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" Sunshine State Corporate Compliance Company
' p . . - F .i" . .
3458 Lakeskore ﬂﬁ/‘}:a, ﬁ/kzéaw@q '_f%w&ﬁz 32372
(850) 656-4724

DATE 5/21/2021
“WALK IN**
ENTITY NAME BST TRUCK, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

Plair Copy SALK FA
XXXX Certified Capy

Certifisate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
feﬁtfﬁéf{ C’W af Arte & Anendments
feﬁ&ﬁbafe af &rﬂa’ fifa,raif‘ﬁ g g Iy

YAPOSTULE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $180.00 ACCOUNT #: 120160000072 - .,
. {‘-‘

7

Floase call Tina at the above xumber olwo any (ssues or ooncerns. [ hank poa 50 much/




COVER LETTER
TG New Filing Section
Division of Corporitions

SUBJECT: BST TRUCK, LLC

i ol Resulung Florsl Cied Conpany

The enclosed Articles of Conversion. Arhictes ol Organization, and lees are subminted 1o convert an “Orher

Business Lativ” into a “Florida Lamned Liabitiy Company 7 in accordance with . 603 1045 7.5

Piease retumn all correspondence concerning tis miier .

Michael H Johnson

(Cunlal Persoen

Baker Donelson Bearman Caldwell § Berkowilz PC

(i Coimpran |

420 20th Streel Mo, Sle. 1400

LAy

Birmingham, AL 35203

LI Shte il S Codes

mhjohnscn@talkerdonelson.com

lz-imaid Addagss (o by wscd Tor funrg anntal repon potificationsy
For further miormanan concenmimg dus matter. please cabl:

Laurel Swaope Al 205 y 250-8383

{Name of Conteet Persom LA Uieler (Bayme telephone Number s

Enclosed i1s a check Tor the folliwing amomnt (All cheeks processed by s ollice smust be pavable in US
dollars and drawn on a bank located 11 the United States)

O £15000 Fing Fees DIS135.00 Filing Feer BR300 Filmg Fees D35183.00 Filing Fees,

($33 fon Cenmversian amd Centivie of and Centtlivd Copy Coratied Copy, !
& B2 o Arteles Sl Curifeniv oF Status

al'l J:g:uu?:ni«n%l

Vlailine Address: Sueet Addiess:

Mew Filing Section New Filing Sceuon

Divesion of Corporanoens Division of Corpoatiuis

P.O Box 0327 The Centre of Tallahisses
Tallahassec. FL 32314 2415 N Monroe Street, Suile S

Tallahassee. FIL 32303

INLESEL (7T



Avrticles of Conversion
For

“QOther Business Entity”
Inlo

Florida Limited Liabilitv Company

The Anicles of Conversion and attached Articles of Qreanization are submitted 10 convert the fellawing
“Qiher Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Florida
Siatutes,

i. The name of the “Other Business Entity” immediately prior to the filing of the Anicles of Conversion ts;
BST Truck, LLC

{Enter Name of Other Business Intity)

. S limited liability company
2. The "Other Business Enlity™ 15 a
dnter entty Lype. Example: corporation, limited partnership, genernl partnership, conunon faw or business trust, ele. )

. . . Calilornia
First orgamized. formed or incorporated under the laws of

(later stute, or ia non-l.S. entity, the nae af the couniry)

01/06/2021
on

{date of orgamzation, formation or incorporalion)

3. The name of the Flonda Limited Liabiluy Company as set forth in the attached Avticles of Qrganization:

BST Truck, LLC

{Enter Name of Florida Limited Liability Company)

4. 1M nol efTective on the date of filing, enter the elTecuve date;
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendur duys 'lfte:
the date this document is filed by the Florida Department of Stare.)

Note: I1'the dete insenied in this black does not meet the applicable stattory filing requirements, this date will pot be listed o the
document’s elfeclive date on the Department of Stale’s cecords.

5. The plan ol conversion has been approved in accordunce with all applicable sialutes

6. The “Caonverled or Other Business Emity™ bas zgreed to pay any members having appraisal rights the amout ©
which such members are entitled under ss. 6035, 1006 and 603.1061-603.1072. £ 5.

