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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 1/30
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING CONVERSION
1. CN’B SASSY, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORFORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




COVER LEITER

TO: New Filing Section
Division of Corporations

SUBJECT: Cn'B Sassy. LLC

{(Name of Resulting Florida Linut:d Company)

The enclosed Anticles of Conversion, Anticles of Organization, and fecs are submitted to convert an “Other
Business Enuity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 1o

George L. Hayes I, Esqg.

(Contact Person)
The Hayes Law Group

(FrirmvCompany}
P.O. Box 14421

(Address)
St Petarsburg, FL33704
(City, State and Zip Code}
gearge . hayes@thehayeslawgroup.com

E-muil Address: (10 be used for future annual repon notifications)

For further mformation conceming this matier, please call:

George Hayes a1 (727 )21 5-3569

{Name of Contact Porsan) {Arca Code)  (Daviime Telephone Number)

Enclosed 15 a check for the following amount: {All checks processed by this office must be payable in US
doliars and drawn on o bank located in the United States)

M $)50.00 Filing Fees  $155.00 Filing Fees  CIS140.00 Filing Fees  CISIRS.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $123 for Antickes Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of T'allahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHSTT (7/17)




Arti [1) version
For

ZOther Businesy Entity”
Into

Florfda 1imited Liability Compapy

The Arucles of Conversicn and sttached Articies of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Linbility Corapasy in accordance with 5.605.1045, Florida
Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articies of Conversion is:
CNB Sassy LLC

(Enter Name of Other Business Erdiry)

2. The “Other Business Entity” is a

(Enter entity type. Exarnple: corporation, limited partnership, general partnership, cormmon law or business trust, eic.)

First arganized, formed or meorporated under the laws of Wiomng
(Enter state, or if 2 non-L.S. entity, the name of the country}

Ma'yJ.S 2023
(&teoforwmmfuumornwrpam)

3. The name of the Florida Limited Liability Company a3 st forth n the stteched Articies of Organiostion:
Cr'B Sassy L1C

(Enter Name of Florda Limited Lisbility Corapany)

4. [f oot effective on the date of filing, enter the effective date:
ﬂhmmmtbepmmdamﬂmtdmwﬂhddnemrm&m”m&pnﬁﬂ
the date this document is filed by the Florida Department of State.)

Mote: H the date inserted in this block does not meet the applicable sannory fling requirementy, this date wil] not be listed o3 the
docimmett”™s effoctive dete on the Departoscrit of Sace’s rocords.

5. The plan of conversion bas been approved in accordance with all apphcable statutes.

6. The “Converted or Other Business Entity” has agreed to pay amy members having appraisal rights the amoun: to
which such members are entiticd upder 3= £85.1006 and 605.)061-605.1072, F.S.



Signed this Z.Z?Jlday of January, 2024 20

Signature of Authurized Representative of Limited Liability Company:

Signature of Authorized Representative: ;‘z G 6‘&\ ol c:gw:
Printed Name: George L. Hayes Ill ——‘rﬁ]f_‘,'; Attome?’and agent

Signature(s) on bebalf of Other Business Entity: [See below for required signature(s)|

. : > (
Signature: T ﬂocﬁ\ - ’
Printed Name: George L. Hayss 1| Title: Attorney-dnd agent
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signaiure:
Ponted Name: Tile:
Signature:
Printed Name: Titic:

Signature:

Printed Nane; Tile:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Pariners,

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: §5.00 (Dptional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Cn'B SASSY LLC
{(Muxt contain the words ~Limited Lisbilivy Company, “L.1LC_" or “LLC.™}

ARTICLE 11 - Address:
The mailimg address and street address of the principal office of the Limnited Liability Company is:

Principsl Office Address: Mailing Addvegs:

113 Harbor View Lane BeBeair Blufls FL 3377 113 Harbor View Lane Belleair Bluffs FI

ARTICLE I - Registered Ageut, Registered Office, & Repixtered Agent’s Signatare:
{The Limited Liability Compeny cannot serve i its own Regisernd Agent Y on ma designase sn individoat o mrother
business entiry with s sctive Flovids registration.)

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

Chyistupher Baugs

Name

113 Harbor Viow Lane
Flotida street address (P.O. Box NOT acceptable)
Belleair Buffs FL 33770
City Zip

Having been named as registered agent and to uccep! service of process jor the ahove stated limited
lability coempany af the place designated in this certificate, ] kereby accept the appointment as
registered qgent and agree 0 act in this capacity. I further agree to comply with the provisions of all
mmmmmwmmmqmmmlmjmmm
accept the obligations af mypos §s registered agent as provided for in Chapier 603, F.S..

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Tithe: Name and Address:
"AMBR" = Anthorized Member
"MGR" = Manager
MGR Chvistophor Bauge
113 Hasbor View Lane
Selleair Bhuffs FL 33770
MGR Nicole Knuted
113 Hrbor View Lane
Belleair Bhufls FL 33770
{Use attachrpent if necessary)

ARTICLE V: Other provisioms, if any.

A

vV~

. Signatnre of 8 member or an anthorized representative of a member
mmummmmmmmu)mmmtmmw
any faive informetion submitted in & docoment to the Dzperument of State comstinzes & third degree flony
s ovided for m 5.B17.155, F S.

Christopher Bauge. Manager

Typed or prinled name of signee
Eling Fecs
$125.00 Filing Fee for Articies of Organtmition and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Cextificate of Status (Optional)
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