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COVER LETTER

TO:  NewFiling Section
Division of Corporations

LLAN USA Infernational Tianspors, LEC

SUBJECT:

(\I e nfl{u:ullmb Thorida L invited. ( un.p in)J

The enclosed Artickes of Conversion, Articles of Organtzalion. and fees are submitted 1o convert an "Other
Business Lntity” into a “Florida Limited Liabithy Company™ in accordance with 5. 6051045, F 5.

Please reiurn all correspondence concerning this matier 1o:

Brian K. Mathis

(Cont u:l J'ch« m}

T ‘\ylnr & Associates

(i-'il mCampaiy )

20 Lid Strect SW. Sudie 204

( \(Edlcshl

Winser Haven, Flarida

x( m ‘shm md /lpf mkl

broahaiiayiorinomey st

l mn} :'\d..us‘. (m IJr: us‘d for iulurn .\nn:ml upnn nm:llunmn\}

For further information concerning this matter, please call:

i s.-,_____D\’__MSO f‘%—\\F\QC\JE— _._ _805:5"5:]0‘150

T 04 850 AE-34
(Name ol ¢ Zmu:&c.t 1‘c'rs‘r;n) T h h‘\rc.n ( ndu‘ iy fl)nylimc Tclcn!mnc r\‘nmbcr} B
LEnclosed is a check for the following amount: (AT checks processad by thic affice nust be payvable in 1S

dottars wnd deawvn an o bank locsted i the Hnited States)

{3 S15000 Fiting Fees  TISES.00 Fiting Fegs BS180.00 Fiting, Fees TIS185.00 Filing Fees,
1523 for Canversion and Certificaie of and Certificd Copy Centified Copy, wnd

& K125 for Articlos 13t Certilicate of Sulus

G Orgavizatiom

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Carporations Division of Corporations
Clifion Building P. O Box 6327

2661 Lxcoutive Center Cirele Tallahassee, FI. 32314
Tallahassee, 'Y, 32300

INHST] {(6117)



Articles of Conversian
Jor
“UOHher luxiness Poalify”
Into
Florida Limited Liabilty Company

submitted 10 convert the following

The Articles of Conversion and attached Articles of Uhvganiznting are
“Other Business Entity™ into a Florida Lumited Liability Company o accordance with .605.1045, Florida

Staiues.

simmediaiely prior to the filing of the Articles of Conversion is:

The name of ihe “Other Business ]'n[i1

_I_._r\M 'lJka Interational Traespon, Ine. Jr g e
{Enlcr Name of Other Buasiness 12 ntity)

Corporniion

” ‘\ < B L T pu——

The “Other Business Entity” - .
(linter entiiy ivpe, Example: v.nrp'.)l.llmn Timited | pamlcr\hm gencral p.tr!nuslnp conmnon law or business lr\m ofc,. }

Tenus

First organized, tormed or incorporated under the laws ol
{Enser siate, ar i a nun-4 1S, \.nill.) ihe name of the cmunrg.)

May 20, 2404
W

(ilaie of organization, formating or incurpotation)
3. The name of the Florida Limied Liabiliy Company as set forth in the attached Articles of Organization:

LAM USA Inkernavdonat Vemspon, 110

H wer Name of ) imu&.. ', um\u‘ I ninln\ t.‘..mpmv

4. nob elfective on the date of [iling, esier the effective date:
{The effective date: [} cannof be prior to date of reecipt oy fited date nor more !h.m 96 calendar days

after the date this document is fited by the Florida Department of State; AND 2) must be the same as the

effechive date listed in the attached Articles of Organization, if an effective date is listed therein.)

Mote: Mihe date inserted i1 this block does not meet the applicibie stannory filing requicemens, this date will eof be lsted us the

dacnments elffeciive dae on the Depasiment ol State’s recards,

5. The plan of conversion has been approved in accardance with w1 applicable statuies

6. The “Converled or Other Bnginess Eotity™ bas agreed @ puy any members having appnaisal rights the amount 1o
which such members me emtitled under s2. 6031006 and 60051061 -603.1072, 1.5,
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Signed this day of 20

Nicositnre of Aothorvized Representadive ol Limited Liobhility Compapy:

Signature of Authorized Representative:
Printed Name:_ UM UA BMAVIG ME

Title: i

Y4

L PACSIDENT

Nigabores) on beball ol Gthes Bosioess nlily: Ls.?a betaw for required signature(s)|

—

Signature: 7

Printed Name: TUMUDEA_MUPKZ UM EL  _  Title: ___ ____P_?._'q_‘&_u_\l@\)_'_'_

N .
. . e
Signature: . . -"—'-:—’/L"—'_- .