L,



Stened this i! day of May 20 'Z'J

Stenature of Authorized Representative of Limited Lihbility Company:

Stunanure of Authonzed Representative:

A
LA A
Printed Name: Oaniel Swanepoel L }[’U/ﬁ‘ﬁu Sole Membe:

AY
Signature(s) on behalf DI'(-Jtﬂwr Business Emiw./ [See below for requived signature(s)}

L.Lti, f/

"
Signature: i
Printed Mame: Dariel Swargtoel Tule: Seie Member
Stunature: \
Printcd Name; Title:
Signature:
Printed Name; - Title:
Signature:
Printed Namne; Title:
Signature:
Printed Name: Tite:
Signature:
Printcd Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircetor. or Officer.
I Dircetors or Officers have not been selected, an Incorporalor must sign,

If Flarida General Pareership or Liwited Liability Pactnership:
Signure ol one General Parwer

I Florida Lymited Partnersivip oe Lienited Liability Limited Partnership:
Signatures of ALL General Pariners.

All othiers:
Signature of un authorized person.

lises;
Artictes of Conversian: $35.00
Fees Tor Florida Artictes of Organiration:  $125.00
Certlied Com-: 30,00 (Optional)

(
Certificate of Staius $£3.00 (Optronal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limeted Liabiliny Company s

B3T Truck, LLC
{Muat contain the waords “Limited Liskility Covpany, “LLL.CL7 oe 'LILT)

ARTICLE 1l - Address:

The manling address and streer address ol the principal ofTice of the Limited Liabitine Compum. is.

Principal QHTice Addeess:

iailine Address:

Oaszhkal Bolion

Daszkal Bolton
2401 NW Boca Rator Blva B " 2401 NW Boca Ralon Bivd 8
Boca Raton, FL 33431 Boca Ralon, FL 33431

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:

UThe Litited Liabifitye Company cannot seeve as iis onn Registered Agent You mst destgaale an individial o asother
bt ooy witl s acaiy e Marida regisiiliug.)

The name and the Flurida sireet address of 1he regisiered agent are

o
NRAI Services, Inc.

MName

1200 South Pine Istang Road

Florida street address (P.O. Box NOT acceplable) o
Plantation (L 33324 L
City Zip s

-
Having been nomed us regisiered agent and (o accepr service 0f precess jor the ubove siaed mired .
Hahility compxany it the place designaied i ihis cernficare. | hereby: aciep Ui appement ay
registered agenn and agree o act in s capaciy £ firther agree o compiv witl the provesony of alt
steiftdes relating 1o e proper and complete performance of an dicies, aid 1 b famnliar vl ooe!
aeeepit the obliganons of my pusinon ay registered ageni as provided fir in ¢ Trptor 663 10N
NRAI Services, Inc,

By AJZ-Q&//[AA ~ ﬂa,u,f

Regtstered Agent’s Signatume (REQUIRED)

Natake Leiba-Paul - Assistart Secretary

(CONTINULED)

LvH 1

V2

LE 5 ¥



ARTICLE I'V-

The name and address of each person authorized to manage nnud control the Linmted Liabiliy
Company:

Title: Nime and Address:
PANMBRY = Authorized Member

"MOR" = Manager

AMBR

Daniegl Swanepoel

2401 NW Boca Halon Bivd B
Boca Ralpn, FL 33431
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(Use attachment T necessary) m
ARTICLE V: Qiher provisions. if any
b
it o \ /
REQUIRED SIGNNTURE: /- L
7 /’[ /
t 1 [T f"‘ l
=

g

Signuture of @ imember'or an duthorized vepresentative of a1 member
This document i eseeuted moaceondance with sechi GUS U303 1L by, Flarida
wny Gdse informsion submsied g Jm—n#l

as pravided Tormn =817 133 198

Statutes §an nume that
Bent o the Department of State Gonstivies o thnd degree wehom

Michael H. Johnson. Authorizec Representative

Typed or printed name of signee
Filing Fees
sS12
S3

5.00 Filing Iee for Avticles of Qrganization and Designation of Registered Agent
0.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionat}



