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: COVER LETTER

TO: New Filing Section
Division of Corporations

sumecer: S\ S4tail ’—rraYWSPO/L“{OL‘(‘\DO (L

(Name of Resulting Florida 1. ivited 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 s. 605.1045. F 5.

Please return all correspondence concerning this matter to:

LLe Dy @o&mq\)o?/

{Contact Person)

Unoa. O odioen Seo_muz$

(Firm/Company)

SO0 pw Y ra S 10§

{Address)

Niogua £\ 390wl

{City, State and Zip Code)

VNN 0Lt Sen g, oS e lo ._;_ouj, <dn)

E-mail Address: (to be used for tuture annual report notifications}

For further infgrmation concerning this matter, please call:

Heidu Qo&fuoqofabsz W OOD B2 WL

\‘am\m Cuntact Pu’s()\q‘f {Area Code)  (Davtime Telephone Number)

Enclosed is a 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)

0 $150.00 Filing Fees  (0$155.00 Filing Fees  (J8180.00 Filing Fees %185.00 Filing Feus.
{$25 lor Conversion and Certificate of and Certified Copy Centified Copy. and

& $125 for Articles Suatus Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Cirele Tallahassce. FI. 32314

Taliahassee, FI. 32301

INHST1 (6/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 30, 2017

HEIDY RODRIGUEZ

5050 NW 74 AVE STE 108
MIAMI, FL 33166

SUBJECT: ALL STAR TRANSPCRTATION LLC
Ref, Number: W17000054514

We have received your document for ALL STAR TRANSPORTATION LLC and

your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

one presently on file,

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Tim Burch
Regulatory Specialist NI

Letter Number: 517A00013325
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=
Articles of Conversion J/ = i:"
For i ’ -
“Qther Business Entity” oW O
Into o=
Florida Limited Liability Company 5;:_’_" =

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statules.

The name oﬁ'lhc "Other Business Entity” 1mmediilel nor to the ﬁlmg of the Articles of Conversion is:

A . Tvransgol Lc

{(Enter Name of Other Business I nlm)

2. The ~Other Business Entity™ is a LL’ C

{Enter entity tvpe. Example: corporation. limited partnership. general partnership, common law or business trust. ctc.)

First organized. formed or incorporated under the laws of I\J LN G &C—.

{Enter state, or if a non-U.S. entity, the name of the countrv)
1 \’a—o Y

. ¥ B .\ . . .
(date of organization. formation or incorporation}

on

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

| stan. 4 Tonspost )sa Llc

(Enter Name of Florida Limited l!iabili[y Company)

if not effective on the date of fiting. enter the effective date: 6’{23‘/2/0 5
(The effective date: 1) cannot be prior to date of receipt or filed dhte nor more than 90 calendar days
after the date this document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this ,Z day Of"\-.r‘:}h"{ 20 [:]_'

Signature of Authorized Representative of Limited Liabilitv Company:
Signature of’ Authorized Representative: : { %

Printed Name: ~LYS > Buiniana avdKTitle: _ B 1o L

Signature(s) on behalf of O siness Entity: [See below for required signature(s)]

Signature:

Printed Name:L\iMﬁ»ja_LQ&c‘ng% Title: __ b{ {¢ A

Signature:

Printed Name; Title:
Signature: ‘

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

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.

All others:
Signature of an authorized person.

Fees:
Articles ol Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

;Orll SH+an 4 Tmms;amj US4 L

(Must contain the words “Limited Liability Lompam LLC. or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2100 SWw Yo b 200 Sw Y
Alawy | 33155 ML Yoot €1 9SS

ARTICLE IH - Registcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its 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:

Luis E Quintanag (bak

Name

dloosuw Yle b
Florida street address (P.O. Box NOT acceptable)

AT A L AHVET
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Regi%red Agents élgnalure (REQUIRED)

(CONTINUED)




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

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager © o \

M o L LUis £ Ountang (ocecia
2Zloo Sw X Ct

ALy E\ A3 1585

Ne s CL'..:.
S —
;3.“’ sy e
S
. '-:“ - [
R s
Do T
;_"?:;’ by
(Use attachment if necessary)
ARTICLE V: Effective date, it other than the date of filing: o [})"‘[B‘O l.] .{OPTIONAL)

(If an effective date is listed, the date must be specific and cainot be'more than five business days prior

to or 90 days after the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawetory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.,
I am aware that any fatse information submitted in a document to the Department of State

constitutes a third degree {elony as provided for in s.817.155.F.S
LS © OQuistang  loanc &
Twyped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




1 LIMITED LIABILITY COMPANY CHARTER

Certified By: Electronic Filing
Certificate Number: C20150616-2175
You may verify this certificate

online at http:/lwww.nvsos.gov/

I, BARBARA K. CEGAVSKE, the Nevada Secretary of Siate, do hereby certify that ALL STAR

i TRANSPORTATION LLC did on June 16, 2013, file in this office the Articles of Organization

: for a Limited Liability Company, that said Articles of Organization are now on file and of record in
}B  the office of the Nevada Secretary of State, and further, that said Articles contain all the provisions
E : required by the laws governing Limited Liability Companies in the State of Nevada.
|

|

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 16, 2015.

