L4 6002% HS

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue ] war (] maw

(Business Entity Name)

{Doccument Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

]

400431684144

LRl =PI
T T R e A b1

- ""-_-1‘

<Ry

[

MY

i — 2, "
.-,:i -
=7 .




TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: Fllish Gastrvchen LLC

{Name ot Resulting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1w convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordanice with s. 6031045 1.5

Please return all correspondence concerning this matter to:

Matihew Ellish

(Contact Person)

Ellish Bvildeee

{Firm/Company)

o2 Qiak Moore @4, St 12

{Addressy

GLCD\ K‘-’b\) L gg.{37

(City. Staie and Zip Coded

matt. eliish ® ellishbyidae ot

E-mail Addresss (1o be used for future annual report notilications)

For turther information concerning this matter. please call:

Matr hich

{Name ol Contact Person)

Euclosed is a check tor the following amount: (All checks processed by this office must be pavable in US

(Area Codey  (Davtime Telephone Number:

dollars and drawn on a bank located in the United States)

l%Slf'ﬁ.lm Fing Fees  OIS133.00 Filing Fees
(525 tor Conversion and Ceraficate of

& S123 for Articles Sutus

of Organization)

Mailing Address:

New Filing Section
Division of Corporaiions
PO Box 6327
Tallahassee, FL 32514

INFISTY (71T

DS 18000 Filing Fees  CIS183.00 Filing Fees.

and Cenified Copy Certitied Copy, and

Certificate of Sttus

Street Address:

Now Filing Section

Division ol Corporations
The Centre of Tallahassec
2415 N, Monroe Street, Suite
Tallohassee. FL 32303
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Articles of Conversion
For

“Other Business Entity™
Into
Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Qreanization are submitted to convert the following
“Other Business Entity™ i
Statutes.

into a Florida Limited Liability Company in accordance with s.605.1043, Flonda

1. The name ot the "Other Business Entity”

immediately prior to the tiling of the Articles of Conversion 1s:
£ llish Gastrueha Inc

(Enter Name of Other Business Eatiiv)

The ~Other Business Entity” is a {o rf‘*”"'h e\

tEnter entity tvpe. Example:

corporatien, himited partnership, general partnership, cammon law or business trust. cle.)

First organized, tormed or incorporated under the laws of (‘ ID"iCl“ ?’J.SDDDDL\ Océ\'a

{Enter state. or 1 a non-U.S. entity. the name of the counry)
on Paw 24, 2623

(date of organ‘?f.aiiml. formation ur incorporution)

Ihe nanmie ot the Florida Limited Liability Company s set torth mn the attached Articles of Organization
Eltish fonshrvehia LLC

(Enter Name ot Florida Limited Eiability Company

4. W not effective on the date of filing, enter the effective daie:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Departmient of State.)
Note: [tthe date ins I

I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
e plan ot conversion has been approved in accordance with all applicable statutes

. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights thé@mount o
which such members are entithed under ss. 605 1006 and 603 106[1-605,1072,

F.S
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Signed this H#‘ davof Jynd.

2024

Signature of Authorized Representative of Limped Liability Company:
7

Signature of Authonzed Representative:

Printed Name: Matthery Elfch

Title: Mbﬂ‘

Signature(s) on behalfl of Ofher Business Entitv: |See below for required signature(s)|

Signature:

Printed Name; Maren, 05y

Tile: _VI

Stgnature:

Printed Name:

Title:

Stgnaiure:

Printed Namw:

Title:

Signature:
Printed Name:

Tiile:

Signature:

Printed Name:

Tiile:

Stgnature:
Printed Name:

Title:

It Florida Corporation:

Stgnature of Chairman, Viee Chairman, Director, or Officer.

It Directors or Ofticers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorzed person.

Foees:

Articles of Converston:

Fees tor Florida Artieles of Ovgamzation:

Certified Copy:
Certificate of Status;

$235.00

S125.00

S30LOG (Opiional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Elish Cachrueher LLC
S ortLLCT)

(Must contain the words “Limited Liabiliny Company, “1L E U

ARTICLE 11 - Address:
The matting address and street address of the principal ottice of the Limited Liabiliuy Company is:

Mailine Address:
108 Ched Mot £, Sk |29

ok Lt Moot LA | She 129
F)J(_'-\ Lt ;f:'L. 53137 gm(k ﬂﬁl'&f’\ ) 3234 3;7

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Eimited Liability Company cannot serve as its own Regtstered Agent, You must designate an individual or another

business entity with an active Florida registrabon.)
The nume and the Florida street address of the registered agent are:
Matthew Ellish
Name
G2 Clit Macce 24, $¢ 123
Ftorida street address (P.O. Box NOT acceptable)

33437

Zip

NN FL
City

Having been named as registered agent and 1o accept service of process for the above stated limired
labilin: company at the place designared in this certificate, hereby aceept the appoiniment us
registered agent and agree wo act in this capacite, T further agree to compdv with the provisions of all
statutes relating to the proper and conuplete performance of my duties, and Tam fumiliar with and
accept the oblications of my position as registerced agent as provided for in Chapter 603, F.5.

Registercd Agents Signatare (REQUIRED) N
(CONTINUED) E
- ==
= Tk
.



ARTICLE IV-
The name and address ot cach person authonized to manage and control the Limited Liability

Commpany:
Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
Mé&2 Lenald Elllsh
e ohnk Msere R4 Sge 128
gaC-‘ ’-ﬁ‘ﬁ}"\ ) F 33‘137
M6 Marhew Elish
a2 Lt Mogee £ AL
Bucq (laden (L 379Y7

{Use attachment if necessary)

ARTICLE V: Other provisions. 1t any,

REQUIRED SIGNATURE:

(S

Signature of 2 member or an authorized representative of a member
Thiz document 1z executed in accordance with seciton 603 02023 (1) (h), Florida Statutes. [ am aware that
any false information submitted 10 a document o the Department of State constituges a third degree selony

as provided for in s.317 135, F.§,
Matthes Elish
Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 54K Certificate of Status (Optional)

§ .00 Certified Copy (Optional) h
.” P
S,



