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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Franchise Genesis. LL.C

ENamwe of Resulting Florida Limited Company)

The enclosed Arucles ol Conversion, Articles of Organization. and fees are submiticd 1o convert an “Other

Business Entity™ into a “Florida Limiwed Liability Company™ in accordance with s, 6031043, -8,

Please return all correspondence concerning this matter to:

lLawrence A. Saichek, Esqg.

{Contact Person)

{Firm/Company)

4000 Ponce de Leon Blvd. N .

L I

(Address) ;”

Coral Gables, FIl. 33146

(City, State and Zip Code)

laslaw18@aol.com

F-mail Address: {to be used for future snnual report notifications)
Far finther information concerning this maiter, please call:
Lawrence A, Saichek, Esq. | 305 )???’-0233

(N of Contact Peeson) (Area Code)  (Daviime Pelephone Number)

Enclosed is a cheek tor the [ollowing amount: (All checks processed by this office must be pavable in US

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

1 8130.00 Filing Fees TIS135.00 Filing Fees  TISIS0.00 Filing Fees M$185.00 Filing Fees.
(525 Tor Conversion and Certificate of and Certified Copy Certiticd Copy, and

& 123 for Articles Status Coertilicate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Dhvision of Corporanons Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monroe Streel. Suite 810
Tullahassee. F1. 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the Tollowing
Other Business Entity™ into a Florida Eimited Liability Company in accordance with 5.605. 1043, Florida
Statutes.

1. The name of the "Other Business Entity™ immediately prior 1o the liling of the Articles of Conv (_‘hmn IS
Franchise Genesis, LLC o on

\ fke ]
' LAl

(lnter Name of Other Business Loty

-
) 1
i o

Z

.. ) A Limited Liability Company !
Fhe "Other Business Entity™ 15 4 -
(Enter entity tvpe. 13 \leplL carparation, Himited purtnership. general partmership. common wa or busind¥s frust,

C.
i

P

-

. . . . . North Carolina 2
Iarst organized. Tormed or incorporated under the laws ol .
(Kater state, orifa non-ULS, entity. the nune ol the cual}:ll‘y}

[ £

October 20, 2020 e =

..y_-::__] -

1v

N

fudaie ol organtsatton, fermation or meorporaticn)

30 The name of the Florida Limited Liabilite Company as set forth in the attached Articles of Organization:

Franchise Genesis, LLC

(Enwer Name ol Florida Limited Liability Company)

- ot effective on the date of filing. enter the effective daice:
{ I he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: I1the date snserted i this bleck does not meet the applicable stansiory filing requirements, this date will not be listed as the
document’s clteetive date on the Departiment of State™s records,

A

5. The plan ol conversion has been approved in accordance with all applicable statutes.

0. The "Coaverted or Other Business Enuty™ has agreed 10 pay any members having appraisal righis the amount (o
which such members are entitled under ss. 6051006 and 605.1061-605.1072. 1.5,



Signed this 3rd dayv of February 20

Signature ol Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: Wecholza Neonakis

Printed Nume: Nicholas Neonakis Title: Manager

Nignature(s) on behalf of Other Business Entity: [Sce below for required signature(s)|

Signaiure: Neoholoa N eonahce

Printed Name: Nicholas Neonakis Title: Authorized Representative
Signature:

Printed Namc: Title:

Signature:

Printed Namwe: Tatle:

Siguitlure:

Printed Niune:_ Title:

signature;

Printed Name: Title:

Signature:

Printed Name: Tide:

I Florida Corporation; -

sStenature of Chairman, Vice Chairman, Director. or Ollicer.
I Dircctors or Officers have not been selected. an licorporitlor must sign.

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

I Flovida Limited Partnership or Limited Liability Limeted Partnership:
Signutures ol ALL General Parters.

All others:
Signature o an authorized person.

Fees:
Articles ol Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optiona

Certificate of Status: S5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T- Name:
The name ol the Limited Liabtlity Company is:

Franchise Genesis, LLC
(Must contzin the words “Limited Lishility Company, 1L or "LLEG TS

ARTICLE 11 - Address:

The mailmg addeess and street addeess ol the principal oflice of the Limied Liability Company is:
Principal Office Address: Mailing Address:
935 Bella Vista Ave 935 Bella Vista Ave. T3
= =3
Coral Gables, FL 33156 Coral Gables, FL 33156 5
- ¢
i 1l
J -~ ]
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature: i
Clhe Limited Lishility Company cannot serve as ity own Repistered Agent. You must designate an individual or another |, l‘i
business eniity with an active Florida registration. } cre . A
DT
. _, ) ‘\_J
Fhe name and the Florida street address of the regisiered apent are: A
el
o=

Nicholas Neonakis

Name

935 Bella Vista Ave
Florida strectadddress (PO, Box NO'T acceptabled

Caral Gables Il 33156

Ciy Zip

Having been named as registered agent and 1o accepr service of process for the above stated limied
liubilin: company at the place designated in this certificate,  hereby accept the appointment as
registered agent and agree to act in thix capacity. 1 further agree to comply with the provisions of all
statutes refating (o the proper and complete perforniance of my duties, and ani familiar with and
aceept the obfigations of my position as registered agent as provided for in Chaprer 6035, 1.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited 1Liability

Company:

Name and Address:

Title:
"AMBRT - Authorized Member

"MOGR" = Manager
Nicholas Neonakis

MGR
935 Bella Visia Ave
Coral Gables, FL 33156
=
v
i~
L |
T
a
v )
(Usc attachment il necessary) l- 5
Az L
[} -1

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE;
Ao hobia Aeonakes

Signature of a member or an authorized representative of a member

This ducument is executed inaccordance with section 6030203 (1) (h), Florida Statutes. | am aware that

any (alse intoration submiited in a document wthe Department of St congtitutes a thued degree felony

as provided forin s 817153 1S,

Nicholas Neonakis

Typed or printed name of signee

Filing l'ees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) §  5.00 Certificate of Status (Optional)



