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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _\ ET1 Cavvier LLC

{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 all correspondence concerning this matter to:

Sen/glo A ku\L

{Contact Person)

JET TWW\S G\rourf‘ (\9”17

(Firm/Company) i
3250 sw MR ke soike 220
(Address)

Mivamar FL 3307

{City, State and Zip Code)
Serawl Jet- pavier. cova

E-mail address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Secquw P\vaJr a(A54 ) X35- 2133

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

$150.00 Filing Fees $155.00 Filing Fees $180.00 Filing Fees $185.00 Filing Fees,
£ g

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



RECEIVED

11 JAN 14 PM 4:00

FLORIDA DEPARTMENT OF STATE ,3ECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

January 11, 2011

SERGIO AUVERT
3350 SW 148 AVE
STE 220

MIRAMAR, FL 33027

SUBJECT: JET CARRIER LLC
Ref. Number: W11000001848

We have received your document for JET CARRIER LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton _
Regulatory Specialist lI Letter Number: 111A00001008

www.sunbiz.org
Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Certificate of Conversion
Vor
“Other Business Entity”
Into
Florida L.imited Liability Company

Fhis Certificate of Conversion and attached Articles of Organization are submitled Lo conve
following “Other Business Entity™
S OOR 439 Florida Sueees.

ri the
into a Florida Limited Liahility Company in sceordance with

fo Uhe nante of the =Other Duginess 1 miu

unmcdn.u«,lx p: e (o the filing ol this Certilicate of
Conversion is:

/6‘/’“ C ﬁz’//g v ( PN p

(Enter Name of Other Businebs I ntiry)

"3y 3.
20 Lhe "Orher Business Lntify™ is /b}{ ’7 {)/ o —/7",)0

(Enter entity fype. l‘.umplc. carporation, himited partnership,
peneral partnership, common law or business trust, ete.)

lirst organized. formed or incorporated under the kiws of [/m’/ ey
(Enter state, or if 4 non-1L5. entity, the name of the country)

L /f/)} f& "}C)["/

(¥ ater date “Other Business T nlm

was first organized, formed or incorporated)

Hhe jurisdiction of the =Other Business LEntity™

was changed, the state or country under the faws of
which it is nesy organized. Tormed or incorporated:

&, [he name of the Florida imited Liahility Company as set forth i the attached Articles of

Orpanization: N ) ) ‘
ST Clrrer LLE

(Fnter Name of Florida Limited Liability Company)

S ot effeetive on the date of (iling, enter the elfective date: U/ i -,_J(,;//_
( l he 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 sume as the effective dale listed in the
attached Articles of Organization, if an effective date is listed therein,)

The conversion is pesmificd by the applicable liw(s) gover ping the other business entity and the
comversion comphics with such fawi(s) and (he reguivements of s 608439, 175 in cllt.umu the caversion.
- =
7. The “Other Business Latity”™ currently exists on the official records of the jurisdiction LHE_E‘I' Wﬁ@ill i
curcent(y organized, formed or fincurporated.

=
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Signed this 'ff?L day of [u-»}f‘/ﬂ{/’(f’ﬂﬁ(/ 20 "
£

Signature of Member or Authorized Representative of Limited Linbility Company:
individual signing alfirms tha( the facts stated in this docement are true. Apy false information
constitutes a third degree felony us provided for in 817155, F.8, .-

Signature of 1 \uniu( or Aulhoriz RLJ)T(. spntativer /

Primed Name: w2 /(,)IU ﬁ’VLI 7,

Fitle /\/é‘/?rfhw r

Signature(s) on behalf of Other Business Entitv: {ndividwaf(s) signing Jfﬁ m(s) that the Tacts stated in

this docament are true. Any false information constitutes a third deg.,rce feiony as provided for in
sS85, .5, |See below for regs

W!Ln.lturc(s) i
ng,,unulu i /

r- T —F 7 o e =y e et
Printed Name:y, _:5_’23;;;;;_:_;;%__’_&;:,%/ 7 Title: /;f//'f Z.’x{_q)w LT i
e’ [}

