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COVER LETTER

1T0: New Filing Section
Division ot Corporations

sussect: FOX and Fig Catering LLC

{Manw of Resulting Florida Linuted 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 concerning this matter 1o:

Northwest Registered Agent LLC

{Contact Person)

(FirmvCompany)

7901 4th St N STE 300
(Address)
St. Petersburg, FL 33702
(City. State and Zip Code) g
eastern@northwestregisteredagent.com i

E-mail Address: (10 be used for tuture annual report natitications)

=

Q3

|0} Wd 1 gin €8

For further information concerning this matter, please call:

Filings Team a (0909 ,/68-2249

(Name of Contact Person) (Arca Code)  {(Davtime Telephone Numbet)

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

X S150.00 Filing Fees  DIS185.00 Filing Fees OISI80.00 Filing Fees CIS185.00 Filing Fees,
(525 tor Conversion and Certficate of and Certified Copy Certified Copy. and
& $125 tor Articles Status

Certiticate of Status
of Drganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Curporations

P.0O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Linbility Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with +.605. 1045, Florida
Statutes.

1. The name of the “Other Business Emtity” immediately prior to the {iling of the Articles of Conversion 1s:
Fox and Fig Catering LLC

{Enter Name of Other Business Entity)

The “Other Business Entity™ 1s le[ted Llablllty Company

(Enter ennity type. B mmpk covporation, limited partnership. general partoership. commeon law or business lrust, ete.)

First organized, formed or incorporated under the laws of ConHECtICUt

(Fnter state, or il a non-U.S. entitv. the name of the country)
07/18/2022

(date of organization, formation or incorporation) =
[y

Fox and Fig Catering LLC

(Enter Nume of Florida Limited Liability Company)

I not effective on the date of filing, enter the effective date:
( lhc effective date: Cannot be prior to date of receipt or filed date nor more than 9U ca,lenda,r davs after
)

the date this document is filed by the Florida Department of State.)
Note; [fthe date inserted in this block does not meet the applic able statutory filing requireinents, this date will not be listed as the
document's effcetive date on the Deparument of State’'s records.,

3. The plan of conversion has been approved in accordance with all applicable stalutes,

6. The “Converted or Other Business Entity”™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.5.
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Signed this 8ih day of March 2023

Sionature of Authorized Representative of Limited Liability Company:
DocuSigned by:

. . . : 3
Stgnature of Authorized Representative: (g
Printed Name; Christine snyder HIBSERIAAMEE Y |- Qwngr /Manager

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)j
uSig B

Signature: (BDV

Printed Nadme CHFYST#8 snyder Title: owner/Manager
Signature:
Printed Name: Title:

Signature:

Printed Name: Tale:
Signature:
Printed Name; Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:

If Florida Corporativu:
Signature of Chairman, Vice Chairman. Dircctor, or Officer.
[f Dircciors or Officers huve not been selected. an [ncorporator 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.

Al others:
Stenature of an authonzed persor.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

¢l Wd O yvW ez
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Fox and Fig Catering LLC
(Must cantain the words “Limited Linbility Company, "L.LA. o “LLC.Y)

ARTICLE [l - Address:
Ihe mailing address and street address of the principal office of the Eimited Liability Company is:

Mailing Address:

Principal Office Address:

3201 Broadway apt 2
Wesl Palm Beach FL 33407

3201 Broadway apl 2
West Palm Beach FL 33407

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agenl. You must destgnate an individual or unother

business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:
Northwest Registered Agent LLC
iy
Name A N
oW
= =
7901 4th St N STE 300 a";;:.: %— T '
Florida street address (P.O. Box NO'T acceptable) oI S —
= H
[ -
. St. Petersburg FL FL S M
Caty Zip . I
abov@tated limited

Having been named as regisiered agent and to accept service of process for ilte
liability company at the place designated in this certificate, 1 hereby accept the uppointinent as

registered agent and agree 1o act in this capacity. [ further agree 10 comply with the provisions of all
statutes relating 10 the proper and conplete performance of my duties, and f am SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Vil i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

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

Title: Name and Address:

"AMBR” = Authorized Member

"MGR" = Manager
AMBR

Christine Snyder

3201 Broadway Apt 2

West Palm Beach FL 33407

{Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

™
(S

x T

- —

=

= an |

< i

REQUIRED SIGNATURE: x 0
g T —,;—- ) g /;‘ f' e - .-
p e {;a’ F Ve f /::‘/' 5

Signature of 2 member or an authorized representative of a member

This document is execuled in accordanee with section 6030203 (1) (b). Florida Statutes. [ am aware that
any false intormation submitted in a document 1o the Depariment of Statwe constitutes a third degrev lelony
as provided for ns.817. 153 F.5,

Nat Smith

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) $  5.00 Certificate of Status (Optional)



