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COVER LETTER
TO: New Filing Section
Division of Corpurations

SUBJECT: TOTAL AVIATION INC,

(Name of Resulting Florida Limited 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 5. 605.1045. F.S.

Pledse retwrn all correspondence concerning this matier o

NIOMARA POLANCO

(Contact Person)

SANCHEZ VADILLO LLP

(Firm/Company)

11402 NW 31 STREET. SUITE 202

(Address)

DORAL, FLORIDA 33178

(City, State and Zip Code)
NPOLANCO@SVLAWUS.COM

E-mail Address: (10 be used for future annual report notifications)
For further information concerning this matter, please call:

NXIOMARA POLANCO at { 303 )435—0700

(Name o Contact Person) (Area Code}  (Dayvume Telephone Number)

Enctosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollurs and drawn on a bank located tn the United States)

G1 §150.00 Filing Fees  T1$135.00 Filing Fees  TIS180.00 Filing Fees  JS185.00 Filing Fees.
(S23 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $123 for Articles Status Certificate of Status

of Organization}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P 0. Box 6327

2061 Execuiive Center Circle Tallahassee. FL 32314
Talluhassee. FI. 32301

INHSTE (7/17)



Articles of Conversion FHoED

For T
“Other Business Entity” 1TOCT 13 AR 943
into -
Florida Limited Liabilith Compuny . . :

The Artictes of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Flerida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

[. The name of the “Other Business Entity”™ immediately prior we the filing of the Articles of Conversion is:
TOTAL AVIATION INC.

(Enter Name of Other Business Entity)

- o e e FLORIDA PROFIT CORPORATION
he =Other Business Enuty” is a

{Enter entity tyvpe. Example: corporation, limited partnership. general partinership. common law or business irusi, etc.)

- . - . . FLORIDA
First organized. formed or incorporated under the laws of

{Enter state, or 1f a non-U.S. entity. the name of the country)

030312017
on

{date of organization, formation or incorporation)

The name of the FFlorida Limited Lisbility Company as set forth in the attached Articles of Organization:
TOTAL AVIATION LLC

(Enter Name of Florida Limited Liability Companyy
}\l"f\
4. 1 not effective on the date of iling. enter the effective date:
(The effeetive date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar days after
the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the appticable 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 i accordance with all applicable statutes.

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.i1061-603.1072, F.5.



Signed this $TU day of OCTOBER 2087

Sipnature of Authorized Representative of Limifed Liability Compa

Signature ol Authorized Representative:
Printed Name: MANUEL I VADILLO, ESQ.

Sivnatureds) on behull of Qther Business Entity: [See bel(m(ﬁnwﬂrgred signature{s)]

|

Signature: % ﬁ
Printed NamgZSLAIN J HERNNNDLEZ ~~_Title: PRESIDENT

. v 7
Signature:
Printed Name: Title:
Signhature:
Pripted Name: Title:
Swgnatuee:
Printed Name: Title:
Signature:
Printed Nuame: Titie:
Signature:
Printed Name: Tite:

I Florida Corparation:
signature of Chairman, Vice Chairmun, irector, ¢r Officer.
I Dhireetors or Officers have not been selected, an Tncorporntar must sign,

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Linbility Limited Partonership:
Signatwres of ALL General Partners.

All othiers:
Signature of an authoriged person.

Fees:
Articles of Cunversion: $25.00
Fees [or Florida Articles of Organization:  $123.00
Certified Copy: £30.060 (Opuional)

Centificate ol Status: $£5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

TOTAL AVIATION LLC

(Must cantain the words “Limited Liability Company, =L L.CL7 o “LLC)

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muailing Address:

JI09 WA LLANDALE BEACH BLVD, 3109 W HALLANDALE BEACH BLVD.

SUITE 102 SUITE 102

HALLANDALE, FL 33009 HALEANDALE. FL 33009

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
Ulhe Limited Liabihty 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 are:

MANUEL J VADILLO, ESQ.
Name

1200 BRICKELL AVENUE. SUITE 1480
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33131
City Zip

Having been nanwed as registered agent and 1o accept service of process fir the above stated limited
liabilite compeame ai the place designated in this certificare, heveby: accept the appoiniment as
registered agent and agree 1o ot in this capacine. 1 furiher agree to comply with the provisions of all
statutes relating w the proper and complete performance of my duties, and Tam familiar with and
accepd the obligations of gy position as regiyicr el s provided for in Chapier 603, .S

¥ M

" Registe

ipnature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liabiluy
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name nnd Address:

ALAIN ] HERNANDEZ
7150 LOS PMINOS BLVD.
CORAL GARLES, FLORIDIA 33143
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{Usc attachment if necessary)

ARTICLIE V: Other provisions, if any.

REQUIRELD SIGNATURI:

Y >
zigmuu re of w mentber or an authorized rep;tsﬁl'lntive of u member
This gieu

ment is exeeuted in accordance with section 605.0203 (13 (b), Florida Statutes. t am aware that

iy false infurmution sebmitted in a document o the Departoent of State constitutes a third degree feluny
as provided for in s 817,155, 1.5,

o

ALAIN THERNANDEZ

I'yped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

$ 30.00 Certified Copy (Optional) $  5.00 Certificute of Stutus (Optional)



