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COVER LETTER_. G L.&E/-\ L

TO: Registration Section T R A N s | T

Division of Corporations

Douglas Simmon: Bus (B50) 655-88;

¢ 1331 Balkin Road Mchil (850) 519-43
SUBJECT: Gfaba.l Trans/t 4 ishases. 32305

Mabil (850} 459-52
(Name of Resulting Florida Limited Company)

The enclosed Certificate 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. 608.439, F.S.

Please return ali correspondence concerning this matter to:

2 S,
(Contact Person)
Globeal -z:amf +
(Firm/Company)

123} gﬂlkﬂ& ﬁti_e

{Address)

q

Tallamssee , Flonda 32305

—t
(City, State and Zip Code) Eﬁ 2
P 0 o
For further information concerning this matter, please call: %% = ,ME
al o T
l_)_ﬂzggﬁg £ Stinstents at(_FEp ) LBl B8R mtew %Z‘?Y‘ﬁﬁ
(Name of Contact Person) ' (Area Code and Daytime Telephore Kam! G
-
iy
Enclosed is a check for the following amount: %g o
=" =
18150.00 Filing Fees [ $155.00 Filing Fees {1 $180.00 Filing Fees $185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy ttified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Cerporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Orgapization are submitted to

convert the following “Other Business Entity” into a Filorida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

6!0 bq\) 7;3»1};_!{' Zm;aggqﬁ[a%
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa o> Q{QQ~E\.L\Q&‘S§¢(\_O C&Q‘E}QB\%W

(Enter entity type. Example: corporation, limited partnership, sole pl:(_)priEtorShip,
general partnership, common faw or business trust, etc.)

first organized, formed or incorporated under the laws of

~
f’/ﬁVJ'Jﬁ{
(Enter state, or if a non-U.S. entity, the name of the conniry)
—

on

,)m{ggggif 25, 2o0S5 .
(Enter date “Other Business Entity” was first organized, formed or inco

it
z2 g 1
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or ccﬁ;g&'y ' 'F:
under the laws of which it is now organized, formed or incorporated: wz 9
o 3 T
F[vﬁlc/_a LYY S G
e — — R T ‘O.___{ -
e . . oo ol
4, The name of the Florida Limited Liability Company as set forth in the attachegm -
Articles of Organization:

Global Z':QASﬁIL lLie,

(Enter Name of Florida Limited Liability Company)

Page 1 of 2



f“-’

Signed this___S+h__ dayof _ T ]_gu Ua Ly

5. Ifnot effective on the date of filing, enter the effective date:

— Thouary 5,2006
(The effective date: 1) cannot be prior to nor more than 90 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.)

220 OB

Signature of Authorized Person: z@»\?/«{, {'g ,&..._./ .

200¢, .

Printed Name: JZogﬁ, 14S &y SimmopsTitle: __QW

Fees:

Certificate of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:
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$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

b Trans!t+ LL.C.

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,”")

ARTICLE IT - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

~ Mailing Address:
1331_Balken 4. 3% Balken K
TaLtA#ASSEE FL, 22388

The bl ses s L, ZBRDST

ARTICLE IIT - Registered 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:

D&M{LMS E. Struuops

Name

/32] g‘t//{aﬂ )?a/;

Florida street address (P.0. Box NOT acceptable} '
TALLAL B

FL___ _3ZZ3o4
City, State, and Zip

&30 AP
;1 W G- Nur 90

RTEFECO AN

vl

= A
liability company at the place designated in this certificate, I hereby accept the appointment as

limited
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L s S

“Registered Agent’s Signature (REQUIRED)

Having been named as registered agent and to accept service of process for the above %d

{CONTINUED)
Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Titie:

Name apd Addregs:
"MGR" = Manager
"MGRM" = Managing Member
M6 R Jloscks 4, Sarmee s
133/  Lalten KL
ThL 4 il A . Fl, 32305
MER M _ fonild B Sspenpurs
231 Halkrn

TA<L, A4

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ Jm/+ 'S, £¢

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

4
e
M
P
REQUIRED SIGNATURE: i
=y
ww
<
'<Qyé. s, L _ To
Signaturé of a member or an authorized represeatative of a member. ?w
fanloon]
{(In accordance with section 608.408(3), Florida Statutes, the execution ?_ﬁ
of this document constitutes an affirmation under the penalties of perjury %m
that the facts stated herein are true.}

Dfuib‘cj E. Strwvons

Typed or printed name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
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