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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Equilibrium  Logisiics LiC

(Name of Resuling Florida Limited Compuny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 603.1045, F.S.

Please return all correspondence concerning this matter to:

Ryan Pontgo

(Contact Person)

(FirmCompany )
Li4Y NE d1ad St Apt J04
(Address)
LiOnthouse Poink, Fi IJ06 4
(City. State and Zip Code}

Eq,U{li beivm loSiS"f"C $ ‘ms € gt fo™

E-mail Address: (1o be used for tuture annufl report nolifications}

For further information concerning this matter, pleasc call:

Bakityarwita  siddge,  wm(2%C ) 36s- $3S!

{Name Of Contact Person) (Area Code)  (aytime Telephone Number}
Enclosed is a check for the tollowing amount:

(?M 150.00 Filing Fees  J%135.00 Filing Fees  [J$180.00 Filing Fees  [I$185.00 Filing Fees,
$23 for Conversion and Certificate of and Certified Copy Certitied Copy, and

& $125 for Articles Status Certificate of Status

of Organizatiun)

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

INHS L (06/15)



bt~
o
L §3
-
H

1™ tma

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017

RYAN PONTIGO
2141 NE 42ND STREET APT 104
LIGHTHOUSE POINT, FL 33064

SUBJECT: EQUILIBRIUM LOGISTICS LLC
Ref. Number: W16000083201

We have received your document for EQUILIBRIUM LOGISTICS 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a generai partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Change the effective date to 01/01/2017.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 516A00026416

www.sunbiz.org
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Articles of Conversion

Tor 16DEC 12 PM 4: 45

“QOther Business Entity”

nio BECIL AR OF STATE
Florida Limited Liability Company TALLAHASSEE F LUf?"DL‘*

The Articles of Conversion and attached Articles of Qroanization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida
Statuics.

I. The name of the Other Business Entity”™ immediately prior io the fHling of the Articles of Conversion is:
Eguitihiium Loaisics i0¢
v
(Fnter Name o Other Business Bntity)

2. The ~Other Business Untity™ isa _ (e @ .
(Enter entity type. Example: corporation, limited parmership,
general parnership, common lnw or business trust ele.)

First organized. formed or incorporated under the laws of _ Florida
(Enter state. ot if'a non-L1.S. entity. the name of the cowmry)
on__ {2101 416

{date of organization, farmation or incorporation}

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

Eq,uiii brum Loggbey LU
tknier Name of Florida Limited Liability Company)

4. I not effective on the date of filing. enter the effective date: 0 191 1 11
{The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document js 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 cffective date is listed therein.)
Note: [1the date ingerted in this black does not meet the applicable stututory filing requirements, this date will pot be fisted as the
ducument’s eifective date nn the Department of Slate’s records.

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

Page 1 of 2



Signed this __ 1% day ol __becember 201%

Sisnature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: ‘ﬂc’“"ﬂm" .
Printed Name: Gaum%om*a S dhag,: Tite: v

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

N
"\
J - -
ek lniy

Title: e .Aend / Cel

Signature:

Primed Namwe: Title:

Signature: L
Printed Name:_ Tithe:

Signatire;

Printed Name: Title:

Signature:

Printed Name: Title:

Signalure: )
Printed Name: Title:

H Florida Corporation;
signature of Chairman. Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partaership or Limited Liability Partnership:
Signature of one General Panner,

Lf Florida Limited Partnersivip or Limited Liability Limited Partnership:
Signatures of ALL General Parters,

All others;
Signature of un authorized person,

Fees:
Articies of Conversion; $23.00
Fees for Florida Articles of Organization:  $123.00 _
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optionat)

Page 2 of 2



ARTICLES OF ORGANIZATION F OR F LORiDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

fquiim Logisty LG

{Must end with the words ~Limiied Liabilin: Company, “LL.C7or "LLET

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

Principal Office Address: Mailing Address:

141 NE 41d 5t Apt 4 LA WE 4and Sv ARk Lot
~Ligpdenie  poik | Fo 33ced Lgnrhane  Poine |, FL D064

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Fiability Company cannotserve as #s own Registered Agent. You must desigame an individual uzgnother
husiness entity with an achve Floands registration.)

e o
- . . AR — N
I'he name and the Florida street address of the registered agent are: bt P
| Ko Pomigo 0: o~
Name me ™ 7
¢ -1 = E
[
T NE 420d S¢ Ry Jod ol &
N . =2
Florida street address {P.O. I3ox NOT aceeptable) ISCGI-L
Lignivieesy  foiny L '3'3()(71-
City /Ip

Having heen named as registered agent and to accept service of process for the above staied limited
tiahility company at the place designaed in this centificate, T herebyv accept the appointment as
vegistered ugent and ugree (o act in this capacity. | further agree 1o comply with the provisions of wll
statnles relaling (o the proper and compleie performance of v duties, and 1 am familior with and
accept the obligations uf my position us vegistered agent as provided for in Chapter 603, F.S.

Bodn  (pads ¢

Rcéism‘cﬂ f\gcm's)'Signamre/{Rl'{QU[RED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persosn authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
v va Poorgyg
L4 NE 4240 SV Ay (ot
Lgwr-houie paie _EL, o6t

Name and Address:

Ny

g&lk‘n-h;\afuh & 'S'I'ddc'q'\,f
23 erl S Jodd  S¥
H oy ’Pb 33e1)

{Use attachment if necessary)

ARTICLE V: Effective dae. if other than the date of filing: __ @1 el y 17 (OPTIONAL)

(Han d}emve date is listed, the date must be specific and cannot bc more than five business days prior
to or A days after the date of filing,)

Note: If'the dare inserted in this bloch doos not meet the applicable statutory 1iling requirements, this date will not be listed as the
decument’s effective dute on the Depariment of State’s records,

b il
-
ARTICLE VI: Other provisions. ifany. ;fl: =
= o .
v 5
m
TTRE =X
REQUIRED SIGNATURE: £

v0iu04
VLS
Gh

Ayt Spr

=
Signature of a member/r an authorized representative of a member.
{his document 18 exceuted it aceordance with seetion 633.0203 (1) (b, Florida Siatuies.
Lams avware that any false information submitted o a document w the Depariment of Suate
conztitutes 4 third degree teluny as provided for in o 817133, F 8.

Batniyarnia  Siddig,
Typed or printed name of signee

Filing l'ec
$125.00 Filing Fee for Articles of Organization and Dcsignatiun of Registered Agent
§ 30.00 Certified Copy (Optional) S  5.00 Certificate of Status (Optional)
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