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COVER LETTER

TO:  New Filing Section
Division of Corpoerations

SUBJECT: Garbanzo Group LLC

{Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are subinitted to convert an “Cther
Business Ennty” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, E.S.

Please retm all correspondence concerning this maner to:

Beaugwynn Wigley-Sangor

{Contact Person;

BWS Accounting LLC

(FirmCompany}

3520 Oak Grove &t

{Address)

Hainegs City, FL 33844
(City. State and Zip Code)

bo_cpa@yanoo.com

Eanat} Address: {to be used for future annual zepon aotiticaliocns)
For Turher information concerning this matter, pleasc call:

Wesley Townsend 847 .)374-21 21

ar{
(Nume of Contact Person) (Artea Code)  (Daytime Telephone Number)

Enelosed is a check for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees  [IS155.00 Filing Fees  (JS180.00 Filing Fees Ed3$185.00 Filing Fees,

(525 for Conversion und Certificate of and Certified Copy Certified Copy. and
& $1235 for Articles Stutus Certificeie of Status
of Organizaion)
Mailing Address: Street Address:
New Filing Scetion New Filing Section
Division of Corporations Division ot Corperations
PO Box 0327 The Centre of Tallahassee
Talluhassee. FL 32314 2413 N. Monroe Street, Suile 810

Tallahassee. FL 32303
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Articles of Conversion
For
“(Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and artached Artictes of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liabiliry Company in accordance with 5.605.1043, Florida
Statutes.

| The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
Garhanzo Grouo L.L.C,

{Enter Nume of Other Business Entity}

. . . ... Limited Liability Company
2. The “Other Business Entity” is a
(Fnter cntity type. Example: corporation. timited parmership, geaeral parnership, common law or business mest, e1c.)

. . . New Jersey
First organized, formed or incorporated under the laws of
{Enter state, or ifa non-U.S. entity, the name of the country)

January 17, 2018
on

(date ot vrganmization, fornmton or incorporation)

1 The name of the Fiorida Limited Liability Company as set torth in the attached Articles of Organization:

Garbanzo Group LLT

(Enter Nume of Florids Limited Liability Company)

4. i not effective un the date of filing, enter the effective date: .
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

ihe date this docament is filed by the Florida Department of State.)
Note: If the date nserted in this bluck does nut meet the appliceble staturory filing requirements, this date will not be lisied s the
Zocrment’s effective Jate on the Departmeint of State’s records.

<. 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 appiaisal rights the amount io
which such members are entitled under ss. 605,1006 and 605.1061-605.1072, F.5.

.. 3
Lot =]
g ra
. a3
o G
.

- ‘-_ -

. —~t ;;

LI

0 o
>

£0



Signed this 10th day of July 20423

Sigpature of Authorized Representative of Limited Liability Company:

C - . - .
Signature of Aurhorized Representativer?: Jri,al™ L ol -~ sema oy
Printed Name: Beaugwynn Wigley-Sandor ] Title: Registered Agent

Slgnature(s) on behalf of Other Business Entity: [See below for required signature(s))

Signatre: / { ),,.jfv-—’j

eyt . L N
Printed Nume: Wesely Townsend Title: Owner
Signature:

Printed hame: Titie:
Signature:

Printed Name:_ Tile:
Signanre:

Printed Name: Title:
Signature:

Printed Name: Title:
Siunature:

Printed Name: Title:

If Florida Corporation:
Siymature of Chuirman, Vice Chairmman. Direcior. or Ofticer.
1 Dhirectors or Officers have not been selected, an [ncorporator must siga.

If Floride General Partnership or Limited Liabilitv Partnership:
Signature of une General Pariner.

If Florida Limited Partnership er Limjted Liabilitv Limited Partnership:
Signatres of ALL General Partners.

Adl nthers:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Feus for Florida Articles of Organization:  $123.00
Centified Copy: 330.00 (Opiional)

Certificate of Status: $3.00 (Opticnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILLE | - Name:
The name of the Limited Liability Company 15!

Garbanzo Group LLC
{\Musi contain the words “Limited Liabifity Company. "L.L.C.." or "LI.C.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1570 Oak Grove Ct. Haines City, FL 33844 3520 Oak Grove C1, Haines City, FL 33£

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
[The Limsted Lighility Company cuniol serve & its gwn Rugstered Agent. ¥ ou must designate an indivitesl ur another
business entity sith e attive Flarida registration.)

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

Beaugwynn Wigley-Sandor
Name

3520 Oak Grove £t
Florida stvet address (P.O. Box NOT acceptable)

Haines City I 33844
City Zip

Having been named a5 registered agent and 1o accept servive of process fur the ubove stated fimited
Lability company i the piace dest enated in this certificate, | hereby accept the appointment as
registered agent und agree to acl in this capacity. [ further agree o comply with the provisions af all
stanes relating to the proper and complete performance of my duties. and I um fumiliar with and
avcept the abligations of my position as registered agent as provided for in Chapter 605, FS..
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ARTICLE TV~
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name und Address:

"AMBR" = Authorized Member

"MOGR" = Manager

AMBR Wesley Townsend
3520 Cak Grove Ct
Aaines Sity, FL 33844

(Use aniuchment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

£

Sisnature of 2 member or an authorized representative of a member
This document is execwed in zecordanve with section 603.0203 (1) (b}, Florida Statutes. { am aware hat
any fulsc inferination submitted tn a dovuwment 1o the Department of State conslitutes & third degree felony
as provided lor in 5817435 F.S.

RIP e - i
Vire stev iDwnhon
/ Fypud or printed name of signee
Filiny Fees




