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04/13/2018 07:37 aM PLT

TO:  Registration Sectian
Division of Corporatic -

SUBJECT: E& L TRUCKING wpp

8009204857 Page:

=~

TO: 18502456804 FROM:

COVER LETTER

RECEIVED
2018 APR 13 AM10: 50

-~L ATIONS
CRCIAL

3Uh

The enclosed Articles of Cony, -

Please return all COrrespOden,

DAIRY LEIVA OLIV AR 3

(Cons -

pu,x-‘gfj

(RN HRES

503 NW 2 AVE

CAPE CORAL

{Ciiv, Rn:_:
INFORDIRECTSOL UTIQNSER

E-mail Address: (1 be !\nt’ s

For further information conver

DIRECT SOLUTION SERY ICES

(Name of Contac: Pegaon

Enclosed is a check for ithe ik, o

O $150.00 Fiting Fees  Tspess, .
(525 for Conversion and Cestiivge -
£ 5115 for Amicles Stuiy

of Organization)

STREET ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee. FL 3230]

INHS11 (06/15)

s —.1-)

{Name of [ Resulting Floride Limieed Company["

~in, Articles of Organization, and fees are submitied {0 convert an - “Other
Business Entitv™ into 4 = Fiogs « :

imited Liability Company™ in accordance withs. 603.1045. I S,

witzming this matter 1o:

Tpioade)

A

winaal repont notifications)

e matter, please call:

L at (..39 ,. 443-3846
(Arca Code) {Dzvtime Telephone Number)

R i'L'LJE

ZI5180.00 Filing Fees
and Certified Capy

£15185.00 Filing Fees.
Cerified Capy. and
Centificate of Starus

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 323)

3
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Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liahility Company

The Articies of Conversion and zttached Articles of O apization are submitted to conver; the foilowing

-

“Other Business Entiey™ into « Florida Limited Liability Company in, accordance with 5.605.1043, Florida
Statutes.

I. The name of the “Other By« sec Entity™ immediately prior 10 the filing o1 the Anicles of Conversion is:
E& L TRUCKING CORP :?_\_Lz — TR0 § _

" izt Name of Other Business Entity)

2. The “Other Business Ersir Lz LORPORATIO

IEnler entity nvpe, Example: comoration, limited artnership,
general partnership, comman law or business trust, etc.)

. . . . . . FLORIDA
First organized, formed o e, weraied under the laws of
. - - . . -
{Enizr state, or if a non-U.S. entity, 1he name of the country)

06/1572016
on

{date of organization, formay o - “Carnoration)
3. The name of the Florig 1+ ! tability Company as set forth in the attached Articles of Organization:

E& L TRUCKING LL(

(Fater oo 0 ot Florida Limited [ tabitity Coampany)

. : . 037192018
4. I not effective on the dute o | g enter the effective date: )
{The effective date: B cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is fijed by ite Florida Department of State: AND 2) must be the same as the effective

date listed in the attached Are. jc. of Organization. if an effective date is listed thercin.)
Note: I the date inserted in :5is Blace 1 f nod meet the applicable staturory filing requiremens, this dare will not be lisied as the

document’s effective date on il . FSrane's records.

5. The plan of conversion hus i1 - <proved in accordance with aj| apphicable siatuies.

Page 1 of 2 .
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0471372018 07:37 aM PLCT TO: 18502456804 FROM:BOOSZO&BS?
Signed this 19 oo MARCH 20 18

Signature of Authorizi Representative of Limired Liability Company:

Signature of Authorized * presentative:
Printed Name: DAIRY £1  + OLIVARES Title: MGR

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

Signatre: __ | )C’Q—V'ffé s

Printed Name #2AIRY _z_‘q{\_l:l \AKRES Title: MGR
Signature: . .-

Printed Name:__ N Title:
Stgnature: el

Printed Name: e Title:
Signature: e

Printed Name: L Title:
Signature; - e

Printed Name: e L Title:
Signature: e .

