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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURIECT: hP P)((D(Uﬁ, Cref P} U\P(;" LLC

tNume o Resuloing Horda 1. ited umﬁm\ I

The enclosed Articles of Conversion. Articles o Oncanizzton, and fees are submsitted to convertan

Busmess Entny™ o o “Florida Lanated Laabsihits Company™ meaccordanee swith s 003 T045 F N
Please retum all correspondence concernmg this matier o

Npnlpey Sprinser

fJontact Petson)

- —__l_l:ﬁ\_( nm]‘.m\) — @
2%0 Treasud e Hlarbor PV
Pore Uedva FL 2708

(O Ntake and Zap Code |

_OlermMSpa neeyr DBQQOLL s T

Feminl Addiess (1o be usdd fon tunanesdinul IEPetE nALIcatns) -

For turther mformanon concernmmg this matter. please call

A€y Spmrwr WS 2p8 uss |

(Name of Contact Psom) Chica Coder chaviime elephone Nuanthen

(hey

L2:8 HY SN el

Enclosed s a check Tor the Tollowmg amount. (AT cheeks processed by this office must be pavable in US

dollars wird Jrawn on o bank focated m the Uinited Statesy

1 £120.00 Filing Fees  TIS133 00 Biling Fees SIS0 a0 Filang tees 2&155 b kg Pees,
iS23 Lo Com ersion and Certilicate of ad Cerilicd Cem Centitied Copyand
&R Tor Anteles Stus Corttlieaie of Sttos
af Oy eamzatiom

Mailing Address: Street Address:

New Filing Scetion New Filmg Section

Division of Corporations Drivision ol Corporations

O, Box 6327 The ('cnlrc ol Taliahassee
Tatlohassee. 1, 32314 2413 NS Mobroe Street. Swte S1u

Tallahassee, K10 32303
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Articles of Conversion
FFor

Other Business Entity
Intu

Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of OQroanization are submitted to convert the following
into a Florida Limited Liability Company m accondance waih s.605 1045 Flonda

“Other Business Entity
Statutes,
Other Busmess Entny” Imllkdhlll.‘l\ prior to the tiling ot the Articles ol Conversion s,

[. The name of ihe (.
Aoy Fee. LI

(! mu Namyg ol (lﬁ\u I!mm. =< it

Other Busiess Entitv 7 is a1 \/ l/ O
curperation, hnuted parinersinp, generad puonership, commuon faw o business trust. ete )
(hporeden

thnter entiy vpe xample
e state, on 1 noirt! 8 cnuly, the name of the counting

Frest arganmized. formed or incorporated under the faws of

2

on
tdate of mzimization, fermanon or incorporation
Ihe name of the Florida Limined Lability Company as see torth in the attached Articles of Organization

The ™

The Reak Tyee Dr ClVads LLC
cEater Numwe o Flosade 3 ened Liabshiaad osnpany

4

[ not effective on the date of filing, enter the erfecuve datw
(The effective date: Cannot be prior to date of veceipt or filed date nor more than 90 calendar davs afte
the date this docwmentis filed by the Florida Department of State.)
[ the dine inserted inhs block does not meer the applicable setatons filing reguarements, this Jaie wili not be listed s the

Note: I :
document’s ettective date on the Departmeni of Sue s 1econds

e plan ol conversion has been approved m accordance with all apphcable statutes

v The ~Converted or Other Business Enti
which such members are entitbed under ss 603 [006 and 6U3 [OA]-A03 TOT72F S
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has ageeed o pay amy members having apprassal nighis the amount o
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Signed this lD—— duy of J L/ﬂQ

0 A

Signature ol Authorized Representative of Limited Liability Company:

Stgnaiure of Aughorized Rep L\undllu Q;VNQ&/ m W

Printed Numie: mbt’r . Dr’\‘ﬂjtplf

Sisnature(s) on behalf of Other Business Entify;

Signature: ] ]’K—?M L j%_‘n-(-

Title. Hjﬂ%ﬁﬁmm*

[See below for required signaturets)|

Printed N mu

e _CudNei 2ed membe »—

Signature
Printed Name:

ke

signature,

Printed Name.

Tyl

Signature:

Printed Name;

Tide

Signuture.

Irinted Name:

Signature:

Tide

Prinicd Name:

If Florida Corporation:

Tiike;

Stenatuie of Charman, Vice Charman. Directon. or € ficer
[ Directors or O1Micers have not been selected. an Incorporator mast sien

I Florida General Parinership or Limited Liability Partnership:

Sigature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partership:

Signatures of ALL General Pariners

All athers:
stgnature of an authorized person,

I'ees;

Articles of Conversion.,

Fees tor Florida Articles of Orgamizauon

Certified Copy:
Certificate of Sttus:

S23.00
S125.00

S30.00 (Optional
300 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
he name of the Linnted Liabilis Company s

Try Break Free PmJ e | LG

P Must contam the words “Lamited 1 ibihio < CIPans

ARTICLE 11 - Address:
Fhe maidimg address and street address o the poneipal oftice ol the Limited Liabilite Company is
Mailing Address:

Principal Office Address:
Same

EEN ;Y’mmi(e%w
Porve. Vedra. Fl 3208)

ARTICLE HI - Registered Agent, Registered Office. & Revistered Agent’s Signature

1N .
t N B
Clhe Lnted Liabilny Company cannon serve us s osn Registered Avent Y oo most designate anindis idual or gincthes

Pusiness entity waith iy active Flonda registianion

Fhe name and the Flonda street address of the tegistered agent are

Awbeyr @D’f e
250 Trea& 1(e_torboy Dr

Florida street address (100 Box NOT aceeptuble

Dohnl(i(‘ \Jod ran. ;%2 oR

Having been nanmed as vegistered agent and 1o aceept service of process for the above siated limed

-4 . U b‘. -2 i
liability company ar the place designared i this certicate, hereby aceept the appoosttiment as
 further agree o complvcith the provisions of all

rigistered agent and agiree o adt in s capacin
statutes relating to the proper and complewe performence of my dutres. and Tam familicr with and
accept the obligations of my positon as registered agent as provicded for in Clapier 603, 1.5
Registered :\u‘.m s Signatwd ( RIDUIRED) o
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ARTICLE IV-
he name and address of cach person awthorized 1w manage and convol the Linted Liabilin

Company:

Name and Address:

Title:
"AMBR" = Authorized Membe

"MOGR" = Manager .
AMBRE Ambev Sprinate
220 Yreasu e Porkey W
\/Pm; FL_ 37080

Avre- ANCEX
_223 T\ff&_SLU Wb PY -
Yonde Uprtr@) 2208

(Lise attachment if necessary) =
- L]

[ A%
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ARTICLE Vi Other pravisions, if any, —
ey

=

=

@O

T (o ¢ ]

REQUIRED SIGNATURE:

Ciimbosam (PW\W

Signature of a member or an nuthnrw.c(! representative of 4 membe
This document i exceuted 1 iwcordanee with seciion 603 9203 (1 nb Flonda Stadutes | amaesare that
iy Lulse intormation submitied g o documen o the Depariment of State constitutes wthnd degree telony

u_\-plm ded forin s 817 133 F X
Amloey SDC1NAEY
Frheped oF printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 500 Certificate of Status (Optioaal)

S 30.60 Certified Copy (Optional)
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