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TRADEMARK ASSIGNMENT COVER SHEET
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ETAS ID: TM454744

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ENTITY CONVERSION

CONVEYING PARTY DATA

Name

Formerly

Execution Date

Entity Type

Nearly Natural Inc.

12/01/2017

Corporation: FLORIDA

RECEIVING PARTY DATA

Name: Nearly Natural, LLC

Street Address: 695 E 10th Ave

City: Hialeah

State/Country: FLORIDA

Postal Code: 33010

Entity Type: Limited Liability Company: FLORIDA

PROPERTY NUMBERS Total: 1

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

404-581-8275
srbrown@jonesday.com
Sidney R. Brown, Jones Day
1420 Peachtree Street, NE
Suite 800

Atlanta, GEORGIA 30309

Property Type Number Word Mark
Registration Number: |3119946 NEARLY NATURAL
CORRESPONDENCE DATA
Fax Number: 4045818330

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.
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NAME OF SUBMITTER:

Sidney R. Brown

SIGNATURE:

/Sidney R. Brown/

DATE SIGNED:

12/15/2017

Total Attachments: 5

source=Nearly Natural LLC- Certificate of Conversion#page1.tif
source=Nearly Natural LLC- Certificate of Conversion#page?.tif
source=Nearly Natural LLC- Certificate of Conversion#page3.tif
source=Nearly Natural LLC- Certificate of Conversion#page4.tif
source=Nearly Natural LLC- Certificate of Conversion#page5.tif
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es o’f Conversion, and
| date deemed effective
lting Florida Limited

I certify the attached s & true
Atticles of Organization, filed
August 9, 2002, for NE
Liability Comp:

Given under my hand and the
Greal Seal of the Slate of Florida
at Tallahassee, the Capital, this the

Sixth day of December, 2017

f@ﬁm Betznpr

Serrefary of State

.......................................... mgnﬁr Sasn
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Articles of Conversson
For
“ODther Business Entity”
fato
Florida Lingied Lisbility Company

The Articles of Conversion and attached Articles of Qrpanization are subnntied wo convert the following

“Other Busingss Entity® into 3 Florida Limited Liahility Company in accordance with 5,605.1048, Florida
Stauules,

T'be name of the “Other Business Entity” immediately price 1o the filing of the Articles ¢

5
Mearky Materal Ine, { g 2{: glgg i 3y 5

{Enter-Mame of Other Bosinass Uniiyd
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T . e corpuration
The 'Oiher Business FrtityVis @

{Emer ety yype, Example: corporision, liied partaceship, general pantrerghiip, cominon aw or business trush oo

. . . . Flonda
First organized, formed or meorporated under the laws ol

fEnter state, or# @ pon-L 5. emitx, the nameofthy country)

ORARIO02
Gt

{date of srganivition, Tormation or intorporation’

The name ot the Florida Limited {ability Company as et forth in the attached Articles of Organization:

Nc:’:riy Natural, LA

(Fater Hane of Flovida Limited Linbitity Compamny}

I not elfective on the date of filing, enter the effective date:
{E’hc effective date: Cannot be prior to date of reéceipt or Bled date nor more than 9ﬁ calendar- dayvs after
the date this document is filed by the Florida Department of Stste.)

Nufe: {0he dute inserted in thig block dosi not mevt the-appticable statutory Hliog reguicemenis, this date will not by Hsted as the
document's effeetive date an the Depanngnt of State s records,

5. The plan ot vonversion has beett approved inoecordance with all applicable statwes.

6. The "Converted vy Other Businiess Bitity”™ has agreed o pay aoy members h;wmg dppeaisal rights the amount o
swhich such members argentitied under g5, 6051006 and 603, 1061-605. 1072, 1.8,
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. . bst . Dcwmhe
Sigaed this dayol

2017

Srgnamsrf‘ of Authorized Representative: g%

_,&4’

Liability Company!
-

/ﬁ‘?ahfr P

Printed Nane:, Batbrc S 2. ¥ o

Signature(s) on beh;&ﬁn{ O/&gr BHusiness Entity: [See telow for required signainre(s}]

Signaturer /fu?ﬁ j/@f

Pringed Nami: Rotbie Ginger

Titfe: President

Stgnature:

Printed Hame:

Tiles

Signature:

Printed Mampe:

Sipnatun

Tt

Printed Namip;__

Tite:

Signature
Printed Name:

“Titde:

Sipnatee:

Prigted Narog

Title:

If Flonda Corporation:

Signatyre of Chateman, Vice Chatonan, Director, or Officer:
I Dieegrors or Gificess bave not beensclected, an bnsorporator miust sign,

1f Florida $ieneral Parinership or Linvited Lisbifity Partnership:

Signature of one General Farner,

i Plorda Limited Partiership or Limited Liability Limited Parfaecship:

Signaures of ALL General Pastners.

Al others:
L . - » "
Signature of an mnhorized persan.

foes,

Adicies of Conversion:

Fees for Florids Articles of Qrganization:
Centifind Copy

Certificate of Status:

$25.00

12500
$38.00 {Optianal)
B5.00 Optionat}
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ARTICLESOF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liabality Company is:

Nearly Maturad, LLO
{Must contan the words “Limited Liabwiry Cormpinty, "L L er LLLELTY

CARTICLE 1 - Address:
The maiting address and siveer address of the principal office of the Limited Liubifny Corpanyis:

Principal Office Address: Mailing Address:
695 £. 10th Avenue 695 B, 10th Avenue
Hialesh, FL 33010 7 Hialeah, FL 33010

ARTECLE Y - Registered Agent, Repistercd Office, & Registered Agent's Signature:
{"the Lhmited Lishility Company csanet sorve 363 wan Registered Agent, You mest designule s individual or snathes
businrey entity with an active Florids regisiration,)

The name and the Florida strec address of the régisierad agent are:

Hobhie Sinper

Mame

T9NE 9151 Sireet ) )
Floeida strect sddress (P00, Box NOT sceeplable)

tiami Shoees, B, 33138
City Zip

Heving been named ny regisiered agent and 1o aocept service of provess for the above stated Hmited
tiability compmy ot the place designated in this certificate, I hereby accept the oppoistment ax
registered agent and ugree (o wel in this capacity. | further agree to comply with the provisions of ali
Satdes reloting fo the propes and complete performance uf my dities, arad L am familiar wivk aad
accept the abligetions of my postion as registered agent as provided for in Chapter 605, F.8.

A
v T L :
Registerad Ageni‘g’;'&/gr‘.murﬂ {(REQUIRED)
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RECORDED: 12/15/2017

ARTHCOLE TV
The name and address of vach person autherized 10 manage and control the Limited Liability
Company:

Title: Name gnd Address:
"AMBRTY = Authorized Member

TMGR" = Manager

MGR

Robbie Siager
79 NE®ISr Sheest
Stiami Shores, FL 13138

(seatiachment 1 necessary)

ARTICLE ¥ Otherprovisions A any

i
B
.
A Lo

Sigwatare ofa menrier or an authorized represeqtutive of a member
Fhis docment s exceuted in actordanes with seelipa685,0203- 0 1 {b), Florida Statutes. | s awars that
sny false information submitied 10 2 document o the Depenment el STt constituies 3 third degree frlony
as grovided forias: &7 153, 8.5,

—

Rabbie Singer

Typod or primed name of signee
Filing Feen

A AL 2 :‘ by
312509 Filing Fee for Articles of Grgamization and Designation of Registered Agest
§ 3080 Cenified Copy (Optisnal) $  5.00 Certificate of Sratus (Dpiiunag‘f
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