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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECY: Sour AFLLE

(Name of Resulting Florida Limited Company)

The enclased Articles ol Conversion, Articles of Organization, and fees ure submitted to convert an “Other
Business Eotty™ into & “Florda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please retum all correspondence concerning this matier to:

Richard Rose

(Contact Person)

Rose Consulting. LLC

{FonvCompany)

224 Datura Street  Suite 900

Addiess o
{Addiess) ';%
West Palm Beach, FL 33401 o=
. m
City, stete and Zip Cade -
({ny v [P Cude) [ )
rich@roseconsultngfirm.com - '
1 T
E-mail Addeess: (o be used Tor Betore annual report notifications) g ! 1 1
- . P, . R . M L \.J
For further information concerning this matter, piease call: g
Y _
Richard Rose at (567 ,325:0130 . il

(Nanmw ol Contaet Persan) (Arca Code)  (Daytime Telephone Number)

Enclosad is o cheek for the following amount: (All checks processed by this office must be payable in US
doitars and draown on o bank located i the United States)

SIS0 Filing Fees  1S135.00 Filing Fees SE80.00 Filing Fees [I$185.00 Filing Fes,
{S23 tor Conversion and Centiticate of and Certified Copy Cerufied Copy. and
& S125 for Aroches Status Cenifeate of Sttus

uf Organizationg

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, VL 32314 2415 N, Monroe Strect, Suite 810

Tallzhassee, FL 32303
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Artictes of Conversion
For
“(ther Business Entity
into
IFlorida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
“Other Business Iniity” into a Flerida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
Fhe name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

P\~ ATGKS

Sour AF Inc
{Enter Nume of Other Business Entity)

. . ) e Corporalion
Fhe “Other Business Entity”™ 15 a0
(Fowr entity type. Exampla: corporation, linvited partnership, genceral partnersinp, cominon law or business trust, cic.)

. Florida

First orgazed, formed or incorporated under the laws ol
tEnter state, or if a non-1J.5. entity, the name ot'the country)

1111602024
{date of organization, formution or incorporaiion)
e name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

U1l

Sour AF LLC

{Lnter Name of Florida Limited Liabiluy Company)

4. 1f not effective on the date of filing, enter the eitecuve date:

(The effective date: Cannot be prior ta 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: If the date inseried in this block docs not meet the applicable statutory filing requisements, this date will not be listed as the
locement’s cifective daie on the Department of State's records

5. The plan o 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. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 33t (lav of Decernber 2021

Nignature of Authorized Representative of Limited Liability Company:

-
Signature of Authorized Representative: Z‘,/é L AM%‘

Printed Nane: Filipe Carvalho 7 Title: Secretary/MGR

Signaturcts) on behall of Other Business lintity: |See below for required signature(s))

Signaiure: t,_i A@-ﬂ%ﬂ’

Printed SMane: Filipe Lar‘J’lIhO (Mitak |_LLC) Title: President
Stennure: == @/—F

Printed Name: Richard Rose Title: Incorporator
Siynature: .

Printed Nune: Tatle:

Nignature

Prinmted Nanwe: Title:

Stgnature:

Printed Noame: Titie:
Sigrtuie
Printed Nome: Title:

[f Fluridx Corporation:
Signatere of Chaarman, Viee Chairmin, Director, or OfTicer,
[ Bivectors or Officers hive not been selected, an Incorpotitor must sign.

1F Flovida General Partaecship or Limited Liability Partnership:
Sigrature of one Cienerad Purtner,

H Florida Linited Partnership or Limited Liability Limited Partnership:
stgnatures of ALL General Partners.

Al others;
Siginilure of wi authurized person,

Fees:
Articles of Conversion: $25.00 . .
Fees For FFlorida Avtictes of Organizagon:  §125.00 '
Certtfied Copy: $30.00 (Optional)
Certtiteute ol Status: $35.00 (Optional)

Vode .

T KR

33

4

b1 K

-

-1
-

(J



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mune of the Limited Liability Company is:

Sour AF LLC
{Must contain the words “Limited Liability Company, “L.E.C." or "LLCT)

ARTICLE [T - Address:
The muiling address and street address of the principal office of the Limited Liability Company 18!

Mauiling Address:

Principal Office Address:

1200 Brickell Avenue 1200 Brickell Avenue
Suite 800 Suite 800
tdiami FLL 33131 Miami FL 33131

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

Cile Lintited Linbility Company cannot serve as its own Registered Agent. You must designate an individuai or snother

Business sty with an setive Flonida registration. )

The name and the Flornida street address of the registered ageat are:

Richard Rose

Name

224 Datura St Suite 800
Florida street address (P.O. Box NOT acceptable)

3340

West Palm Beach El
City

Zip

Heviorg heen named as registered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this certificare, 1 hereby accept the appointment os
registercd agent and agree to act in this capacity. | further agree o camply with the provisions of all
atatutes relating to the proper and complete performance of my duties, and I am familiar with and
acceni the oblivations of y position as registered agent as provided for in Chapter 603, F.S..

@/’ :
7 LF B

Registered Agent's Signature (REQUIRED) , L3
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabikity

Compuny:

Name and Address:

Title:
"AMBR" = Authorized Member
“MGR" = Manager

AMBR Mitak LLC

1200 Brickell Avenue Suite 800
Miami FL 33131

Gaston Gonzalez
1200 Brickell Avenue Suite 800

Miami FL 33131

AMBR

Big Cypress Distiliery LLC
1200 Brickell Avenue Suite 800
fiami FL 33131

AMBR

MGR Filipe Carvalho
1200 Brckell Avenue  Suite 800
Miami FL 33131

(Use attachment if necessary)

ARTICLE V' Other provisions, i any.

REQUIRED SIGNATURE:

Fod poeLonmdles

Signature of 3 member or an authorized representative of a member”
This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. [ am awafe tha
any false information submitted ina Jocument to the Department of State constitutes a third dc‘,rcc Telony

s pnmd(d forins. 817155, F.8. “t
_—— .
‘ FiLilE  CARVALHO o
Typed or printed name of signee .- =
Filing Fees '
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional} $  5.00 Certificate of Statuy (Optional)
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