Printed Name: R e Tutle:

If Florida Corporation:

Signature of Chairman. Vi.. . ~simnan, Director, or Officer.
If Directors or Officers hav = -+ = baey selected, an Incorporator must stgn.

If Florida General Parinci Apor Limited Liability Partnership;

Signature of one General Pury - -

If Florida Limited Part neeshigp or Limited Liability Limited Partnership:

Signatures of ALL Genersi b ppo-s,

All others:
Signature of an authorized s o »

Fees:
Articles of Conver.. - $235.00
Fees for Florida v, -« o7 Organization:  $125.00
Certified Copy: 330.00 (Optional)
Centificate of Staiu~ $5.00 (Optional)
Page 2 of 2
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TO:18502456804 FROM: 800920_3857

04/13/2018 07:37 aM PCT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the | imsited L1ability Company is:

Maend vith the wards “Limited Lighility Company. “L.L.C." or “LLEC ™

ARTICLE I} - Adufresy:
The mailing adizews ind sirect address of the principal office of the Limited Liabitity Company is:

Principal Office Adiress: Mailing Address:
S03NW 2 vt J03INW 2 AVE
e

CAPE CORAL by tivii CAPE CORAL, FL 33993

ARTICLE HI - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited | bt vy o, > CEnAOlSene as its own Registered Agent You must desiprae an indivicdual .o another
business ents wiih a0ty inridn registration.)

The name and the ©ynly sreer address of the registered agent are:

7ORY LEIVA OLIVARES
Name

..... —_—

flride street address (P.O. Box NOT acceptable)

———

(AR CORAL Fl 33993
City Zip

Having becit snmoe:: o n sistered agent and 1o QCCEPL Service of prucess jor the shove stated fimited
liabiliny comprany o the plaee designated in this certificate, | hereby aceept the appointmen: as
regisiersd aueni i e o act in this capacity. | further agree 1o campty « itk the provisions af all
Statutes releiinge 1oz e g oper and complese perjormance of my duties, and | am fumilicr with and
accept e ofcozens of my position as registered agent as provided for in ¢ hapier 605. F.S..

. .__‘aﬁﬂm

keurfered Aglht's Signature (REQUIRED) -
S
4._-;; ‘5_::
(CONTINUED) ,3:; =
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04/13/2018 07:37 AM PDT TO:18502456804

FROM : 8009204857 Page:

ARTICLF IV-
The name and a i -« of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authier o8 Member

"MGR" = Manaye:

MGR DAIRY LEIVA OLIVARES

o 505 NW 3 AVE

CAPE CORAL. FL 33993

s
S e
o - ey ]
HE o
= oz (7
' X .
Pl o ':.-.3
FF
::\-:;_ (%)
(Use attachment i 2. cosary)
ARTICLE V: Effective ¢aiv 1 other than the date of filing: ({OPTIONAL)

(If un effective date is listed. lie dute must be specific and cannot be mare than five business days prior
1o or 90 days after the duic o7 filina.)

Note: 1f the date inserted in thi. s .. o not meet the applicable statutory filing requirements, this date will not be listed a: the
document's effective dawe on tivs | cemnent of Stage’s records,

ARTICLE VI: Other pros « -« Huny,

REQUIRED SIGHN (i1 RE:

Sigaa1i=T of 2 menfer or an authorized representative of a member.

This dovua: woecyted in accordance with section 605.0203 (1) (bh Florida Statutes.
Fam avware <= 4. afse information submitted in a document 1o the Department of Staze
CONSIIUE: 4 11 1 Jeyree felony as provided for in s817.153 F 5.

DAl 0 vV OLIVARES
Tvped or printed name of signee

Filing Fees
$125.00 Filing F'e. (¢ Articles of Organization and Desigaation of Registered Agent
$ 36.00 Certificd < py iOptional) S 3.00 Certificate of Status {Optional)
Page 2 of 2



