L22000427193

— NIRRT

(Address) 80*014:1 5 37—L515818r e

i bR il

______

(City/StatelZip/Phone #)

[J ke [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

T ~o
- =
L)
cR
ot
[V
t
<
tes
Office Use Only : -
- o




COVER LETTER

-~

TO:  New Fiting Section
Division of Corporations

SUBIECT: 7oy Beverage Group, LLC

{Nume of Resulting Florida Limited Company)

Fhe enciosed Anicles of Conversion, Articles of Organization, and fees are submitied o convert an “Other
Business Entiny™ into o “Florida Limited Liability Company”™ in accordance with s, 6051045, F.S.

Please return all correspondence congerning this matter to:

Mary racCully

(Conaet Person)

Troy Beverage Group, LLC

(FirméCompany)

801 Monte Ave.

{ Address)

Fallston, MO 21047
(Cits, State and Zip Coded

mary@stampedebey.com

F-mail Address: (1o be used for future anaual repont natifications)

For further information concerning this matter, please call:

Mary McCulty a (410 ,935-5270

{Name ot Contact Person) (Arca Code)  {Dayume Telephone Nuinber)

fnclosed 1g a check for the totlowing amount: (All checks processed by this office must be pavable in S
dotlaes and drawn on a bunk located in the United States)

B 515000 Filing fees 3313500 Filing Fees OI$180.00 Filing Fees  CI$185.00 Filing Fees,
{325 for Conversion und Certificate of and Centified Copy Cenificd Copy, and

& S125 tor Aticles Staius Certificate of Status
ot Organizariom

Muailing Address: Street Address:

New Filing Section New Filing Secton

Division of Corporations Division of Corporations L
P.0. Box 6327 The Centre of Tallahassee -

2415 N. Maonroe Sereet, Suite 810

Tallahassee, FIL 32314
Tallahassee. FL 32303
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Articles of Conversion
for
“Other Business Entinv”
into
Florida Limited Liability Company

The Articles uf Conversion and attached Articles of O raunizativa are submited 1o convert the follewing
“Other Business Entity™ into a Florida |.inited Liability Company in accordance with 5.605.1043. Flarida
Statutes.,

I The name uithe “Other Business Entiny™ immediately prior 1o the fiting of the Articles ol Conversion is:
T:oy Beverage Group, LLC

tEnter Mamie of Other Business Entity

Limited Liatility Company

Al

2o The mOther Business Entiny™ is o

{Enter entity wope. Example: corporation, limited partnership. general purnership, common Law or business trust, ¢tc. )

. . . . Texas
Fiesi organized, formed or incorporated under the faws of

{Entee state, or if o non-15,S. entity. the naine of the country)

sdarcn 15 2019
(913

{uinte ol oryanization. formation o incorporativit)

3. Fhe name o' the Hortde Limited Viabili Company as set forth in the attached Articles of Organization:

Tray Beverage Group. LLC

(tnter Mamie of Florida Limired Liability Company |
) L e o Date of Filing
S+ natefiective on the date ol Tiling. enter the ellective date: .
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 culendar days after
the dute this document iy filed by the Florida Department of State.)

Seve: IMbe dare insereed o s bloch dues nor nreet Uie upplivable stututery 11ing requirements. this date with not Be lsted us the
Jocument’s eilective date on the Liepatiment of $tate’s recurds.

3

Che plan of canversion has been approved in accordance with all applicable statutes.

O Phe ~Converted or Other Business Entity™ has agreed 10 pay any members having appriisal rights the amoun o
which such members are entitled under ss. 6031006 and 605.1061-6015 1 072 . F S
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Signed this 13 tn day of July 20923

Signature of Authorized Representative of Limited Liabitity Company;

Signatwre of Authorized Representative: /22 _6:7//,4——'-*—"

Prinied Name: Peter Troy ljﬁ% Owner/Member Manager

Signature(s) on behalf of Qther Business Entity: [See below for required signature(s))

Signature; M

Printed Name: Pefer Troy 7 Title: Owner/Member Manager
-

Sinatuse: /77//7%@/&;

Printed Name: Mary McCully T Title; Owner/ Member Manager

Signature:

Printed Name: Title;

Signaiure:

Primted Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

I Flurida Corparation:
Signature of Chairman, Vice Chairman, Directar. or Otticer.
[t Directors ar Officers have not been selected. an Incorporator must sign.

If Florida General Partoership or Limited Liability Partnership:
Signuture of one General Partner.

H i lorida Limite : 5
Signatures of ALL General Partners.

All others:
Signature of an wuthorized person.

lves:
Articles of Conversion; $25.00
Fees Tor Florida Articles of Organization:  $125.00 >
Cenified Copy: $30.00 (Optional) —
Certificate of Status: $5.00 (Optional) I
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ARTICLE IV-
Ihe name and address of cach person authorized o manage and contro! the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR/MGR Peler L. Troy
508 East 5th Sirae;

Sanford, FL 32771

AMBR/MGR Mary P. McCully
201 Monte Ave.
Fallsten, MD 21047

(Vs attachment if Recessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
Ihis gocument is caveuted in accordunce with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submiticd in a docement 10 the Department ot State constitutes a third degree felony
as provided torin <.817.135. F.5.

?%7@( N Z - _77:0 AV

Typed/or printed name of signee

Filing Fees g ra

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent3
S 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional) =
: =
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