MK.%

BARBARA K. CEGAVSKE
Secretary of State




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street

Carson City, Nevada 857014201
{T75) 684-5708

Woebsite: www.nvaoa gov

Articles of Organization
Limlited-

Liabllity Company

AT

*050103~

Document Number

20150272492-24

Filed in the office of

Barbara K. Cegavske
Secretary of State

Fiting Date and Time

06/16/2015 2:36 PM

(PURSUANT TO NRS CHAPTER 86) State of Nevada Entity Numnber
E0296842015-7
USE BLACK INK DNLY - DO NOT HIGHUGHT ABOVE SPACE IS FOR DFFICE USE ONLY
1. Neme of Umited-[ 4 | STAR TRANSPORTATIONLLC Check boxita  Cneck boxila
Uablilty Company: | Series Limited-  Restictec Limited-

{must contain approved
limitad Hiaoility company

wording; see insiuchans) ||

i Lianility Gompany Uabitty Company

0 O

2 Reglstered Commercial Registered Agent:|
of Process: (creck Noncommercial Regisiered Agent X| Otfice or Position with Entity
only one box} D __ (name and address below) QB N . __frame and address bo'ow)
{ELIZABETH RODRIGUEZ _
Narre of Noncomenardal F!egislerec! Agem Oﬂ Name 0! Tme ui (}che or Other Posmor with Ennly
.450SEDESERT INNRD UNITSI ' INevada 89121 !
Slreet Acuress Wone caees varasin masesn City ’ .
14505 E DESERT INN RD UNIT S o Nevada: 891
Malhng Adcr&cs (1 dﬁerem 1rom sireel address) City
3. Dissolution b
Date: (cotioral) Latest date upon which the company is to dissolve (it existence s not perpelual) o
4. Management: Company shall be managed by: Mana -
; : ger(s) Member s
{requirad) D __{check only one box) _ ®)
5. Name and 1) (ELIZABETHRODRIGUEZ
Address of each Neme . SR
Manager or 1450S EDESERTINNRD UNTTSI SNV Hgonal ;
Managing Member: Sveet Accress Siate Llp L.edem o
(aiach acchional pago f | o, R
more than 3) ) Hovitirns + e e+ et e e e e e e e
L OO
3) ‘
Neme o
Sveet Ascress ciy " Sate Fptose
5‘ EE R T T Y . TR e rreeeaas EREYren)
Effective Date Ettective Date: Efteclive Tune

and Tlme: (optonal)

7. Name, Addreas
and Slgnature of

Organlzer: {attach
aaditional page il more
han 1 organizer)

I declare, to the besat of my knouhdgo under ponalry of pcrrry, that the [nfarmation contained hemin h comect and scknnuhdg-
that purnu.lrrt to NRS 238 320, it is a camgary C felony to knowingty offer any false or forged instrument for filing in the Office of
_the Secretary of State,

"ELIZABETH RODI([GUEZ

o X ELIZABETH RODRIGUEZ

. Organlxer Signature

{4505 E DESERT IN\: RD U‘JlT 51 i LAS VEGAS o NV 89121
P o R T S
8. Certlficate of 1 hereby accept appointment as Registered Agent for the above named Enlity.
Acceptance of
Appolntment of x ZLIZABETH RODRIGUEZ [6/1612015

Reglistered Agent:

Date

Authorized Signature of Registered Agent or On Behalf of Registered Ager Entity

This form must be accomparnded by appropriele 196s.

Nevada Secratary of Sate NRS 86 DLLC Articles
Rovised, 1-5-15



INITIALANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE
BUSINESS LICENSE APPLICATION OF: o i, ENTIYNUVEER

B (RO
H
FormiE NG FEROOF  JUN.20IS 1ol JUN.20I6 *

*100402+

USE BLACK INK ONLY - DO NOT HIGHI..IBH;‘".
**YOU MAY FILE THIS FORM ONLINE AT www.nvsliverflume.gov™"

D Return one lile stamped copy. (H filing not accompanieo y order instrucions, Filed in the office of | Document Number
file stamped copy will be sent 1o registered agent.)

