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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2024

SARA FATIMA
4253 NORTH UNIVERSITY DRIVE, APT. 312
SUNRISE, FL 33351 US

SUBJECT: MAKHANI MASALA LLC.
Ref. Number: W24000153285

We have received your document for MAKHANI MASALA LLC. and check(s)
totaling $170.00. However, your check(s) and document are being returned for
the following:

It looks like you are trying to file an out of state LLC converting into a Florida
LLC. However, you have submitied the wrong forms with an overpayment of
$10.00.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Superviscr Letter Number: 824A00024916
New Filings Section

www, sunbiz.org

MNivrietmr A Arnmmrmtinme . 260 PO 2297 Tallalhacecnan HlAarida 29721 4



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MHAM‘E MAS-ALA

{Namy of Resulting Flonida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

\.%A?-A FA—TI MA

{Contact Person)

Mavaant Macaia

{(Firm/Company)

4226 N UNTUERSTTY pedt 2L

{Address)

Soneree , £l 3%245)

{City, swte and Zip Code)

Yenrpa 529 @ Gueat: Com

E-mail Address: (to be used for future annual report notifications)

For further information conceming this matter, please cali:

SA'PH ‘F;'TIMH at %5) %‘2?_ ”qgg—l

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Encloscd 1s 2 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)

01 $150.00 Filing Fees  T18155.00 Filing Fees  (IS180.00 Filing Fees [DSi/ss.oorilingl:ccs.

($25 for Conversion and Cenificate of and Certitied Copy Centified Copy, and
& S125 for Articles Status Centificate of States
of Qrganizatioen}
Mailing Address: Street Address:
New Filing Scetnon New Filing Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303

INHST1 (71T



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida
Statutes.

1. The name of the "Othy Business Entity” immediately prior to the filing of the Articles of Conversion is:

axtAnT  MACALA

(Enter Name of Other Business Entity)

2. The "Other Business Entity™ 1s a LL -

(Enter entity type. Example: corporation. timited partnership, general paninership. common law or business trust, cic.)

--""-._‘
First organized, formed or incorporated under the laws of ___LAJD,']_‘M,#

{Enter state, or if a non-1i.8. entity. the name ot the country)

on Ocﬂllg \ 24

(date ol yrganization. formation ar incorporation}

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

MaganT  Macaan

(Lnter Name of Florida Limited Liability Company)

2

4. It not effective on the date of filing, enter the eflective date: :
or more than 90 calendar days after

(The effective date: Cannot be prior to date of receipt or filed date
the date this decument is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed s the
document’s effective date on the Department of State’s records,

5. 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 appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, £.5.



Signed this O Z day of DECEMRER 20 2L

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ESTDEAT
Printed Name:___ 2ARA TATIM A —{ Title: AMBR, MG R ! br

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|
Signature: /%‘: —

Printed Name:~ ™~ 2nreh teIma Title: BNB K, MAR , Fresspenr
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaiure:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Otticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALIL. General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy: $30.00 (Optional)

Certificate of Slatus: §5.00 (Optionati)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

W
Maxnsst Mesels  Lrmirer  Lragrerry Compansy,

{Must cantain she words “Limited Liability Company. “L.L.C.7 or “LLC.)

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

Principal Office Address: Mailing Address:

1925 N UNTVERUTY DR T2l  _AH23C A) OMIVERSITY DRAPTHEIZ
SunRrsE |, 22285) N L

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

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

2apa Farima

Name

4228 N UnLugRsITY DR ppT 312

Florida street address (P.O. Box NOT acceptable)

fﬁgmﬁmE £l 2224\

City Zip

Huving been named as registered agent and 1o aceept service of process for the above siated lintited
liability company at the place designated in this certificare, Ihereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree (o comply with the provisions of all
statntes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5..

chﬁf@nﬁgmuc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

W M(AR“

SaRA_TATIMA
2 : MNTVER Ty DR \ P
2 yNRISE , L, 233%)

D AN\B Rn Capp  Forrma

132 25 N UUnTUER o TTY DR APTH3L-
SUNRTeF , FL 22345

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv.

REQUIRED SIGNATURE:

LA o

Signature of a member or an astorized representative of a member
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155 F.S.

SaARs FrTvus

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) S 5.00 Certificate of Status (Optional)




