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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

July 12, 2021

JASON SAMPSON
301 WEST PLATT STREET, NO. 657
TAMPA, FL 33606

SUBJECT: VALHALLA BAKERY-MCO, LLC
Ref. Number: W21000098719

We received your electronically transmitted document. However, the documé'nt
has not been filed. Please make the following corrections and refaxpthe
complete document, including the electronic filing cover sheet. iy
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Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S,, reqU|rer~the
certificate of conversion to be signed by the converting entity as requireés By
applicable law. It the converting entity is a corporation, the certificates of
conversion must be signed by a chairman, vice chairman, officer, director, ofdn
incorporator. If the converting entity is a limited liability company, the certificatg 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 cedificate 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 certificate
of conversion.

Piease 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.

Lillie S Kervin
Regulatory Specialist Il Letter Number: 821A00015787

www.sunbiz.org
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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBIJECT: Vathalla Bakery-MCO, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o 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 matier to:

Jason Sampson

{Contact Person)

Py
=
[ o]
Venerable Law PLLC ?U -
(Firm/Company) = —
- | e
301 West Platt Street, No. 857 e v
1
tAddress) - ‘E’! —
— [S2] —— e *
Tampa. FL 33606 o @
(City. State and Zip Code) E— = ch
jsampson@ veneratle law

E-mail Address: (to be uscd for tuture annual report notifications)

or further information concerning this matter. please call:

Jason Sampson at (813 )28<1-4727

(Namc of Contact Person) (Arca Code)

{Davtime Telephone Number)

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

S $150.00 Filing Fees
(823 tor Conversion
& $125 for Articles

%153.00 Filing Fees

{15180.00 Filing Fees
and Centificate off

535185.00 Fiting tees.
and Certified Copy

Cenified Copy. and

Status Certificuie o1 Status
of 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. F1. 32314

24135 N. Monroc Street. Suite 810
Tallahassee. FLL 32303
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Artiches of Conversion
For
~Other Business Entin™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Oroanization are submitted o convert the following
~Other Business Fntity™ into a Florida Limited Liability Company in accordance with 5.603.1045 Florida
Sistuies,

|. The name ol the ~Other !31.151'11&'.?[/;‘81/’[\" ig:&di@lw&ior to the filing of the Articles of Conversion is:
- 2,
2 .

Yalhalla Sakery, inc

(Erter Name of Other Businegss Entity )

- s . CORCIRION
2. The "Other Business Endity 7s 2
(Eater smtiny npe. Example: corpormion. Friited partnership. general purnnership. common L or business trust, ele.)

Florica

First organized. formed or incorporated under the laws of
(Enter stase. or 172 non-1L8, eniity, thy name of the county i

0472212004
on

¢date ol organization. formation ar incorporution)

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

Valhala Saxery-MCS LLC

{Eater Name of Florida Limiwed Lishility Compunyy

4. 1l not effective on the date of filing. enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed dite nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the dute inserted in this block does not mevt the applicsble statutory filing requiremcnts, this dote will pot be listed as the
document’s eilective die on the Departsent of State’s revords,

3. The plan of conversion has been approved in accordance with alt applicable statuies.

6. The “Converted or Other Business Entiny™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 603,1006 and 603.1061-605.1072. .S,

8GOt WY 61 YdV 2iDd
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Sigparure of Authorized Reproseatative of Limited Liabiiity Company:

Sienmure of Amhorized Repgesentative

Prinzec ?\'n::m::g_)?ﬁ‘“"\ gcy‘"ﬁ_s jﬁéﬁﬁi-&f@&\\fq\w

Sjsaniure(s) on behatl of Other Business Entitv: |See below for reguired signauture(sh

e p———r
P ,:I - ",’ -‘_’__.___..——’
apre; &7 LT

Caped Name: Celing Duvsisn _ Titler Piesigen:
Signasrd: o
Prinicd N Title:
Primod Namer__ . Tithe:
Slanmun
Printed Name: Tiile:
Siurature:
Printed Namwe: Title:
Signatuare:
Priped Name: Tiile:

If Florids Corporation:
Signature o! TChgirmen, Vice Chairmarn, Direzior. of Oeer
17 Directors or Orficers fxve not been setecied, an fneorporaior must sich.

If Florida General Parincrship or Limited Linbility Partnership:

Signaiure ol'one Ceneral Panner,

If Florida Limited Partnership or L imited Linbility 1.imited Partnershin:
Signatures of ALL Cienerat Pariner

./3

~, ~>
All others: [:’,,'L_ﬂ =
Signature af an auvthorized peison. e
a3y ,
. = :
foes: e —
vl — I,...._
i~y Wi D
Artictzs of Conversio S25.00 r-< _
- ) '("
Fees for Florida Articles of Oreaniza o $123.00 _ﬂ::’ :n-: { T
Ceruned \)p\ $360.00 (Oprionah) = e (—"
Comiienie of Status $3.00 (Opronal] g‘ - "
= N
= o«



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

The name of ihe Limited Liability Company is:

Vathallz Eakery-RCC, LLC

O st conzin the words CLimited Linbitny Company, 713 L

ARTICLE 11 - Address:

Lol Le Ty

The mailing address and street address of the principal orfice of the Limited Liabifity Company is:

Principat Office Address:

Matling Address:

307 W. Plal Siregt, No. 857
32805 '

Yamiza, FL 33002

The Limited Ligbility Company caniol serve @s its own Registered Agent You must designate an individuat or another
business entity with an active Florida registration.)

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

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

Venerasle Corparale and Trusi Services, LLC

Name

301 v Plait Sueet, Mo. 657
Florida street address (P.O. Box NOT acceptable)

ampa

-y 33608

City Zip
Having been named as registered agent and 16 aceept service of process for the above staed limied

liabilin: compeny at the place designated in ihis certificeate, [ hereby accept the appoinimet as
registered ageni and agree 16 act in 1his copuciiy. 1 frther agree 1o comply with the provisions of alf
stetutes relating 1o the proper and compleie performance of my duties, and f an familier with and
dccept tine obligations af Iy position as registered ugent as grovided for

i

in Chapter 6035, F.5.

Olrcorn Saimgasrn

Rc;gi/'.swrcd Agent's Signuture (REQUIRED)
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ARTICLY V-

The name znd address uf each person avthorized 10 manage and contro! the Limiied Liabiluy

1t

Caompony:

Title: Name and Address:

TAMBR" = Authorized Member

"NMOGR™ = Manager

L8R Frayis's Holangs, L"
30 i Gouid St 5ie
Snandan, WY SZEu.

(Use atachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:
Qaw;p Sampasn
7 ;

Signature vl a member or an authorized rcprcsmmri\.c of 1« member
This dnulvn' nLis executed [0 scvordane 2 with section 6E5.0203 (11 (hi, Floride Siiutes. | am gware et
amy false information suamitied in o document Lo the Deparimont of Sate constiics a third Ac.;:ﬂ*‘- ILkm‘:’

S
t,\p~mu.(d forin s 817133 K8, ;—(,. ~o
T T
- -
Jason Samgson T =
Tvped or printed name of signee o ;:’: 5
Filing Fees e

$125.00 Filing Fee for Articles of Organization and Designation of Rwlqtc:céu\g

S 30.00 Certified Copy (Optional) S 200 Certificate of Statas {Ogﬁﬁn.a
_f,_ n
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