Sheabure ' e

Printed Name: e -

Sigmture: _

Brimed Noweer Title: | o o
Signatures

Peinted Names N . Titie:

Sipnature: R . S -

Printed Nomet e e ViUl —
Signaeure: .
Printed Name: Fite:

If Flovida Corporation:

Signature of Chaieman, Viee Chairnusn, Birector, or Officer
I Birectors or Officers have not been selected, an Incorporator mast sign

1 Florida Geoneral Pactnership or Limited Liabijity I’.lrmcrwh:p
Signatiure of one Geneeal Parter.

=
- =0
1f Florida Limited Partnership ov Limited Liability Limited Pariuership: : 5‘;
. - >
Signatures of AL General Partsers. T T
’ = Fos g
p—— '[1‘2--“1’
All gthers: o ol
Signature ol an awthorized person. - ‘::'3,;,—
= E_;;m
frees: = 23
o
ertificate of Conversion: $25.00 @ .C.f.._
Fees for Vloridi Articles o Ocganization: $125.00 v

Centitied Copy:

$30.00 (Optional)
Certificate of Sfatus:

$5.00 (Optionaly
rage 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY COMPANY
ARTICLE 1 - Name:

The mune of the Limited Lishility Company is:

JET Clarrer 1.0

Cvhiese e wGtloghe vonds 1 imited Fiabdlitg Compang , the abbvey saion =110 veibe desipnation =11 ¢

ARTICLE 11 - Address:
[he mailing address and strect address of the principal olTiee of the Limited Liabili Company is:

Principal Office Address:

Mailing Address:
HAB0 S )Y AVE SH 520 BhGO S Y e S0
[Tl n, F AP T Il L BP0F T

ARTICLE HI - Registered Avent, Registered Office, & Registered Agent's Signaudure:

Chhe Timied 1 lability Compapy cannot serve as s o Registered Agent, Yoo mast designss anindividual or another
Fresstsrss <alily o ith an setive Flaskhe registralion. )

Fhe nane and the Florida street scddress of the registered agent are:

QNL~E;2?fE?Ié? ;ﬁ;ifpﬁf/~7L“

Namce

Y P 16 AR
Florida street address (P.0. Bux NOT scceptable)

SWISe 1y 2B

City, State, and £ip

Herving boen mamed as rossistored agent and fo aecept seevice of process for e above swited liuited liabiline
compenny ot the pluce desiginted iiridis certificere. 1 hereby accept the appuiniient as regisiered agent mid
agrev 1o det in his capaciiv. 1 fuether agree o comply with the provisions o [odl statutes reloning to the
proper and complete performeance of my duties, wnd 1 am Jeanilice with and cceept the obligenions of my
pasitiont ax vegistéred auent provided Jie in Chopter 608, 1.5,

y.

Repistered Apent$ Sigmature (REQUIRED

ERUER

40 NOISIAIC
L

10 LYy

(CONTINUED)

o
g

Wi dut
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ARTICLE TV- Manager(s) or Managing Member(s):

he pame and address of cach Masager or Managing Menmber is as tollows:
Title:

"MOGR™ - Manager

"MORMT = Managing Member

L MER - NET TTrans e

ARG BET IV AVE S P00
G 2 B o T Y Ay

Name and Address:

(Ulse attachment if necessars)

ARTICLE Vi Viffective date. if othr than the date of titings __ O f2 2001
(OPTIONALY
(The effective date: 1) cannot he prior to nor more than 9 days after the date this document is filed by

the Florida Department of State; AND 2) must he the same as the effective date listed in the attached
Certificaie of Conversion, if an effective date listed therein.)

//
}:f N

uthorized representative of & member.

REQUIRED SIGNATURE:

Signature of 3 member or 2
(1 aceordiee with section 608408033 Forida Statules. the vecution of s document constitutes an alfirmativn uislere

the peraliies pt perjuey thal the faets stated boerein are true. T am aware i sy false indarmarion subrmiticd in o
document t the Depacinent @Hm constitutes a third degree telany as provided tor in SHET S5, F.AG

NDdry frvels

e
— ot I o o A — -
'y petl or printed same of signee o
T
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