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COVER LETTER

« TO: New Filing Scction
Division of Corporations

SUBJECT: C,(‘f 6 Aubomolive. plus e

(Nume of Resulting Floridh Limited Company
g pans

The enclosed Articles of Conversion. Anticles of Organization. and fees are submitted to convert an “Other
Business Entity” into a ~Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

(uguenson Tesil

{Cantact Person)

(Firm/Company)

070 whin! pwey 4ea C

(,-\ddruss)
TallGnassee FL 323053
(Citv. State and Zip Code)

67’305-'!&1 @, Jahio com

E-mail Address: (1o belused for future annual report notifications)

For further information concerning this matter, please call:

(}‘DU\.IU{V\SU\ Lol a( §50 ) 2% 3637
IName of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payvable in US
dollars and drawn on a bank located in the United States)

03 $150.00 Filing Fees [J$155.00 Filing Fees OIS180.00 Filing Fees  B)S185.00 Fiting Fees,
(823 for Conversion and Certificate of and Certilied Copy Certitied Copy. and

& §125 tor Articles Status Certiticate 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 Executive Center Circle Tallahassee, 'L 32314
Tallahassee, FL. 32301

INHSTT (A7)



Articles of Conversion
For
*Other Business Entity?”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submilted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. IFlorida
Statuies.

C A 6 Bulometowe DUUS N L

(Enter Name ot Other Business Entity)

The name of the “Other Business Entity™ immediately prior to the hling of the Arllclcz())(fjor?,mon is

The ~Other Business Entity™ is a L} G- Audomdli ve @LL,{;S nNC

{Enter entity type. Example: corpomllon limited partnership. LanmI partnership. common law or business trust, eic.)

—
First organized, formed or incorporated under the faws of /"’/()“ c{C

{Enter state. or if @ non-U.S. entity, the name of the couniry)

on J2- 29~ 20171

(date of organization. formation or incorporation}

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

C4d & Aulomotive Plus

(Enter Name ot Fiorida Limited 1. iability Company)

4. [f not cflective on the date of filing, enter the effective date: (2. ~29~_ 20| '7 ‘
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days alter
the date this document is filed by the Florida Department of State.)

Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in 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. 605.1006 and 605,1061-605.1072, F.5.
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Signed this__ 12 dayof 25 207

Signature of Authorized Representative of Limited Liability Company:

Signature ot'Aua'norizcd Representatjve: Adguertsn

Printed Name: ‘)U\jlw‘nSDﬁ NOS'L (j/ Title: ;/P'/Srd(!”l/

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

Signature: _/QwV/MW Q"f

Printed Name: &L{l{vcr)! 0V 30 L, Title; Mé\ﬂﬂ'\?e r
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
[t Dircetors or Otficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

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

All others:
Signature of an authorized person.

l'ecs:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $1235.00
Certified Copy: £30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

(](f (_automudive Plys L <

(Mus! contain the words “Limited I.i.llhilil)' Company, “L.L.C."or “LLCT)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

21949 A meonree sl und 53 ’PO BOL 20936
Tollahasisee  FC 32303 HCGWCNGSS ¢ 2/
3234l

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entily with an active Florida registrution, )

The name and the Florida street address of the registered agent arc:

@DLL}(V&I”?SOH sl L

Name

307 pwhie] puky el
Florida street address (P.O. Bbx NOT acceptable)

Talighasse k32307 12 -29-2007
City Zip &Pﬂ: e ot
Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ herehy accept the appointment as
registered agent and agree 1o act in this capacity. | further agree o comply with the provisions of all
statutes relating 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.5..

chi:#red Agent’s Signa(urc (REQUIRED) :
V4 et ..
(CONTINUED) Sl



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
M (- GM\NMSC/\ .U

K0T whind k| fecaC
TGN hessee . BFL 33369

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: Aj

//iuoﬁu—éou—eﬁm . 4{) [
S\&naturc of a Weniber or an authorized representative of a member
This doctment is cxuuulchaAccurdanuc with section 603.0203 (1) (b). Florida Statutes, T am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.135, F .8,
Gjuquf't’]_gof\ ‘TSOSlL
! Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




