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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

November 2, 2021 R

ARIBA MORRIS NEMBHARD B
REBA’S CATERING SERVICE LLC. :
11521 NW 24 STREET
PLANTATION, FL 33323

'Rl 1." .

SUBJECT: REBA’S CATERING SERVICE LLC.
Ref. Number: W21000143015

We have received your document for REBA’S CATERING SERVICE 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):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist il Letter Number: 421A00026655
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COVER LETTER

TO: New Filing Section
Division of Corporations _
sumect:__ Repg’S Caferry Services  Inc.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

ﬁ riba Woris /\/ ¢mbh am(

{Contact Person)

Beba's (atering Servce [ LC

(Fimu€ompany)

1521 MW 24 Sheet

(Address)

Portaliyn, FL_33323

(Cit}, State and Zip Codc)

fﬁMSan‘mﬂ%//c & aral e com

E-mail Address: (to B¢ used for futke annual report notifications)

For further information concerning this matter, please call:

Ocibi More's Nembhaeo 959, 505-5377

(Name of Contact Person) (Arca Code} (Davtime Tclephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(%$180.00 Filing Fees
and Certified Copy

J5185.00 Filing Fees,
Certified Copy, and

(3 $150.00 Filing Fees
{$25 for Conversion

J$155.00 Filing Fees
and Certificate of

& 8125 for Anticles Status Certificate of Status
of Organization}
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSTI (7/17)

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Conversion
For
“Other 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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

fhebals Cattrifla Servicds TN

\{Jvfmcr Name of Other Business Entity)

a . et -
2. The “Other Business Entity” 1s a M*"Cf:nﬁ > VicR

(Enter entity type. Example: corporation, limitchjpanncrship, general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of F/O rf'/ia,

(Enter state, or if a non-U.S. entity, the name of the country)
on /b/ ‘QS/ ‘;'U‘Q/

T - . . .
(date df organfzation, formation or inco oration)
g p

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

bebo's Cafering Sepice [ LC.

(Eiret Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: / O/QS /9 o2 / .
(The cffective date: Cannot be prior to date of receipt or filed da'te no’more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inscried 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 ail 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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2o 2/

) Sign;:'d this Q!Q | ‘dayofl OCfDM

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represe tative: /{ }Umg

Printed Name: ﬁf b{ s th“"(

Signature(s) on behalf of Other Business Entity:

Signature: kag\:—» M‘QV\\\\/\NJ\:I,

Title: Pres, ddﬁ'/’/m‘ma Cl(gf

|See below for required signature(s)|

*

Printed Name: ‘)'CS;-.«A\\[Q«\A_,\,-/\/‘L

Signature:

\gmc WeeSiayey”

X

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signaturc:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator 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 Partners.

All others:
Signawure of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Centificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'ﬁ{)bdb Cc‘ﬁ‘@fr'”q Serfice  LLC

(Must contain the words *[ifhited Liability Company, “L.L.C.," or “LLC."™)

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

Principal Office Address: ‘ Mailing Address: )
11581 N 24 Stree? |/52] MW 4 SheeT
Plantation , Fr 32323 Plantation] , Fto 33323

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own 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 agent are:

“Tauniqa  C Ummings
N Name -
S Ny 93rd Wa
Florida street address (P.O. Box I_\Iﬁ acceptable)

Sunrise. FL 3335
City Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

C"\V\\/ﬁ) 7/7& P s ﬂ(,(,',aif/.’/f: s

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

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

g Arim_floeriz_ Nembierd
J 1Sl MW 3y Street”
| Plantadion , FL 33323
puthorized Membel Tason I. Nemphard

(52 MW Qi Streed—
Hantaton | FLo 33323

YA

(Use attachment if necessary)

e

ARTICLE V: Other provisions, 1f any. -

REQUIRED SlGNAT[/J]7E:
,/'/| . W,ﬂv\’\/\/

Signature of a member or an authorized representative of a member
This document is cxccuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am awarce that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F 5.

A Nl

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) $ 5.00 Certificate of Status (Optional)




