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Reveille Foods, LLC
3 Saint George Sireet - Saint Augustine, Florida 32084

Florida Department of State
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

08/15/22
Ta Whom [t May Concern,

My handwriting is terrible, so | typed out all the important information so it would be easier for you to
read. Also, the state sent me a cover letter “attached” that stated that | already paid $128.75, but it was
not clear if that was a credit on my account or you needed it for the last form | submitted. With this
letter, | included the $150.00 for this filing, if t overpaid, just send me a refund.

Ownership:

Diane Felico, Member

210 Outrigger Way

Saint Augustine, Florida 32084

Nanine Mattei, Member
4807 Valley Overlook Way
Midlothian, Virginia 23112

Silver Lining Group, LLC, Member
345 US Highway, #171
Manalapan, New Jersey 07726

Authorized Representative of Members (Manager or CFO)
John Felico

210 Outrigger Way

Saint Augustine, Florida 32084

Phone: 804-304-1197

Email; jfelico@gmail.com

New Florida address:

Reveille Foods, LLC

3 Saint George Street

Saint Augustine, Florida 32084

If you have any question or comments, feel free to contact me at 804-304-1197 or jfelico@gmail.com,

lohn Felico



COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: | Reeille Foods LC

(Namu of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an ~QOther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, F S.

Please return all coreespondence coneerning this matter to:

\O hn Felico

(Cuntact Person)

Regeslle Foools LC<

(Fwrm/Company )

3 51 Cearpc il

(Address)

5t Avgustine FL 32089
f (City. St and Zip Code)

b1
A
1 e licw & cngql.com
F-mail Address: (to be used for future annual report notitications)

For further information concerning this matter. please call:

L}
Jokn F"c:_hc.o a(_ KoY )oY 119N
(Namye of Contadt Person) {Area Code)  (Daytime Telephone Number)
Lnclosed is a check for the following amount: (All checks processed by this olfice must be pavable in US

dollars and driswn on a bank focated in the United States)

x SIR0 00 Filing Fees  (JS135.00 Filing Fees OS180.00 Filing Fees S185.00 Filing Fees,
1525 for Conversion and Certiticate of and Centified Copy Certified Copy. und

& S 23 for Articles Status Certiticate of Status
of Crganization

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassey
Tallahassce. 1132314 2415 N, Monroe Street, Suite 310

Tallghassee, FILL 32303

INHISYL (71T



Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Company

Fhe Arucles 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 5.605.1043, Florida

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

Qeverlc Foods

(Enter Name of Other Business Entity)

LLC,

2. The "Other Business Eatin” is a
(Enter entity tvpe. Example: corporation, himited purtnership, general partinership, common law or business trust. cle.)

L Alg s Seche,

First organized. formed or incorporated under the laws of
(Enter state, or ifu non-U.S. entity, e name of the couniry})

on ?_MQLQQ!.O—-

{date of orgunizution. formation ur incorporation)

3. The name of the Florida Limaed Liabiliny Company as set torth in the attached Articles of Organization:

Peverlle Foods

tEnter Name of Florida Limited Liability Company)

4. I not ettfective on the date of filing, enter the eftective date: { / i / 2090 2
(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: IV the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeciive dite on the Department of State’s records.
5. The plan of conversion has been approved in accordance with all applicabie statutes.

6. The “Convenied or Other Business Lntity™ 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, IF.S.
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Signcdlhisﬁdayof f?;_yuﬁr 2022

Signature of Authorized Representative of Limite

Signature of Autharized Representative:

Printed Name: o b £ . lica 7 itle: CFO

of Other Busigess Entity: [See below for required signature(s)]

ol o L

Sivnsture{s} un be

Signalue: /

Printed Nawmie:__ Aane _ Fels Title: ___mer) ber
———— i _ .

Signatue: ' . m

Printed Name:, Mot Title: __ e » be r

Signature: - /%Z

Printed Name: 5,’[,&2 {,,,é/ {.‘:.r--.)f LeC Title: e e -

Signature:
Printed Name: _ Title:
Signulure:
Printed Name: Title:

Signature:

Prinled Name: Title:

I{ Florida Curporation:
Signature of Chairman. Vice Chaimman, Nirector. or Officer.

11 Pirectors 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 Pariners.

All olhers:
Signature of an zuthorized person.

I"ges:

Articles of Conversion: $25.00

Fees for Flurida Acticles of Organization:  $125.00

Cenitied Copy: $30.00 {Optionai)
{ertiticate ol Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

Reseille Faonds <&C

(Must contuin the words “Limited Liability Company, “L.LCL T or LLCT)

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

Principal Office Address: Mailing Address:

Zig@re AiGae Frlco 210 corrigges Y Sk Qe £t 320PF
‘ N AL TRTSRY S ]

AN N Ma AL 4902 ™ m Gn

Sileer Hﬂ;-;} Lrocp g pf puQG, LI Mgnglapsn PT 07 RE

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
1 The Lamited Liability Compiny cannot seeve as its own Registered Agent. You must designate an indiv idual or another
busmess entity with an actise Flarida registration.)

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

TSohn & lico

Name

AVC 9otrigger VAV
Florida street addfess (P.O. Box NOT acceptable)

st fugest e L 32o¢Y
T Ciy Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiahiling company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree o acr in this capacity, 1 further agree to complyv with the provisions of all
staiiies relating o the proper and com performance of my duties, and [ am famifiar with and
aceept the obligations of mv posiph Zeisiered agent as provided for in Chaprer 603, 1S,

/4

Regisgbrcd Agent's Signature (REQUIRED)
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ARTICLE 1V- .
The name and address ot each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR” = Manager .
CF@ = Mn Johpy feliew
210 CutriggeC LA AV4
“4- 4u7a e £l Browd

(Use attachmentit necessary)
o r~
i ==
e -~
—-T 3
e o v L . > v -
ARTICLE V: Other provisions. if any. == m -
s 1 —
I -~ i
= o) [+
-~ = f.—
2= ™ .
REQUIRED SIGNAT B -
. =l
& o

Nigmature of o member or an authorized representative of a member
This document is exeemed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware thal
any fahe information submited in a document 10 the Department of Staie constituies a third degree felony
as provided 1or in s 817155 F S,

John Felieo
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




