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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2014

WILSON FAGUNDEZ
708 BLACK EAGLE DR
GROVELAND, FL 34736

SUBJECT: DANNY TRANSPORT LLC
Ref. Number: W14000032575

We have received your document for DANNY TRANSPORT LLC and your
check(s) totaling $155.00, However, the enclosed document has not been filed
and is being returned for the foliowing 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.

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
one presently on file.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 514A00011222
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BROX 63927 - Tallahascsee Floridas 29214



Articles of Conyersion

For

“Other Business Entity”

Into

Fiorida Limited Liability Compapyv
The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

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

DANNY TRANSDOAT LLC
/ @nter Name of Other Business Entity)
2. The “Other Business Entity” is a 4/»'771716% 2y adily oy @Momrﬁm

(Enter ¢ntity type. Example: corpmaﬁgn, limited {aﬂnttship,
general partnership, common law or business trust, etc.)

NEW TELSELY

First organized, formed or incorporated under the laws of
(Enter state, or if a pon-U.5. entity, the ﬁne of the couniry)

on 46/[9(/,?-&’/ .

{datzafovﬁanization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the atiached Articles of Organization:

Druny & J FLORIDA TRANSPoRT L.L.C.

(Enter Name of Fforida Limited Liability Company)

/

4, If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more thano 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.)

5. The plan of conversion has been approved in accordance with ss, 605.1041-605.1046.
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Signature of Authorized Rep?pntanvc

Primted Name Title: (/ML

[See below for required signature(s).)

Signature:

Printed Name:”__/_(A/ILSOM [AG VML Title: __ PWAE-
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title;
Signature: .
Printed Name: Title:

I{ Florida Corporation:

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

f Florida Gener: ershij Limited Liability Partogrship:
Signature of one General Partner.

Signatures of ALL General Partners.

All others: ‘ ' o
Signature of an authorized person. e
Fees: mro = T
Asticles of Conversion: $25.00 A
Fees for Florida Articles of Organization:  $125.00 T —
Certified Copy: $30.00 (Optional) MR AL
Certificate of Status: $5.00 (Optional) Ty
e _' ‘ T v
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DAMNY o T Q“".‘ff%mmu LLC

(Must snd with the words “Limited Liabitiy: Cerpy, “LL.C.*or“LLC.)

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

Principal Office Address: Mailing Address:
708 Black €aqle Dr T8 Béaae: @%f[ﬁ %,-
ELAND Ef 3473 RD ND (A

ARTICLE III - 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 anather
business entity with an active Flarida registration.)

The name and the Florida street address of the vegistered agent ate:

WitSoN 2. maurdez

Narre

J0¢ Blage Baste Lr

Florida street address (P.O. Box NOT acceptable)

Groveland . I¥¢73L

City Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company ot the place designated in 1kis certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity I fuvther agree to comply with the provisions of al
statutes relating to the proper and completé performance of my duties, and I am familiar with and

accept the obligations of my positiah as registered agent as provided for in C'hqufv“_:{é_r 605,-£.5.,

/ '!(' i k= t:
. ',rn 1 2 :,::-
’i;-/,".ézu :_:;- T ; 1 =
Registered B flont”s Signature (REQUIRED) o :
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ARTICLE IV-
The name and address of ¢ach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member
oy K. Fhecmde-

"MGR" Manager
MER
_Srpvéland B 7Fe

(Use attachment if necessary)

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

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT
&,

it et

Signaturévfa member or an suthorized representative of a member.

(In accordance with section $05.0203 (1) (b), Florida Statutes, the execution of this dmumént -
constitutes an affirmation under the penalties of perjury that the facts stated herein are-true. l‘ b
1 am aware that any false information subinitted in a document to the Department of Statc &
constitutes a third degree felony as provided for in 5.817.155, F.8))

™ r e

WiiSorn FAgundez N

— .
Typed or printed name of signee 5 :J bt
cor ~d
Filing Fees: =
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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