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Articles of Conversion

For
. 2 Fr. )
Into
Florida Limited Lighility Compaay

‘The Articles of Conversion and atts anization are submitted to convert the following
“Other Businesz Entity” lato a Florida I..imited Llability Compuny in accordance with 8.605.1045, Florida
Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Artigles of Conversnon is:
2EBOX SHIPPING EXPRESS CORP Dife Q9
(Bmer Name of Other Businsss Enuity) |

CORPORATION
(Ester entlty type. Bxample: corporation, limited parthership,
grozral partmership, common law or business tust, etc.)

First organized, formed or incorporated under the laws of FLORIDA
07i034' 2013 {Bnter state, or if & non-17.8. entity, the name of the country)

2. The “Other Business Entity™ is a

(dl.te of organization, formation or Inmrpnmion)

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

ZEBOX SHIPPING EXPRESS LLC
(Entar Name of Florida Limited Ligbility Company)

4. Il not effective on the dute of fifing, enter the offective date:
(The offective date: 1) cannot be prior to date of receipt or filed dute nor more thau 90 days after the
dote this document is filed by the Flnrida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organixation, if an cffective date is listed therein.)

5. The plan of conversion has been approved in accordance with afl applicable statutes.
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Signature of Authorized Representative:
Printed Name:__ $3 0

. . . H‘\\“\
S rels) o ther Business Entitys {@W for required aignatureff!
Signature; ____ — -~ =
Printed Name:_T1QNC{SCOM Pz & Title: _Y (€. "é}@s@zﬁ'\ i

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signatare;
Printed Name: Title:

Signature:
Printed Name: Titte:

If Flovida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not heen selected. an Incorporator must sign.

Signature of one General Partner.

If Flurida Limit i
Signatures of ALL General Partners.

All others;
Signature of an authocized person,
Fees:
: ~ T
Articles of Conversion; $25.00 -
Fees for Florida Articles of Organization:  $125.00 &9
Certified Copy: $30.00 (Optional) o -
. Centificate of Status: $3.00 (Optional) vy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the ).imited Liability Company is:

Z2EBOX SHIPPING EXPRESS LLC
‘Mt ond with the words “Limiued Lisbiliy Company, *L.1L.C." or “LLC.T)

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

Principal Office Addreys: Mailing Address;
1488 NW 78 AVE 1466 NW 78 AVE
QORAL F|_ 33128 DORAL FL 33126

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limbed Lisbility Compaxy cannt! ssrve &3 s ovn Rapiviered Agant You st dmmse an indbvidust or mother
bosincss entity with an active Flarida registeation.)

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

FRANCISCO M PLAZA
Name
1466 NW 78 AVE
Florida street address (P.O. Box NQT acceptabic)
DORAL FL 33126
City Zip

Having been named as registered agent and to accept service of procass for the above stated limited
liability compary at the plove designated in this certificate, 1 hereby accept the appointment as
registered ageni und agree to act in this capacity. | further agree lo comply with the provisions of all
statutes rélating to the proper and ronaeice of my dules, and 1 am fernilior ywith and

my position as rcgmere ded for in Chapter 605, F.S..

Registered Agent ature (REQGTEED)
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ARTICLEIV-
The name and address of cach person authorized to manage end control the Limited Liability

Caompany:
"AMBR" = Authorized Member
;l;gjé{" = Manoger FRANCISCO M PLAZA
362 NE 9ZND ST
MIAMI S RES FL 33138
MGRM KATITZA G MANDAKCVIC
NE 62ND ST
Ml SHORES FL 33138
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If so effective date is listed, the dute must be apecific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: \
o

,..-—“’ T
Siguature of u member oy authorized representative of o member.
(In accordance with section 605.0203 (1) (b), Plorida Statutes, the execution of this document
corstitutes an affirmation under the penalties of perjury that the facts siatcd herein are true.
I am aware that any false information submitted in & document to the Department of Sum
congtitutes a third degree felony as provided for in 5.817.155,F.8.)

FRANCISCO M ELAZA RS
yped of printed name of gignee N

S

Eiling Pees; i~ - f
$125.00 Filing Fee for Articles of Organization and Designation - RN

of Registered Agent J A

$ 30.00 Cestified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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