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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

JENNIFER LB ROBINS -

4304 W JETTON AVE

TAMPA, FL 33629 .

SUBJECT: LEGIT BREAD COMPANY LLC -

Ref. Number: W23000003659 .
™
[ Y

We have received your document for LEGIT BREAD COMPANY 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):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please 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.

ARCEDRA JOHNSON e
Regulatory Specialist 1| Letter Number: 523A000008%7%
e
v I

www.sunbiz.org

Division of Cornorations - PO. BOX 6327 -Tallahassee Florida 39314

o
(%)
[ G
T=
b
1
—
s
=4
t_:."\
-
o o]

a371d




'

COVER LETTER

New Filing Section
Division of Corporations

CT: Legit Bread Company LLC

(WName of Resuiting Florida Limited Company)

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

return ail correspondence concerning this matter to:

ar LB Robins

{Contact Person)
Bread Company

(Firm/Company)
W Jetton Ave

(Address)
pa, FL 33629

(City, State and Zip Code)
ifer@predomiinantlypaleo_com

—v.

LuVIRID3S
gh:9 Wy n-NIrEe

1 iSSYHY 1V

o

-mail Address: {to be used for future annuai report notifications)

1
o

a371i4d

1

y ot
i

further information concerning this matter, please call:
nifer Robins

A

Sl

at ( 501 ) 551-0904

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

$150.00 Filing Fees  J$155.00 Filing Fees  [7$180.00 Filing Fecs (J$185.00 Filing Fees,
!5 for Conversion and Certificate of and Certified Copy Certified Copy, and
$125 for Articles Status

Certificate of Status
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, FL 32314

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

NHS11 (7117



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

icles of Conversion and attached Articles of Organization are submitted to convert the following
Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

name of the “Other Busines

s Entity” imypediately prior to the filing of the Articles of Conversion is:
ead Company LLC 1080V R 357

(Enter Name of QOther Business Entity)

. . LLC
“QOther Business Entity” 1s a

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

T
ganized, formed or incorporated under the laws of oxas

32016

(Enter state, or if a non-U.S. entity, the name of the country)

¢ of organization, formation or incorporation)

""' 2'2 [ —r‘

=0 o=
name of the Florida Limited Liability Company as set forth in the attached Articles G;argaﬁizatiﬁi—a-

| ]
iread Company, LLC ’,{1 =

(Enter Name of Florida Limited Liability Company) - ; O

January 1, 2023 ‘,i, =

1ot effective on the date of filing, enter the effective date: i = 5 P

‘ffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
ite this document is filed by the Florida Department of State.)

If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
=nt's effective date on the Department of State’s records
plan of conversion has been approved in accordance with all applicabie statutes

- “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
lich such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§



signed this 30 day of December . (2 B

sipnatare of Authorized resentative of Limited Liability Company;

Signature of Aughorized R tatiye: ?f\/_ 3
Printed Name:_‘fmn agi"'m |‘n§r U Title: QU

Signature:
Printed Name: Title:
Signature: -
Printed Name: Title: T
=5
if Florida Corporstion: EE
Signature of Chairman, Vice Chairman, Director, or Officer. };;’,’
If Directors or Officers have not been selected, an Incorporator must sign. 0
Florids Geners! P or Limited Lisbility Partnership: -
Signature of onc General Partner. -
i Partnership or Limited Limited Partnership: E
Signatures of ALL General Partners.
All gthery:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

L Beead Compuny LU

r -
(Must consin the words ~1imiled Lishility Compy. “L.L.C.." or "L1C.D
ARTICLE 11 - Address:

The mailing address and stroet address of the principal office of the Limited Liability Company ix:
Principal Office Address:

Mpeiling Address:
Hzo4 W Jedon e Y204 W )ckon Ang
“Tumga T 23029 _‘D\mrtf%’v 33424

usiness entity with an active Florida registmtion )

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limitad Liability Company cannot serve as its own Registered Agent. You must designale an individual or another

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

Andvad ML T

g3 g

D>
LS S
NamC\J ;__F'i z

>
(01 Bk y,a,mw{u‘ alvA hx =
Florida street address (P.O. Box NOT acceptable) ~z 3
Lape TMWPA 5 35602 e @
City Zip SR

Having

8

is certificate, | hereby accep! the appointnent as
registered agent and agree 1o act i capacly. | further agree to comply with the provisions of all
statutes relating to the propep-dnd complete pegformance of my gitties, and [ am familiar with and
accep! the obligations @ 2.

drovided for in Chapter 603, F.§..

been named as registered agent and o accept service of process Jfor the above s!ate& limited
liability company at the place designated in th

'\_Rygisnzdﬁgcm's Signature (RW

(CONTINUED)




ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" =

"MGR" —

Name and Address:
Authorized Member
Manager

Vo duh +

.-;'\CV\V\\QO/ V/it/)lvl‘*/
Uhedt W d¢lon R
’WU¢uxfﬂm v %5424

(Use attachment if necessary)
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CLE V: Other provisions, 1f any.

o "

]
IO

IR

REQUIRED SIGNATURE.:

AN

I n- Nyf €2
ERE

el Vi

W

¥

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
as provided for in s.817.155,F.S,

any false information submitted in a document to the Department of State constitutes a third degree felony

Yy Tobimy

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



