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COVER LETTER
TO:

New Filing Section
Division of Corporations

SUBJECT:

Kaw Juice LLC

(Namc 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 concemning this matter to:
Rt McPnecsin
o ) (Contact Person)

)Qmu, Tuice LLC

(Firm/Company)
2 Foir {/n/()\ﬁ &
(Address

Gt B, Ad243

(City. State and Zip Codc)

T ™
- ~ . e ™
A7 vaw i uicedamall . Con oS e N
E-mail Address? (to be used Tor fufire annuat report notifications) =0 '{__':
B rr:_J
For further information concerning this matter, please call: :{ - M
)Q/Ta, MCFhersen a U480 5 7 U-FS10 S o
{Name of Contact Person) (Area Code) (Daytime Telephone Number) =

™~

Enclosed is a check for the following amount: {(All checks processed by this office must be paya.b-lc in US
dollars and drawn on a bank located in the United States)

~d
)
150.60 Filing Fees 155.00 Filing Fees
25 for Conversion

OI5180.00 Filing Fees  CI$185.00 Filing Fees. =
and Centificate of and Certified Copy Certified Copy. and
& $125 for Anticles Status Certificate of Status
of Organirzation)
Mailing Address:

New Filing Section

Street Address:
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

INHSIL (7T




Signed this _ o day of Qf_)’ﬂw 20 22

Signature of Authorized Representativé of Lithjted Ligbility Company:

Signature of Authprized Re msenﬁivcg]%q/ e
Printed Name:_3 \!r&/ %G h 28 Tite: __ WONL 1~
cSigna s)ygn behalf ‘f Othey Hisiness\Entity: [See below for requi@—sigiﬁtﬁre(_s)]

L .‘, = 5-—’-~_fm
Signature:. A e e—

Printed Name: (A~ [RCHALFSOV  Title: W\d/ﬂd%ﬁﬁ_@w%&/.

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

”

Signature: _

Printed Namé__ . S Title:
- & TS
Signta'ﬁ‘irt’-: r .-
b 1 = — N _
Pnn_tcham?\.J e Title:
N
Siggahire: ™ "%
Pri:lt!d-Namﬁ? R Title:
S EZ

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors 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:
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 I - Name:

The name of the Limited Liability Company is:

W T 0, bermrer—toord e Loy
1%00 ~J (L,
{Must contain the words ~Limited Liabtlity Company.

L4 fj L !
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

“LLCCor~LLCTy

Mailing Address:
3 : : .
NOrdSa Fa EXPHE

TN f%;(r’ffﬁKS C‘{_
Seuaseto, €

34243
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
business cntity with an active Florida registration.)

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or another

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

Kt M Phecom

T B
-o 5 M
=2 =
- ™
Name EE ot
r— - . r.f.'|.:—___ -2 ' .
7526 Lair [ingS Ci LSE W
Florida street address (P.O. Box NOT acceptable) 20 s
EIDSEEN S
&Faé@fk L A34243 -
City i

Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
statutes relating to the pro,

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
;aﬂdc
accept the obligati . ]

mplete performance of my duties, and [ am familiar with and
sy regristered agent as provided for in Chapter 605, F.S.

R@gem*s Signature (REQUIRED)

(CONTINUED)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

RITA MCPHERSON
7526 FAIRLINKS CT
SARASOTA, FL 34243

SUBJECT: RAW JUISE LIMITED LIABILITY COMPANY (LLC)
Ref. Number: W23000007301

We have received your document for RAW JUISE LIMITED LIABILITY
COMPANY (LLC) and your check(s) totaling $155.00. 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 reqistered agent.

Flease 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
Regulatory Specialist Il Letter Number: 823A00001547

www.sunbiz.org

IMvision of Cornorations - PO ROX 82327 _Tallahaczee Florida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

RITA MCPHERSON -
7526 FAIRLINKS CT
SARASOTA, FL 34243

SUBJECT: RAW JUICE LLC
Hei. Number: W22000140173

We have received your document for RAW JUICE LLC and your check(s) totaling
$155.00. 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.

PLEASE NOTE FOR MOST BANKS WHEN STARTING A BUSINESS
REQUIRE YOU LIST AN AUTHORIZE MEMBER FOR BANK PURPQSES
PLEASE BE SURE YOU LIST A NAME

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
Regulatory Specialist 11 Letter Number: 722A00024919

www.sunbiz.org
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