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TO: New Filing Section
Division of Corporations

COVER LETTER&

SUBJECT: SHAWARMA AL BASHA, CORP,

{Name of Resulting Florida Limiied Company)

The enclosed Articles of Conversion. Anticles of Organization, and fees are submitted to convert an “Other

Business Entity™ into o “Florida Limited Liability Company™ in accordance with s, 605, 1045, F.S.

Please return all correspondence concerning this mateer o

EDUARDO MENDOZA

(Contact Person)
THC ACCOUNTANT CLUD, CORP.

(FirmAompany)
12700 SW ORTH STRFFT

{Addiess)
MIAMI, FI. 33186

(City, State and Zip Code)
THEACCN@AOL.COM

E-mail Address: (to be used for future annual repon notifications)

For further information concerning this matter. please cafl:

DiMA ZAITOUNI

at { 786 ) 201-9188

{Name of Contact Persom

Enclosed s a check for the following amount: (All checks processed by this oftice must be p

(Area Code)  (Davtime Telephone Number)

dollars and drawn on a bank tocated in the Unned States)

W 15000 Filing Fees TI8135.00 Filing Fees
(823 for Conversion and Centificate of

& S1235 tor Anticles Status

o1 Organization)

Vailing Address:

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, IFL 32314

INHSL1(7/17)

TI4180.00 Filing Fees TS 185.00 Filing Fees,
and Certitied Copy Cenified Copy. und
Centihicate of Status

Street Address:

New Filing Seclion

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303
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Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Organization are submitted to convert the tollowing
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.

. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
SHAWARMA AL BASHA, CORP.
{Enter Name of Other Businesy Entity)

CORPORATION

2. The “Other Business Enutyv” is a
{Enter entily type. Example: corporation, limited purtiership. general partnership, common law or business wust. ete.)

. FLORIDA

First organized. formed or incorporated under the laws of
(Enter state. orita non-LES. entity, the name ot the country)

06/17/2020
on

(date of erganization. formation or incorporation}

3. The name of the Florida Limited Lisbihty Company as set forth in the attached Articles of Organization:

SHAWARMA AL BASHA, LLC

™o
tEnter Mume of Florida Limnited Liubility Company) ;" - §
r= -
_ o o o 05/23/2023 - = TN
4. [f not effective on the date of filing. enter the ctfective date: . 2T
o * = » "L‘ - W —y
(‘The cftective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar d}.%_\:?,‘i uftfr
. . s (7
the date this document is filed by the Florida Department of State.) LR i1
Note: 1Fthe date inserted in this block does nut meet the applicable statutory fling reguirements. this date will {;0;1 be listgas e
doenment's effective Jdite on the Department of Stte’™s records R ) ro
b P .
U I Ot
i =)

i

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

6. The "Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount w
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F 5.



Stgned this 23RD day of MAY, 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: TRy
Prinicd Name:DIMA ZAITOUNI Title: PRESIDENT

Signature(s) on behalf of Other Business Entity: [See helow for required signature(s))

Signaturg; 7=t =

Printed Name: DIMA ZAITOUNI Title; PRESIDENT
Signatuwre: L

Printed Name: SAMIR ZEIOUR Title: DIRECTOR
Signature:

Printed Name: Tule;

Signature:

Printed Name: Title:

Signature:

Printed Name: Tithe:

Stgnature:

Printed Name: Title:

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

Y

JSSYRY VL

i~ Al - . K H R 13 T - "n
If Florida General Partnership or Limited Liability Partnership: m.
Signature of one General Panner. -

— =

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signaturc of an authonzed person.

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

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

ARTICLE | - Name:
The name of the Linnited Liability Company is:

SHAWARMA AL BASHA, LLC

{Must contain the words “Limited Liabilicy Caompany, “L.L.C."or “LLEC™
ARTICLE II - Address:

The maiting address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

440 SW 8TH ST

440 SW 8TH 3T
MIAMI, FL 33130

MIAMI, FL 33130

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Laability Ciompany cannot serve as it own Kegistorsd Agent. Yol mist designate an individual or anathes
business cnoty with an active Flonda registration. )

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

DIMA ZAITOUNI -
Name . %:
-b ~
— . X T
L2 e
Florida street address (P.O. Box NOT acceptable) %1: . w -
Xz = .
440 SW 8TH STR o 33130 w - Fit
. F 27 '
MIAME iy Zip M ro b

-
-

-

: , o : =
Having been named as registered agent and 1o accept service of process for the above-stu

g

2 limited

labality company at the place designated i this certifivate, | hereby accept the appomiment ay
registercd agent and agree (o act in 1his capacity. | further agree (o comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5..

7'7-?-—7;/'—“5;' =

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Company;

Title:
"AMBR"” = Authorized Member

"MGR" = Manager
MGR

{Usc attachment if nccessary)

ARTICLE V: Other provisions, it any.

Name and Address:

CIMA ZAITOUN

440 SW 8TH 5T

MIAMI, FL 33130

LE AVH EC0E

2y A

REQUIRED SIGNATURL:

.
-

LR
3wy
d

14 PAESYHYITYL

REL
(Y

Signature of a member or an authorized representative of a member
This document is executed in accordance with scetion 6050203 {1} (b). Flerida Statutes. | am aware that
any filse informanion submitted in a document to the Depanment of S1ate constitutes a third degree telony

as provided for in s X17.135 F .5,

DIMA ZAITQUNI

Typed or printed naine of signec

Filing Fees

S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



