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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: ﬁ//&“ =3 %ﬁ _Zd.

Name of Resulting Florida Profit’Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submirted to convert an “Other Business
Enrity” into a “Florida Profit Corporation” in aceordance with s. 607.1115, F.S.

Please return all correspondence conseraing this matter to:

%/d /4 /]/ﬂé/f

Contact Person

(e Tone

Firm/Company

[5H38 N forida fre. /4D

Address

Tmpn, 7 33413

Cliv, State ind Zip Code

T @ Cocree ine /o Com

E-mail address: (to be vsed tor furure apnual report notification)

For further information concerring this maner, please cali:

Ao Mpore w( B3 DD T

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂSlOS.OO Filing Fees 35113.75 Filing Fees S113.75 Filing Fees 3%122.50 Filing Fees,
and Certificare of and Centified Copy Certified Copy, and

Stams Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahsssee, FL 32314

Tallahassee, FL 3230!
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5 F)

Certificate of Conversion
For

“Other Business Entityv”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submined to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Copfee Time, LLE - (\ - 200

Enter Name of Other Business En’nt}

2. The “Other Business Entiny™ is a COCPDC a“h an

{Enter entity tvpe. Example: limited liability company, liited parmership,
general parmersbkip, commen Jaw or business trust, ete.)

first organized, formed or incorporated under the laws of %I'IZ#L
{Enter state, or if 2 non-U.S. entity, the name of the country)

on 2-22-320117

Enter dzte “Other Business Entity” was first organized, formed or mcorporated

3. If the jurisdietion of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporaticn:

Callce N \ne

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date; 2 - 22~ 20’8 .

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable stanuzory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be:

ARTICLE IT

ARTICLE I

/ R
Copres IE _LI7E .
PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

ARG SK 54 k. /4]

pA
/5'9[53 /V %rf'd'd. /41/6. /9@
Land O Lake, 1t B4639

lapa, £ 334/3
The purposc for which the corporation is organized 1s:
(e Shop

Mailing address, if different is:

—
g 2
o T
T o
= AL SO SR
f-‘lI’J ~) -
r“?.".:‘ (P8 ‘I'T'|
e o D
oY 5
e%
e W
[ 4 —
>
ARTICLEIV SHARES
The number of shares of stock is: ‘/ﬂﬂm .
Id

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &_Z/QQA/ .b / !_/Qé/ﬂ ,Mﬁamc and Title
Address: /5435 /V %n'ﬁld ,4/(. /4/0 Address:
Amse b 33¢/3

Name and Title: %/4/4'2- W//‘f’l V,ﬂ%//g(atw&e
Address: /55/3; %/ﬂ-ﬂ%

me and Title:

14(’- /%\ddrcss:
22 )8 /2 3Iup/3
Name and Title: Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

n - €
Address: /5.456 A/ %ndﬁ, ’,44-{ /11[0

>y re

Thrps. o 330613 oz

S M
ARTICLE VIl ___INCORPORATOR oo
The name and address of the Incorporator is: ;a:*«: N =
Name: J}g’ﬂ ¢b A/Db/f :’CT‘ = r":

o
Address: /543?% ﬁ;ﬂnﬂd ,4¢(/¢0 §}:~: :
» T~

lampa, fe 33413

¢ ok ok K s sk sk sk ok ok ok o ok sk ke ok ok ook ok o ok ok e e e e i o e ok ok o o o o R OK K K ok i o R K R KR K o o R o o ok bk ks

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the gppointment as registered agent and agree to act in this capacity

50 /18

4 Da{c

/g

Date

’d
<" Required Sighature/Incorporator



Signc-d this oA day of réﬁfudﬂy 20./8

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director. Officer. or, if Directors or Officers have not been selected, an

Incorporator: JM,&Q’I D). /%b/f

Printed Name: ,/&’5‘_: D. Nople Title: &{_th&f‘

Required Signature(s) on behalbof Other Bysiness Entity: [Sce below for required signature(s).]

Signature: ____- =
Printcd Name: —a// b A/Db/ﬁ Title: %fﬁrfd{lﬂ('
Signature: %

Printed Name: / £ /VOb e Title: M
Signature: /é,
1gnature —7

Printed Name: %/6/4 %b/{ Title: ﬁfﬂ SUREL.

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signaturc of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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3 : : : L17000041206
Electronic Articles of Organization EILED B.00AM

or
Florida Limited Liability Company E%E,"b%’ é‘1té2017

jafason
Article |
The name of the Liunited Liability Company 1s:
COFFEE TIME. LLEC

Article 11
The street address of the prineipal office of the Limited Liability Company is:

20435 MOSS BEND COURT
LUTZ. L. 33558

The maihing address ol the Limited Liability Company 1s:

153438 N. FLORIDA AVE.
SUITLE 140 N
TAMPA, IFE.. 33613

Article T1I
Other provisions, il any:
COFFEE SHOP

Article 1V
The name and Florida street address of the registered agent is:

JAYSON D NOBLE
15438 N, FLORIDA AVE,
SUITE, 140 N
TAMPAFL. 33613

Having been named as registered agent and 1o accept service of process for the above staled Timited
liability company at the place designated in this certificate. [ hereby accept the appointment as registered
agent and agroe o act in this capacity. [ turther agree to comply with the provisions of all statutes
rclating to the proper and complete performance of my duties. and [ am familiar with and aceept the
abligations of my position as regisicred agent.

Registered Agent Signature: JAYSON NOBLE



Article V
The name and address of person(s) authorized to manage L1LC:
Tile; MGR
JAYSON D NOBLE
15438 N, FLORIDA AVE SUITE 140 N
TAMPA, FL. 336013
Title:  MGR
ALICIA NOBLI
15438 N. FLORIDA AVE. SUITE 140 N
TAMPA, FL. 33613

Article Vi
The effective date for this Limited {iability Company shall be:
02/22/2017
Signature of member or an authorized representative
Llectronmie Signature: JAYSON NORBLLE

L17000041206
FILED 8:00 AM
February 21, 2017
Sec. Of State

jafason

1 am the member or authorized representative submitting these Articles of Organization and aflinm that the
facts stated hercin are true. T am aware that 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_ 1 undersiand the requirement 1o
file an annval report between January 1st and Mayv 1st in the calendar vear following formation of the 1.1.C

K

and every vear thercafler 1o maintain "active” status.



