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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2016

ARTRO VERDECIA
1248 VISCAYA PKWY, 2A & 2B
CAPE CORAL, FL 33990

SUBJECT: VERDECIA & SON TRUCKING INC.
Ref. Number: W16000052548

We have received your document for VERDECIA & SON TRUCKING INC. 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 document must be signed by a member or an authorized representative of a
member.

Please return 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) 245-6052.

Matthew T Moon

Regulatory Specialist |l Letter Number: 616A00015870
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VERDECIA & 50N TRUCKING INC

{Name of Resulting Florlda Limited Company)

Please return all correspondence concerning this matter to:

ARTUROC VERDECIA

(Contast Person)

(Pirm/Company)
1248 VISCAYA PKWY 2B

(Address)
CAPE CORAL, FL 33978

(City, State and Zip Code)
INFO@DIRECTSOLUTIONSERVICES.COM

E-mail Address: (o be used for Aiture atnual report notlflcations}

For further mformution concerning this matter, please call:
DIRECT SOLUTION SERVICES at (239 y 443.5846
(Neame of Contsct Person) {Arsa Code) (Daytime Telephone Number)

Enclosed is  check for the following amount:

2 $150.00 Flling Fees  £15155.00 Filing Peas  C15180.00 Flllng Pens  CIS185.00 Filing Fees,

(825 for Converslon and Certificate of and Certified Copy - Certified Copy, and
& $125 for Artioles Status Certificate of Status
of Organizstion)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations ‘ Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS1] (08/15)

60zl kg - O0Y 91

" 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.



The Articles of Conversion and ats

«Other Businesa Entity” iato a Florida Limited Liability Cmpany in accordance with 5.605.1045, Florida
Statutes.

VERDECIA & SON TRUCKING INC
(Enter of Other Business Entity)

1. The name of the “Other Busineas Entity” immediately prior to the filing of the Articles of Converslon is:
DIOG00 707 .

2. The “Other Business Entity” is a CORPORATION

(Enter entity type. Example: corporation, limited partnership,
general partnership, common [aw or business trust, etc.}

First organized, formed or incorporated under the laws of FLORIDA : TN
on /1372010 (Enter state, or if & non-U.S, entity, the name of the oountry) ‘

(date of organization, formation or mcorpomtion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
VERDECIA & SON SON TRUCKING LLC

(Enter Name of Florlda Limitad Liability Company)

4. If not effective on the date of filing, enter the effective date: S0
(The effective date: 1) cannot be prior to date of receipt or flled date nor more than 90 days after the
date this document is flled 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.)

Naote: If the date inserted in this block does not meet the applicabie statutary 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.
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Signed this 15 day of JULY 20 16 .

Signature of Authorized Representative: A7] :
Printed Name: ARTURO VERDECIA Title: AMBR

Titla: AMBR

Title:

Title:

Title:

Title:

Title:

I Hloride Cornoration;
Signature of Chairman, Viee Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

kloric 3

i. _ ‘,:..__, , IN)IEENS

s'ign:‘mrei of an suthorized person,
» S
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $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:

VERDECIA & SON . . .. TRUCKING LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."

ARTICLE 11 - Address:

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

~ e -
LN 0 Wi I
VST 1
ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve g8 its own Ragistered Agent. You must designate en individual or another
business entity with an sctive Florida registretion.)

The name and the Florids street address of the registered agent are:

ARTURO VERDECIA
Name
3119 26TH 8T SW
Florida street address (P.O. Box NOT acceptable)
LEHIGH ACRES | FIL, 33976
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compapy at the place designated in this certificate, I hereby accept the appointment as
.registered agent and agree 1o 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 605, F.S..

oD

Registered Agent's Signature (REQUIRED)
(CONTINUED) |
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

A N Add

"AMBR" = Authorized Member

"MGR" = Manager

AMBR / fa.% \
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{Uso attachment if necessary)

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

(If an effective dnte is listed, the date must be specific 2nd 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 mest the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIW
| aYIIP%

Signsidre of a member 87 an authorized representative of 2 member.
This document ecuted in acoordancs with section 608,0203 (1) (b), Florida Statutes,
I am aware that any falss information submlitted in a document to the Department of State
constitutes a

| degree felony as provided for in 5.817.155, F.S.
' Y
J r‘iqu & jZE #QL&O\ -
Typed or printed name of signee
¥iling Fees
$125.00 Filing Foc for Articles of Organization and Designation of Registered Agent

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