32810

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuai or anether
business ertity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Ivelise McLaurin

Name

5764 N ORANGE BLOSSOM TRL, PMB 90782
Florida street address (P.O. Box NOT acceptable)

Orlando FL32810
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
liabilit: company at the place designated in this certificate. I hereby accepr the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of ull
statutes relating to the proper and complete performance of my duties. and 1 am familiar with and
accept the abligations of my position ast gistered agent as provided for in Chapier 603, F.5.

a

TV (S s~

ﬁegi?tered Agent’s Signature (REQUIRED)
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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" = Authonized Member
"MOR” = Manager —_ ]
™ G Svelise. Hclagrivo
4%0 E. Ple~k S
winr- Garden , FL 347

G Maorrno Yelayriro
450 C. Plonk. DHE.
Lo e Gordan  FL LYY

(Use attachnient il necessary)

ARTICLE V: ither provisions, ifany.,

REQUIRED SLGNATURE:
/\Q‘icﬁ sy

M

Signature of 2 member or an authorized representative of 2 member
This document is exeeuted in accordance with seetion 605.0203 (1) (5). Flurida Statutes. T am aware that
any false informatiun submitted in o docunient o the Department ot State constitutes a Lthird degree felony
as provided lorin s 817,135, F.5.

Svelise Melguvio
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




