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' : COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CAPIFQAM EXPOQT L L

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and tees are subntied 1o convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031043, .S,

Please return all correspondence concerning this matter to:

LlSﬂ &RV\ZI“ ES7.

Contact Person)

Mi‘\&&q : LGV\ZC« ﬁA

(Firm/Company)

JoH C(awc'u 6’;;(-\ gu-L'\l?,D

{Address)

Yoy biscuyne FL 531%
tv. State wrfd Zip Codv)
L(S[ @MP tb&ﬁ[ahZﬁ Lmd {0

E-mail Address: (1o be used tor future annual report notitications)

IFor turther information concerning this matter. please call:

Lisa lanze . w305, 3b]-09G97

[

(Name of Contact Person) {Area Code)  (Daytume Felephone Number}
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

?SIS0.00 Filing Fees  (JS155.00 Filing Fees (35180.00 Filing Fees  [J$185.00 Filing Fees,
§25 {or Conversion and Centificate o and Certified Copy Centificd Copy. and

& $125 for Anticles Status Certficate of Status

of Organization)

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

2661 Exccutive Center Tallahassee. FIL 32314
Circle Tallabassee. FL

32301

INHSTI (2/17)



Articles of Conversion _) ; =
For ' -
“Other Business Entitv” = _
Into "'5’ £
Florida Limited Liability Company I.;
= O
S Y

ST .
The Articles of Conversion and attached Articles of Organization are submitted o cong@nt the dgllowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance withs 5035043, Florida
Statutes.

1. The name of the ~Other Business Lintity”™ immediately prior to the filing of the Articles of Conversion is:

CAPICEYLAN Expelly, INC-

(Enter Name of Other Business Entity)

2. The "Other Business Entity™ is a (O(Cb(a""(o (A .
(Enter entity 1}'pc.[ Example: corporation. limited partnership.
general partnership, common law or business trust, vic. }

FFirst organized. formed or incorporated under the Taws of P\ A4 A G

. (Enter state, or il"a non-U.S. entity, the name of the country)
on_ 02]11] 201y

. . Ll . . . .
(date of organization, forimation or incorperation)

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

CAPTECAN EXPorT . Ll

(Enter Name of Florida Limited Liability Company)

4. N not effective on the date of filing. enter the effective date: it , ! b\ 20\ 7]

(The effective date: 1} cannot be prior to date of receipt or filed date nor more than Y9 calendar days
after the date this document is 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 effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s ctfective date on the Departinent of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. 1.5,



.k

Signed this “ﬂ day of NO\'JOW‘b-?V 201 7]

Sienature of Authorized Representativeof Limited Liabilitg-Company:

Signature Of‘f\wnzcd_]{cp scnlaliw,C/Cﬂ @ _L_) .
Printed Name: '/‘\Sb‘* - Lﬂh?i l.///'f/il]t-‘! M’hﬁi’ll’t’n‘ E(’pr‘)-yw TN E

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

Signature!

/4 . .
Printed Name: H{{},\A{Sq (- Lanza Title: :Pi‘\(of;ﬁt‘-’f\ﬁ?v’

Signature:
Primed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature;
Printed Name: Tithe:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors ar Ofticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitfied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CAPTFLAN ExpoeT Lic

{Must contain the words “Limited Liabthiy Company, “L.L.C, or 2LECT)

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

Principal Office Address: Mailing Address:

L P_m]c;iwchc\ QMA Jug Q\(\o\pwoté QCmd
Voy Biscafne, FL 231444 Vo Discayne L. >31M9

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot seeve as i3 own Registered Agent. You must designate an individueal or snuther
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
M{’\\S% P lanzs Ess .
T ¥

Name

oLt Crowdoy 6‘(‘\ S -l»( 20

Flerida street address (P.O. Box i\()l aceeptable)

\]w f scwyne i 22IN G

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the ptace designared in this certificate, | hereby aceept the appointment us
registered agent and agree o act in this capacity, | further agree 1w complyowith the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I ant fumiliar with and
accept the obligations of my position as registergd agemt s provided for in Chapier 603, F.5.

Registered K/(_;p/m' Sighature (REQUIRED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MG Qawcow g Gufuam Loy erg
4P Eudgrwad Pond
BIS(R\IM a?ﬂl#?

W %e/ LU(SQ » anc, (ON IDP”&S b-e’ G\N\/ﬂyc,

- oy
= S
Sinome O
{Use attachment if necessary) fz e
> N < m
)
ARTICLE V: Effective date. if other than the date of filing; (()‘P HUW )

(If an effct.tnc date is listed, the date must be specific and cannot be more than five lmmncsﬁl‘ns

S pa
prior to or 90 calendar dayvs after the date of filing.)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this dute \\1” not be listed as the
document's effective date on the Depurtiment of State’s records.

ARTICLE V1: Other provisions, if any.

RE!!UIRED SIGNAT E:
/ // L’_//

‘5|gnatur\é'6f):i mch)er opAin authorized representative of a member,
This document is executed i |n acggrdance with section 6U5.0203 (1) (b). Florida Statutes.
I am aware that any false inforgfation submitted in o document 1o the Department of State
constitutes a third dcgru talefiy as provided lor in s.817.135, F.S.

Hﬂ\\&ﬁn Um‘m A,«“Hf(ng (?,-1 Q(prfJ(ﬂL"pr

Typed or printdéd name ol signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