Tadast. 20150272497-7
MPORTANT: Read instructicns befora compieting and returning tés form $loguate , . 9
Barbara K. chavske Filing Date end Time
1. Print or type names and addrosses, either residence or busingss, for ali manager or managing - f = 06/16/2045 2:37 PM
members. A Manager, or it nane, a Managing Member of the LLC mus sign the form, FORM WILL Secretary of State ” d
BE RETURNED IF UNSIGNED: State of Nevada Entity Number
2. i there arg agditional managem or MANEGing m@mbam, atiach a fist ot them to thia form, E029684201 5-7
3. Return completed form with (G 1ee of $125.00, A $7% CO penalty must oe adsed for taillre It file this LETEEEA IR MY 3 JHENL BHLE Y Y orases
farm by the deadline. An annual st received more than 90 days before its due date shall be deemed ABOVE SPACE [S FOR OFFICE USE ONLY

an amended fist for the previous yaar,
State businass fivense fea is §206.00. Effective 2/1/201C, $100 00 must be agded for failure to fie forrn by deadlng
. Make your cneck payabk to the Secrotary of Stats

6. Ordering Coplea: It requesied above, one fike stamped copy will bo retumec at no additiona! charge. To reasive a certified copy, endose an additional $30.00 per cortification
A copy fee of $2.00 per pape is roquirad for sach sdditional copy genaratod when oriering 2 or more file stamped or oerified copids  Appropriate instruciions must
BCCOMPANY your ordar.

Raturn the compleied form to: Secratary of State, 202 North Carson Bieat, Carson City, Nevada B701-4201, (775) 684-5708.

Form must be in the possassion of the Secretary of State on or bafom the last day of the month in which it is cue. (Postmark date is not acosotad as receipt date ) Forns
re0eved aftar due date will be mrurned for additional feas and penalies Failure to incluge annua! is: and business fcense fees will result in refection of fiing.

ANNUAL LIST FILING FEE §12500 LATC PENAETY $75 00 (f fiing late) N ' . fing Igte

(3.

@~

NRS 76.020 Exemption Codes
001 - Governmental Entity

D Pursuant to NARS Chapter 76, thes enlity is examp! from tne business [icense fee. Exermpion code: E 005 - Motion Picture Conpany

NOTE: Hcisiming an exemption, e notarized Declaration of EligibilHy farm musi be atizched. Failure to 048 - NRS 6808 020 Insurance Co.
sttach the Deciaration of Eligibility form will result in rejection, which could result in [ate fees.

‘ELIZABETH RODRIGUEZ g MANAGER OR MANAGING MEMBER
ADORESS il et et e ooy, Y e, ., STATE ZIPCODE
14505 EDESERTINNRDUNITSI ,USA . 'LASVEGAS " NV .82

NAME

MANAGER OR MANAGING MEMBER
ADORESE | o e e e e e S STATE. ZIPCODE .
NAME.. ..

MANAGER OR MANAGING MEMBER

ADCRESS T 1A e ... , STME_ ZIPCOCE

NAME
i MANAGER OR MANAGING MEMBER

AQCHESS . .

COMY. .. e ... STATE_ ZIPCODE

None of the managers or mane ging members identitied In the list of managers and managing members has been identified with the fraudulent irtent of concesling
the identity of 2ny parsan or persons exerclsing the power or suthority of 4 mansger or managing member in turtherance of any untswhul canduct,

| declare, to the best of my knowiedge under penaity of perjury, that the Information contained herein is correct and acknowledge that pursusnt to NRS 239,330, It in
a category C felany to knowingly offer any taise or forged Instrument for filing in the Otfice of the Secretary of State.

Mia Dato

_ MANAGINGMEVBER _— &/l6/2015 2:37:06 PM

x ELIZABETH RODRIGUEZ

Signature of Manager, Managing Member or

Other Authorized Signature Novada Sacratary of Siarg Lst Manortaar
ised 1.5-15




Entty Details - Secretary of State. Nevarda

Page 1ol 2

ALL STAR TRANSPORTATION LLC

Business Entity Information

Status: [ Active File Date: | 6/16/2015
Domestic Limited-Liability .
Type: Entity Number: | E0296842015-7
Company
Qualifying State: | NV List of Officers Due: | 6/30/2016
Managed By: | Managing Members Expiration Date:
NV Business I1D: | NV20151374118 Business License Exp: | 6/30/2016

Additional Information

Central Index Key:

Registered Agent Information

Name: | ELIZABETH RODRIGUEZ Address i:| 4505 E DESERT INN RD UNIT 51
Address 2: City: | LAS VEGAS
State: | NV Zip Code: | 89121
Phone: Fax:
Mailing Address 1: [ 4505 E DESERT INN RD UNIT 51 Mailing Address 2:
Mailing City: | LAS VEGAS Mailing State: | NV
Mailing Zip Code: | 89121

Agent Type:

Noncommercial Registered Agent

Financial Information

No Par Share Count:

0

Capital Amount; l $0

No stock records found for this company

_—_J Officers

O Include Inactive Officers

Managing Member - ELIZABETH RODRIGUEZ

Address 1: | 4505 £E DESERT INN RD UNIT 51 Address 2:
City: | LAS VEGAS State: | NV

Zip Code: | 89121 Country: [ USA

Status: | Active Email:

- | Actions\Amendments
Action Type: | Articles of Organization
Document Number: | 20150272492-24 # of Pages: | 1

Fite Date: | 6/16/2015 Effective Date:

{(No notes for this action}

Action Type: | Initial List




