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COVER LETTER

T New Fitmg Section
Division of Corporations

in (i geey.. VENEZUELAN FOOD DISTRIBUT :

SUBJECT Efl_f\%[i_/’frlle_l,f\[\‘J‘l QOD DISTRIBUTORS IM(

(N ame of Reachting Floody Linnted Company)

The enviosed Articles of Conversion, Articles of Organization. and Tees are submitied o convert an “Chher
Buosimess Entce into o " Floride Limited Linbilite Company™ iy accordance with . 005 045 F S

Please return all correspondence conceroing this matier Lo

RICHARRD CASTILLO SEMEJAL

(Conmact Peison)

VENEZUELAN FOOD DISTRIBUTORS INC

{FirnvCompany;

4593 BIG ISLAND DR

{Addies)

KISSIMMELE, FL 34740

Uity State and Zap Code)

Eemail Address: (o be used for future wmual repant notifications|
For further information concerning this matter. please call:

RICHARD CASTILLO SEMEJAL

ot )

(MNume ol Contaet Peison) (A Cuder  (Davtinie Telephene Numben

Fnclosed s a check for the following amount: {AN checks processed by this alfice must he pavable in 1S

dotkars and drwen on g bank located i the United States)

C1S1S0.00 Filing Fees BIS1S5.00 Filing Fes ISTR000 Filing Fees CISIRS.00 Filing Fees,
1525 tor Clonversion and Certificiie of and Leniihed Copy Cetficd Copy, anud
&S5 o Arheies Status Cerilicaie of Status

ol Crirgamization)

Street Address:
Now Filing Scetien
Division of Corporalions

Mailing Address:
New Filing Scetion

Lyivision ol Corporations
POy Box 6327 Fle Centre ol Tallanhasse
2 1SN NMuonoe Strect, Suile 8160

Tablahassee, FIO 32303

Tollahnssce, 1K1, 32514



Articles of Conversion
I"'or
“Oher Business ntity”
NI
Florida Limited Liability Conipany

The Articles of Converston and attached Articles of Oreanization are subontted o convert the lollowing
“Other Business Eatity™ indo a Flovida Limdted Liability Company i accordance with 605 1045, Flovida
Statutes,

o The name of the Other Business Entity inmmediately prior to the filing of the Articles of Conversion is:
VENEZUELAN FOOD DISTRIBUTORS INC o o

(lnter Mame wf Other Busioess Entity)

. . CORFORATION
Fhe “Other Business Eatiiv” s a

(ner entity tvpe, Exaumple: corporation. limited pactresshiap, generad partnership. common law o husiness [HISL Cle)

FLORIDA

FFirst organized, formed or incorporated under the faws of
(Enter state. or it a a1, cntity. the e of the counpy)

10/04/2017

0n

cdate ol vrganization, formation or incorporation)

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

VENEZUELAN FOOD DISTRIBUTORS LLC

(Enter Name of B lulul.l Lanited iability Company)

QA712022

A 1ot eftective on the date ol Hling, enter the effective date: - . .
(The effective date: Canuat he prior to date of receipt or hlul thate nor more than ‘)H calendar davs alter
the date this documentis filed by the Flovida Departiment of Stade.}

el (7 the date mseried in ihis block does notsneet the applicable saonory lling requirements, this date will not be listed as the
doctment's effective date on the Depantiment of State’s records.

The plan of canversion has been approved inaccordance with all applicable wiatules,

0 The “Converted or Other Bisiness ity has agreed o pay any inenbers having appraisal rights the canound o
which sneh members are entitfed under ss, 605 1006 and 605 T061-605. 1070 1.5, -



Siened this 17 dav of FEBRUARY 0 20

Signature of Authorized Representative of Limited Liahility Company:
LY

Signature of Authorized Representative: _f.’f\_.fvﬁ_”_'ffi_m o

Printed Name: RICHARD CASTILLO SEMEJAL 7 Title: PRESIDENT

Stomaturets) on behalf of Other Business Entitv: [See below Tor required signature(s)|

T

Siemataie: Bgyiie . S

Printed Name: RICHARD CASTILLO SEMESAL " Fitle: PRESIDENT

Stgnatuee: o -
Printed Novoe: R T

Stgnatare: . - e R -
Crinted Naowe:

Signadurer

i'rinted Name: B Tithe:

Swgnatere: — —_—
Primted Namwe: L e I
SIOMMUIC o o e e B
Printed Namie: ~_Title: o ) L

I Morida Corporation:
Signature of Cliairman. Vice Chairman, Director, or Officer.
[f Dircctors or Officers have pat heen selected. an Incorporator nust sigi.

I Florida General Partnership or Limited Liability Partnershij:
Signature of one General Tartiner,

If Florida Limited Partnership or Limited Liability Limited Pagtucrship:
Signatures of ALL General Partners.

All otirers:

Signature of an authorized person.

lees:
Articles ol Conversion: S25.00)
Fees Tor Florida Articles ot J:‘g:lnixulinn: SI25.600)
$30.00 1 Optonal)

Certilicd Copy:
$5.00 (Optional)

Certlicaic of Stalus:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTTICLE T - Nae;
The name of the Limited Linbibity Company s

VENEZUELAN FOOD DISTRIBUTORS LLC

th st contain the words 7 Limited Linaliey Company, "LLLC o "LLET)

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

Principal Olfice Address: Mailing Address:

3831 W VINE STREET 45643 BIG ISLAND DR
STE 123-125-127 KISSIMMEE. FL 34746

KISSIMMEE. FIL 3474 | '

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comspany canuor serve as its wwn Registered Agent. You must designate an individual or another

business entity wilh an actove Florida registration.)

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

RICHARD CASTILLO SEMEJAL | - e
Namy

4593 BIG ISLAND DR
Florida street address (P.0. Box NOT aceeptable)

KISSIMMEE iy 31776
City Zip

Heving beon named as vegistered agent and o aceept service of process for the above stated lintited
liabilin: company at the plice desicneicd in this cortificare. [ herehy accept ihe appoiniment as
revistored asemt and agrec o act i this capaciiv, J further agree o comply with the provisions of afl
stututes relating to the proper and complete performance of v duics, and Lo famitiar swith and
aceept the obligations of my position (l.\'.i'(‘lL{.!..\'f(.’F't.'(f agent as provided for i Chapier 605, T8

iy
Hdopmin

I(cgislc;ﬁd f\}_:'cllitﬁ Stgnature (REQUIRED) . .

(CONTINUED) o
[



ARTICLE V-
The name and address of cach person avthonzed to manage and control the Linnted Liability
Company:

Title: e s Address:
"AMBRT - Authorized NMomber

UWIGRT = Nlimaeer

AKIBF )

RICHARD CASTILLO SEMEJAL

4593 BIG ISLAND DR A
KISSIMMEE, FL 34746

tUse attachment i necessary)

=2
ARTICLLE V' Other provisions. il any.
T - S
[ I
REQUIRED STGNATURE: -

~.

Y S A I — e - - .- C e = —————

Signature of & member oran avthorized representative ol o member
This dociment is exceuted in accordanee with seetion (050203 (1) (b, Floridn States. [ am asware tha
any [alse infornmton submitted in o document fo the Deparlment of Stie consiziules a third degree felony
as provided for ms 8173535, 1.5,
RICHARD CASTILLO SEMEJAL

-'-l'ypu:‘rl or [‘I'il_llt:d ame nl"s;igm-;i:-“
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
§ 20000 Certified Capy (Optional) &S00 Certificate ol Statns (Optionad)



