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R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2023

ADRIAN RODRIGUEZ
404 DUNAWAY DRIVE
VALRICO, FL 33594 US

SUBJECT: 2CHEF4U CATERING SERVICES INC R
Ref. Number: W23000064283 -

We have received your document for 2CHEF4U CATERING SERVICES INC and
your check(s) totaling $180.00. However, the enclosed document has not been
filed and is being returned for the following correction(s);

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

'
3
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One or more major words may be added to make the name distinguishable f‘r,o"r-n'
the one presently on file. e

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

RS TR B

The document number of the name conflict is P21000047194.

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 || Letter Number: 823A00008899
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TO:

COVER LETTER
New Filing Section
Division of Corporations
SUBJECT:

(Name of Resulting Florida Limited G(»Jmpany)

ACHEFY Y Cadering Services uc

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Pleasc return all correspondence concerning this matter to:

Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045. F.S.

Aniing  Kopuaue

(Contact Person)
QC_HEFL{ J QM—«’.{_;,_—,Q SQ/‘\‘H.C._S
(Firm/Company) N
Mod Dunswray DaUVeE
(Address) TR ™
< [N
VAltco PL 33599 e E TS
(City. State and Zip Code) 3’?11 o \i"ﬂt
2cbrefiucarenps envices B.amonl. coa g (j
E-mail Address: (10 be used for fathre annual report notifications) - o ’
For further information concerning this matter, please call: " =
Aoy g u e a(S1> ) S04 ~28x0
(Name of Contact Person) {Area Code) (Daytime Telephone Number)
Encloscd is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)
03 $150.00 Filing Fees  [JS155.00 Filing Fees  @$180.00 Filing Fees  [1$i85.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations
The Centre of Tallahassee

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



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

The Articles 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 5.605.1045, Florida
Statutes.

- The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
.;)\‘ ( HEFL‘L} Ct'l'}‘ﬁ(.r\ﬂ 5\? VAT ip .
(Enter Name of Other Business Entfty)

2. The “Other Business Entity” is a

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

First organized, formed or incorporated under the Jaws of

EL V.S,
(Enter state, or if a non-U.S. entity, the name of the country)
e ™
_ 2 O
on S -va -2 . ooz N
(date of organization, formation or incorporation) f;’,: = e
Tase T §
- T o oy
3. The name of the Florida Litnited Liability Company as set forth in the attached Articles‘gf-ﬂrggg_lizatioh}
ACHEFYUY Codervne Sevviges LLC. . =. @
(Enter Name of Florida Limited Liability Cu)mpany} TN
4. If not cffective on the date of filing, cnter the effective date: /’) ] LD\ ?,5

(The effective date: Cannot be prior to date of receipt or filed date I"Ol’ more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State's records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605. 1 072, F.S.



Signed this L0 dayof Mave ln 2023

v

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ;MLH "

Printed Namc:_ AD{L yaw Qm\me’,ue*?_ Title: ! (CO - Owner

'Signature(s) on behalf of Otheg,Business Entity: [See below for required signature(s)]
Signature: = i/{—/ //)f/&

Printed Name:__ Brdyvian QZDQ!(Zgﬁgd‘L Title: C',(_"Z:’ - Clwoner

t
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-—quﬂ"

-

Signature:
Printed Name: Title:

. "; w2
Signature: e
Printcd Name: Title: wE %
Signature: _}: o
Printed Name: Title: o=

- - s
Signature: B
Printed Name: Title: SR
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.

H Florida Limited Partnership or Limited Liabitity 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: 55.00 (Optional)



* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

oL CHEFU O Codering %ocuices “LC
{Must contain the words “Limited Liabilify Company, “L.L.C.." or "LLC.™)
ARTICLE II - Address:

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

Mailing Address:
HOY Dumawead Driove

{ HOU Duagv oy Dran
Veolrico L 33944 Velrito 7. 22549

:"; o ™
e Cad
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirnited Liability Company cannot serve as its own Registered A
business entity with an active Florida registration.)

gent. You must designate an individual:qj:r"aﬁoth;ﬁ jﬂ
Ao b
The name and the Florida street address of the registered agent are: [ K
LT E R
Ad\\r\h\r\ Q\(‘)Ar\(‘-uel -: -
Name) -

L"OL{ onc. UM 20w
Florida street address (P.b. Box NOT acceptable)

\jf’\\f”\lo

City

e 535ay
Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this certificaie, [ hereby accept the appointment as
registered agent and agrec (o act in this capacity. 1 further agree to comply with the provixions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of

my imﬁian as registered agent as provided for in Chapter 603, F.S..

el

Registered Agent's Signature (R Eb’U’fﬁ ED)

(CONTINUED)



ARTICLE V-

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

"AMBR" = Authorized Member
"MGR" = Manager
ek // (0

Name and Address:

Adeion Qrwlrm\;gf?_
ﬁ’i()t.l‘ Qume ey Drive

Valerco BL_ 23594
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
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REQUIRED SIGNATURE: ( Q@L
Q<¢l‘\ ‘/~“
/

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155, F.S.

AC-!\flr-m Qorprmu’f’z__

Typed or printed name of signec
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)