Printed Name: 200 _SCevm_tvivzuwmc._ Tile: S aa€decdead .

Signature:

Printed Name: T

Signature: . _ _

rinted Name: . Fine:

Sighature: . o

trimted Nae: o Titber _
Sigiture: s

Printed Nowwer___ Title:

L 1jorida Corporglion:
Stgrature of Chaieman, Vice Chaivman, Direcior, or {1heer.

1M Drectors o Officers have not been selected, an Incorporator mast sig.

I ocida Genersd Puvtiwership o Lianieed Liability ctoerslig:

Stgnature of one General Partner,

H Florida Limited Partoersiiip o Lioited Linbadity dLimiied Varinership:

Signatures of ALL General Paniners,

Al others:
Signature of an anthorired person,

Fees:
Aricles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centiticd Copy: $30.00 (Opsional)
Certificate of Status; $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABH.ITY COMPANY

ARTICLE ! - Name:
The name of the Limiied Liabilny Company is:

LAM USA international Tisnsport, 1.

Vimited Viabitiiy Company, “1.0..C.

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

Making Address;

Principal Office Address:

ADAR D dh™ Sh, SN0 seme
oy, Bl AR e

ARTICLE I - Repistered Agent, Registered Qffice, & Registered Agent's Sighature:
{(The Limited Liability Company cannat serve ay its own Registered Agent. You must desipale an individual or another

busincss entily with an active Florida registration.}
The name and the I'lorida strect address of the registered agem are:

Brian K, Mathis . e
Niame

0 dnd Sheet Suite M0
Florida street address (2.0, Box NOT acceptable)
Wiater Hayen . FEL L 33880

City Zip

Henving been named as vegisiered agent and 1o aceept service of process for the above stated mited

Hiethility company at the place desipnated in this certificate, 1herehy accept the appoiniment us

registereed agent and agree (o act in this copaeity, 1 further agree to complswith the provisions of all
statutes veleiing to the proper and complere performance of my dutivs, ol I am fomilior with end

accept the abligations of ny position ay regisiered agent ax provided for in Chapier 605, F.S..
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ARTICLE V-
The e and iddress of cach person authorized to manage and control the Limited Liability
Company:

Title: Namwe and Addrcss:
"AMDBR"” = Authorized Member
"MGRY = Manager

S 'j‘“lmo{_’{ MAKZUME,
- Zecirdts  Selk O 25
MG _(.';_E\‘i\'-‘éSMLSfK‘LE\SG: 1S an o)

T

R
T

Deaa Setown . MACELO-E
] CATATHRM O DU AR o i A
AM SR Ao 0, TakEmpa s, HATAY D UK,

e _ ‘I_Qr\gDo\CAf:\
AD82_Dw_auD S% S o
ANy, FU_BRSY

(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date o Gling: ___ __AOPTIONAL)
(il an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 40 days afier the date of filing.)

Note: |fthe date inseried in this bleck does not meel the applicable statutory filing requirements. this dite will not be Hsted as the
document’s cffective date on the Department of Siate’s records,

ARTICLY, VI: Other provisions, if any.

REQUIRED SIGNATURE:

e~ o -
Signature of w member or an authorized reprpsentative of 3 member.2s N
This document is exccuted in accordance with scction 6050203 (1) (b), Florida Sunetes, <7 —~1

I am awase that any false information submitted in a document 1o the Department of State
constitutes a third degree fetony as provided focin . 817,185, F.S,

—r—— . 14l / S
UK. MUAK2OME
Typed or primted name of signee
Fiting i'ees
S125.00 Filing Fee Tor Articles of OQrganization and Designation of Registered Agent
§ 30,06 Certified Copy (Optional) S 5.00 Certificate of Status ((ptional)
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