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COVERLETTER
TO: New Fihng Section
Division of Corporations

. . AFFORDARBLE JAX AUTO RUPAIR LI O
SUBIFCT: AX AT

(Name ol Resultme Floeda Finuted Companys

The enclosed Articles of Convarsion, Articles of Organization, and fees are submitted to convert an ~Other
Busmess Entitey™ into a “Flovida Limisted Liabhty Company™ inaccordance with s, 605, 1045 1.5,

Please retarn all correspondence concerning this matter to.

YOHANKA T VALDLS VAL DES

tCantat Persany

AFFORDABLE JAX AUTO REPAIR LILC

TEirmdCompuny}

I STANLEY STREET

{Adress}

JACKSONVILL L, FLORIDA 322075

T Staty and Zip Code
Y OHANKAVALEESOS e GM Al COM

| -mail Address: e be nsed for Tature annual repoort nei licidions)
For urther information concerning this matter, please call:

il

{Name of Contact Person) tATe Cader eDavime Telephone MNumber)

TOHARNKA L VALTS VALDES a0 3 J2R-5205

Enclosed is a check forthe follesving amount: (Al checks processed by this office must be pasable m S
dullars and drawn on g bank located in the United States)

W Sson0 Filng Fees [J%155.00 Piding Foees IS 1R D0 Filing b oes 3518300 Filing Fees,
(%25 lor Conversion and Cemidicate of and Certiled Capy Certitied Copy.and

& 5123 lin Articles Sttus Curtilicate of Staus

ol Erganization)

STREET ADDRESS: MAILING ADDRIESS:
MNew Filing Scction New Filing Scetion
ivision of Corporations Division of Corpordtions
Clifion Building POy Box 6327

2661 Exceulive Center Tallahassee. L 32314

Crrele Tatlahassce, FL
22301



Articles of Conversion
For . 3
*(Other Business Fntity’ - J’:,
Into i‘_’ -
Florida Limited Liability Company o i:!‘_“
-
x O

I'he Articles of Conversion and attached Articles of Organization are submitted o convert the tolldying
into a Florida Limited Liabtlity Company in accordance with s_ﬁ()‘i.J{Hikg’lurida

*Qther Business Entity™
Statutes.
The name of the ~Other Business Enticy™ immediately prior to the fiting of the Articles of Conversion is:

AFFORDABLE JAN AUTO REPAIR INU
{Enter Name ol Otier Business Entity )

S . L. CORPORATION
Fhe ~“Other Business Batity s a
(hater emiily Bpe. Haample corporation. limited purtnership.
general partnership. connumon fase o basiness trust. ete)

FLORIDA

First organized. tormed or incorporated under the laws of
127132016 Chanter state. vy it non-Liss,entity . the name ol the country)
an

tdate of vrganization. formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

AFFORDARBLE JAN AUTO REPAIR [LLC
(Enter Name of Tlorida Limited Liability Compuny)
010122017

ot eltective on the date of filing. enter the effective date:
1) cannot be prior to dite of receipt or filed date nor more llldll 9% calendar davs

{The effective date:
after the date this document is filed by the Florida Department of State; AND 2) must be the same as
attached Articles of Organization, if an cffeetive date is listed therein.)

the effective date listed in the
Note: [1'the date nserted in thix block does not meet the applicable statutory liling requiremaents. this date will not be Tisted as the

document’s effective date on the Department of State™s records
The piant ol conversion has been approved in accordance with all applicable statutes
has agreed to pav any members baving appraisal rights the amount

0. The ~Converted or Other Busiess oo™
which such members are entitled under ss, 60310006 and 6GOS 1OO6T-605 1072, .8,



Signed this 41 - dav ol APRIL 2047

Signature of Authoerized Representative of Limited Liability Company:

Signature of Authorized Representative,
I'rinted Mame: YOHRANKA L VALDES VALDES litle: MANAGLR

Signature(s) on hetialf of Other Business Entitv: [See below Tor required signature(s)]

Sienature: Wﬂ

Printed Name: YRITARE AA VATDES VALDES Title: MANAGHR

Signature: - /@ %/

Primted Name: / Title:
Signature
Printed Name: Fitles
Signature:;
Printed Name: Ile:
Signaiure:
Printed Namg: Title:
Signature.
Printed Name Title:

H Florida Corporation:
Signature of Charrman, Viee Chiadrman, Director, or Officgr.,
I Dircetors or Oticers have not been sefected. an Incorporator must sign,

i Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Ljability Limited Partnership:
Sipnatures of ALL General Parmers.

All others:
Signature of an authorized person.

Foes:
Articles of Conversion: $15.00
Fees tor Florida Articles of Orpanization: $125.00
Coertrficd Copy: $30,00 (Optional)

Certilicate of Status: SA00 (Optional)

a¥ Li

W1

i

65 21 MHd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

AFFORDABLE TAX AUTO REPAIR LIC
AT N K

iMust contain the words “Limited Liability Company, [ 1.«

ARTICLE 11 - Address:
The maiting address and street address of the prinetpal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

6299 POWLERS AVENUE UNIT 2 I STANLEY STREET
JACKSONVILLLE FLORIDA 32217 JACKSONVILLE FILLORIDA 32207

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

CThe 1imited Laatalits Company cinnot serve s its osen Regiatered Agent, Yoo most designate ase individual or another
Business entits with i active Florida registrtion.
The name and the Florida street address of the registered agent are;

YORANKA L VALDES VALDES
Namge

Qi

31T STANLEY STREET
Florida street address (2.0, Box NO'T aceeptable)

6S:2INd 21 gy

JACKSONVILLE 1] 32207
City Zip St

Having heen named as regisicred agent and 1o aceept service of process for the above stated limited
fiahility compan: ai the place designated i this cevtiticate. Hherehy accept the appointment as
registered ageni and agree to act m ihis capacite, 1 jurther agree to complvacith the provisions of all
statrtes velating (o ihe proper and comiplete performance of v dutres, and Tam faniticr with eond

chislcf‘ cr:\gcnt's Signature (REQUIRED)



ARTICLE 1V-
The rame and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MOR YOHANKA L VALDES VALDES
M STANLEY STRLELET
JACKSONVILLLEL FLORIDA 32207
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o
o
o
(Use attachment ' necessary)
ARTICLFE V: Effective date. if other than the date of filing; AOPTIONALY

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

Note: Hthe date inserted in this block does notmeet the applicable statutors Hiling requirements, this date will not be hsted as the
document’s effeetive date on the Department ol State”s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATU

Signature nf/:(n(cmher ar an guthorized representative of a member.
Fhis document s Exeeuted i accordimee with section 6050205 ¢ by Plorida Statutes
[ am assare that aay ilse inlormation sabmitted in a document w the Department ol State
constitates a third degrec Telony as provided forins 81703515,

YOHANKA L VALDES VALDES
Typed ar printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional) S 5.00 Certificate of Status (Optional)




