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- COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: 98 Sputh TpuRs A d ﬁﬂ/\bpm%@/\/ LLE

(Name of Resulting Florida Limifed 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.S.

Plcase return all correspondence concerning this matter to:

N Koo s

Conmct Person)

6?5 (Fi mE§ ) i ‘ ﬁ&; 'DA(/ALC’

c

/
(Address)

ks s ilIz, Elpeioh 32958

(City, State and Zip Codc)

ANGelacop k(@ bellsouth nef—

[ - .
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, pleasc cali:

Aneera Pk W GbY \ B39-HERY

(Name of Contact Person) (Area Code} (Daytime Telephone Number)
Enclosed 1s a check for the following amount: ELLQ e ﬁ ‘)
A )O 16[
(3 $150.00 Filing Fees  CI$155.00 Filing Fees  CJ$180.00 Filing Fees $185.00 Filing Fu:s
{$25 for Conversion and Certificate of and Certified Copy Certificd Copy, and
& $125 for Arnticles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction . Registration Scction ra e
Division of Corporations Division of Corporations e
Clifton Building P. O. Box 6327 Ry
2661 Executive Center Circle Tallahassce, FL 32314 Lo

Tallahassce, FL 32301

INHS[1 (06/15) R ae
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Division of Corporations

Ociober 14, 2015

11870 COLLINS CREEK DRIVE o
JACKSONVILLE, FL 32258

SUBJECT: 95 SOUTH TOURS & TRANSPORTATION, LLC Dot
Ref. Number: W15000068270 T

We have received your document for 95 0 TOURS &
"TRANSPORTATION, LLC and your check(s) totaling $185.00,) However, the

enclosed document has not been filed and is being refurned for the following
carrection(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You must list only one (1) mailing address for the corporation and one (1) tax ID
number, please correct your document.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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

if you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist II
New Filing Section

www.sunbiz.org el
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Letter Number: 415A00021779 /-
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Articles of Conversion r! i

s i s

For
“Other Business Entity”
Into

Florida Limited Liability Compan | .

The Articles of Conversion and attached Articles of Organizatign are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordancc with s.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediatcly prlor to the filing of the Articles of Conversion is:

45 SpUtn TpuRs & TRANSPDRIAT oN , TTNE .
{Enter Name of Other Business Entity) pmeS‘ bl

2. The “Other Business Entity™ is a O,DR\ODQA‘H Of\j

{Enter entity type. Exampie: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Q’:) DR | CD B
- (Enter state, or if a non-U.S. entity, the name of the country)
on ] - lb - ;DD?

(date of organization, formation or incorpotation)

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

5 JD‘\) LL&- _Tfi)( Iﬁ#

{Enter Name of Florida Limited Liabrhty Company} AJ ’7 5«9 ] D5

4. If not effective on the date of filing, enter the effective date: , - DI“" QD}Q) .

(The effective date: 1) cannot be prior to date of receipt or filed date 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.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

Page 1 of 2



Signed this Q’}Zﬁ’ day of 0&7[{7@?;' £ 2|5

Signature of Authyorized Representative of ited Liability Company:

Signature of A thonzed Reprﬁientatlve A LU ~
Printed Name:_Ho0GE0 A Title; 5 Tt

v
Signatur_e;_]sf onzbeha]f o!ﬁther %‘siness Entity; [See below for required signature(s)]
Signature: ~g : il

Printed Name:_ Blgbm&a O. Kotk  Tide: VieE YRES dadt—
Signature: &(UMM EQOC/QLJ

Printed Name: < FERRL/ T Rici Title: i&@&%&we%
Signature: éﬁfm ,QM UK’

Printed Name: 00U Title:

Signature: %/%C/

Printed Name:_ A5 hf\fzd B . Rpo < Title: . SECLETARY/

/
Signature: Wﬂg
Printed Name: i\(/ﬁl\kﬂt 5, RO Title: f?EC'LJQEMQ\I/

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.

Signatures of ALL General Partners.

All others:
Signature of an authorized person.
Fees: N -
: e
Articles of Conversion: $25.00 e @
Fees for Florida Articles of Organization:  $125.00 e
Certified Copy: $30.00 (Optional) e -
Certificate of Status: $5.00 (Optional) . -

N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ~

FILED
ARTICLE I - Name:
The name of the Limited Liability Company is: 1§ DEC -1 Pit 2022

a-_ \[' T“'
|

g5 AHpiith Tpues q’T)QF}MﬁDDwJ’DI\J/Md/ T

{Must end with the words “Limited Liability thp any, “L.L.C."or “LLC.™

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

Principal Office Address: s CDMPmAd Mailing Address: H¢E

227 By \ 127 §§F! e E’%M VE

22300 AIAER

ARTICLE 111 - 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 arc:

ﬂA/AELA Kbe k

Name

1270 Cplline (Rl Nove

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

31%06\] \)1 FL 30295?
ip

Cny

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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, %v:r:on s registered agen ovided jor in Chapter 605, F.S..

kr(gusterc Agent’s Si ﬁfaturc (REQUIRED)

(CONTINUED)

Page 1 of2



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

VYN %?N@aﬁr Prak
11570 %ﬂ//;'dé G%EEK NP -
4] r

MLL JANER B lohonizs B. Ra&%

DACK SV /%‘_ . 39&35?

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiing: __| — 01— Q013 (opTIONAL)

(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.)
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 effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

— ] b2k

. e
Slgnature member of An authorized representative of a member.
This document is‘txecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constuutesﬂ\uﬂ degree felony as prov1ded forins.817.155,F.S.

NAELA L 3 Kotk

Typed 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) $ 5,00 Certificate of Status (Optional)
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