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COVER LETTER

TG: New Filing Secuon
Division of Comporations

SUBJECT: Faun fut Rites Nutviion LLC

(Name of Resubting Flonda Limited Company?

The enclosed Articles of Conversion, Amicies of Organization, and fees are submitted to convert an “Other

Business Entinv™ into a “TFlonda Limited Liability Company™ in accordance with s, 605.1045, F.8.

Please return alf correspondence concerning this matter (o

Natahe Bartos

{Comtact Person)
Faitmiul Bites Nulyihon LLC
tFirm/Compam-

1150 Canbvean Tslw Blvd  Unit 209

{ Address)
Melwournt tL, H19%5
(City. Suae and Zip Code)
natatie @, faitv Ul oIk NI oN. Lom

E-imil Addresc. (1o be used for fiture annusl repon nolifications)

For further infarmation concerning this matter. please call:

Natoht Daviog a( 531y 3¥L- 0349

(Wame of Contact Persany

tArca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount. {All checks processed by this office must be payable in US

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

{1 $150 00 Filing Fees  {R$155.00 Filing Fees  (J$180.00 Filing Fees  )$185.00 Filing Fees,

{325 for Comemston and Certificate of and Certificd Cops Cenified Copy, and
& $125 {or Aniclkes Status Centificate of Siatus
of Orgamsation)
Mailing Address: Street Address;
New Filing Section New Filing Section
Division of Corporations Livision of Corporations
P.O Box 6327 The Centre of Taliahassee

Tatlahassee, FE. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

INHS!(7417)
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Articles of Conversion
for
“Other Business Lngity™
Into
Florida Limited Liability Company

The Arnicles of Conversion and attached Articles of Qrganization are submitied 10 convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Stawnes.

. The name of the "Other Business Entity” immediately prior to the filing of ihe Anicles of Conversion is;

Eodu and tMind Nutvitien LLC

{Enter Namwe of Qther Business Entity}

The “Other Business Entity” is a Limikd [igbiling tovpany
{(Enter eniity type. Example: corponstion, limited panncrship, general pannership. corfinon faw or business trust, ete.)

First organized. formed or incorporated under the taws of _ 2311 101S
{Enter state, or if o nowdJ S, enity, the name of the country)

on___{Mouw \‘L'“ 2.01.%

(dar¢ of org,ﬁxuauon. !”onnaunn of mr:oqmﬂuon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Forrviul Bites Nutvitiovm LLC
(Enter Name of Florida Limited Liability Company)

If not etfective on the date of tiling, enter the effective date:
(le effective date: Cannot be prior 1o date of receipt or filed date nor more than 90 calendar days afier

the date this dacument is filed by the Florida Department of Siate.)
Note: I the dai inserted in this block does not meet the applicable stattnory filing requiremeins, this date will not be listed as the

docuinent’s effective date on the Department of Stale’s records,

5. The plan of conversion has been upproved in accordance with alt appliceble statutes.

6. The “Converted or Other Business Entty” bas agreed to pay any members having apprusat nghts the amount o
which such members are entitled under ss. 605 1006 and 605.1061-605.1072, F 5.




Signed this __ 1 ¥ day of Octoper ap_t4

Signature of Authorized Represemative of Limited Linbility Company:

Signature of Authorieed Representative n. 270“’54/\/
Printed Name: fyatahi® é)O\{ﬂ) S Tule. Fpundav

Signpture(s) on hehalf of Other Busingss Entity: [See helow lor required signature(s)|
Signature. . %"TW\

Pnnted Name:_pjataie Pavi0s Tile: _foundev
Signature:

Printed Name. Title:
Shnature.

Printed Name: Title:
Signature:

Printed Name’ Titde:
Signature:

Printed Name: Tule:
Signature

Printed Name Title:

H Florigs Corporntign:
Signaiure of Chairman, Vice Chairman, Director, or Otficer,
If Directors or Officers have not been selected, an Incorporator must sign

If Floarida General Partnership or Limited Linbility Parmership:
Sumature of one Generul Parmer.

If Florida Linited Partnership or Limited Linhility Limited Partnership;
Signatures of ALI General Partners

All athery;
Signature ot an authorized person.
Fees:
Anicles of Conversion. 32500
Fees for Florida Articles of Qrganization:  33125.00
Cenified Copy. $30.00 (Opnonal)

Ceruticate of Status: $5 G0 (Opiional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nare of the Limited Liability Company is.

Faitwiyt Bites Nubvihon LLC

{Mus! contuin the words “Limited Liztility Company, 1.1, C." ar "LLCS

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

Princippl Office Address: Mailing Address:

1320 Cuvivgean 1Sl Bivd 2330 Cavibbean Lsi. Blvd
Uit 205 unit %09

M{pourne By, BLa35 pLtpguime P 31835

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lunuted Liabihty Company connat seve as its own Registered Apent. You musi designate an individunt or urather
busioess enly with an active Flenda regisration.)

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

Nofaw e Bartos
Name

1430 (avibvean Lot Bivd Unit 205
Florida street address (P.O. Box NOT acceptable)

Meibourne. FL A1LA%S
City Zip

Having been named as registered agent and to accep service of process for the above siated limited
fiubility compary at the plice designated in this certificaie, §hereby aeeept the appointimens oy
registercd ayent and agree to act in ths capacity. | further agree to comply with the provisions of all
steuies relating to the proper and complere performeance of my duties, and am fumiliar with and
aceep the vbligarions of my pusition as registered agenr as provided for in Chaprer 005, F.5..

N et ,

Regisiered Agent’s Signakure (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of each person authorized 10 manage and coatrol the Limited Liability
Company

Title:

"AMBR™ = Authonzed Member
"MGR" - Manager

& i

Name and Address:

[{malit Bay ivg

vipbean 1 Biva Unli 205
MUvITeL, BL, 31a%S

{Use attachmeni if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

. Q?Q'(W/L(\\

Signature of a member or an authorized representative ol a member
This documen is execued in accordance with section 6050203 (1) (b). Florida Siatwes | an aware tha

any false information submitted in 2 document ta the Departineat of Stute constitutes a third degree felony
as provided for ins 817,155 F.5.

fNatale (bovics

Typed or printed name of signee

™~ .

. - -

Filing Fees z L

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agena -
8 30.00 Certified Copy (Optional) 5  5.00 Certificate of Status (Optional) — Roithes
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