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Articles of Conversiun
For
“Orher Business Lntity™
into
Florida Limited Liability Compuny

The Articles of Caonversion and attached Articles of Qreanization are submitied o convert the tollowing
“QOther Business Entiny™ into a Florida Limited Liability Company in accordance with s.603.1045, Florda
Siatuics.

. The name of the ~Other Business Entiy” immediately prior to the filimg ot thg Articles of Conversion is:
DIXIE AIR PARTS. INU 21427 \

(Enter Name of Other Business Enuiyi

- . Ce e CORPORATION
The ~Other Business Entity” is a

1 Enter entiiy tvpe, Example: cerporation, hmied pattacrship. general purinership, commen Law or busiess trust. 1}

FLORIDA
First organized. tored or incorporated under the Taws ot
{Enter state, o If @ non-ULS. entity. the name of the country}

0271871958
on

[date of urgimizaion, OIMRHOIN OF iRCOPoIaiion)

The name af the Florida Limited Liabtlity Company as set turth in the attached Articles of Organization:

DIXNIE AIR PARTS. LLC.

{Enier Name of Florida Linuted Lisbilizy Company)

4 I not effective on the daie ot filing. enter the effective date:
(The effective date: Cannaot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: B ke dute naerted i this block dues not meet the applicable staniory filing requirements, this date will notbe histed as the
Jdocument’s effective date o the Department of State™s rzeords.

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

6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount o
which such members are entitled under 35, 6031006 and 603.1061-6635. 1072, F.S.
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day of OCTOBER 2017

Signed this 02

Sicnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeniative:
Title: _AMBR

Printed Name: ARASH CABY
below for required signature(s)]

Signature{s) gn behalf of Other Business Entity:

Signaturs: // /ﬂwﬁ ﬁ]slz PRESIDENT

Tidle:

Printed Name: CATHERINE ABY
L s Y
Paranct i

J S~

Signatura: c
Prnted Name: ARASH CARY

Shensitre
Title:

Printed Name:

Signature:
Prinied Name: Tk

Slznature:
Prinwed Name: Title:

Slenmiure:
Panied Numo: Title:

If Florida Corporaiion:
Stgnatwie of Chairman, Viee Churmran, Direcior, or Otficer
[ Dnvectors ar Orfwers iive aot been selecteds an Incorporson mast agn

1 Florida General Partiership or Limited Liabilinn Partnership:

Srtanamre ot onie Guneral Parner.

Floridu Limited Partnership or Limited Liabilitv Limited Partnership:

5
Sigaaivres of ALL General Partners.

All others:
Sranattiie of an avihotized person
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABITITY COMPANY

ARTICLE | - Name
[ Company is:

Fhe name of the Linvted Liabiliy
DINIE AIR PARTS. LLC.
%l coninin the wards CLinuied Liskility Conpans "LLC T or "LLCT)
ARTICLE 1T - Address
The matling address and street address of the pancipal oftice o the Lumited Liabihity Company s
Principal Office Address Mailing Address
SAME

TORS WENT Tind sTREEN

wdial oranather

HIALEAH, FLL 330
sniunie an inde

ARTICLE HI - Registered Agent. Rcuhr(rul Offtice. & Registered Agent’s Signuture:
Ull Jet WA L—

tirered Agent

1The Eonited Lizbiliny Commans cannoi serve
Srsimess entily with an acnve Floedd regsiraion )
stered agent are:

The name and the Florda strect address of the registe
VELAQUEZ CUPa

RE
Nane

tun . BISCAYVNE BLVD STE. 20307
Flondu sireet address (P.0. Box NQT aceepiable
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l. - j'
!

virg beest iamicd Ay regisiered azekii and 0 aeeeps seivic
: 'r.c‘ff:'__.-'ac:( L )
{ friher agvee ta compdy i the provivions o uil
Ginidicr it e

MIANT

Ciiv

.5

lialsifiny company ui U place designated in 15

F
wU'\"c“ ef g crindd e o act it caidd '..
STCEHECN .’L[‘t’.n‘l’”‘.: o fhe Depes dhid L!)t"lp" a2 L'L‘)J‘”f”.d P08 8 IV diLey, conned e Aol willl el
Gaooepi rhe abiinacions of myv pusition ay registered qgeni as pauudtujuf inC u:..):u GIEAY
MM < 5
pa
N é’: —
, S 5 .
Regisiered Agent's Stznature 1 REOQUIREDN -
_ )
(% .
s o
(CONTINULDY) Ty
= t
‘. J Ty
~ et
S rr]f



ARTICLE V-
Name and Address:

Companv:

The name and addresy ot cach person authorized w manage and control the Liumited Liabiluy

Title:
"AMBR” = Authonzed Member
"NMGR" = Manager
AMBR ARASH CABY
2085 WEST 73rd STREET
HIALEAHL FL 230100
AMBR CATHERINE CABY
2083 WEST 73¢d STREET
HIALEAH, Fi. 33016

{Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

INATL

REQUIRED S

as prosuded forn < 817135 F.8,

SignutM a merber or an authorized representative of a member

This document s execuied in wecordance with section 605.0203 ¢11 (b} Florida Statutes. | 2m asware that
any fulse information suhmitied in a dociment 1o the Department of State constitutes o tird degrec felony

Typed or printed name of signee

ARASH CARY

N/t
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