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COVER LETTER
TO: Now Filing Scction
Division of Corporations
SURJECT: _J Fuentes Corp

(iName of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an ~“Other
Business Entity™ into a “Florda Limited Liability Company™ in accordance with s, 605.1043. F .S,
Please return all correspondence concernimy this matter 1o

Jose Fuentes

{(Contct Persin)

J Fuentes Trucking Corp

(Firm Company)

7039 Continental Dr Apt 20D

By B
..;;.:\'—\I ——
Lz e v
T F
! 3
(Address) . - \
e 0T
Tampa L 33614 S R R
(City. Siate and Zip Codo) e =) ~
. ) v ohn
10s5e7203177241@gmail . com P
E-mail Address: (to be used for future annual report avtifications)
For turther information concerning this matter. please call:
Heidi Duarte

(Name ot Contact Person)

at( 813 )y 805-8572
fArea Code)

{ Daytime Tetephone Number)
[inclosed is a check for the foliowing amount: (Al checks processed by this office must be payable in US
doltars and drawn on a bank located in the United States)
D $130.00 Filing Fees OS135.00 Filing Fees  OS180.00 Filing Fees
(325 for Conversion and Certiticate of
& 8125 for Articles Status
of Ureamzaton)

C15185.00 Fiting Fecs.
and Certified Copy Certitied Copy. and
Certificawe of Status
STREET ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section
Division of Corporations
Clifton Building

Division of Corporations

P. O. Box 6327
2601 Excceunve Center Cirele

Tallahassee. FL 3230

Tallahassee. FL 32314

INHSE 147 17y



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

cles of Conversion is;

250

Fhe Articles of Conversion and attached Articles of Organization are submitted tw convert the foflowing
“Other Business Entiny™ into a Florida Limited Liability Company in accordance with <.6035. 1045, Florida

immediately prior 1o the filing of the Art

Stanues.
I. The name ol the “Other Business Entiny”
in
{Enter Name of (ther Business Entity)

Corporation
{Enter entity type. Example: corporation, limited partnership, gencral partnership. comimon law or business wrust, cte.)

2. The “Orher Business Entity™ is a
itnier state, or if a non-ULS. entity. the name of the country)

First organized. formed or incorporated under the laws of _Florida

on March 02, 2018
(date ol orgamzation. fonmation or ncorporatiog
3. The namue of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
J Fuentes Trucking LLC ]
(linter Nume of Flonda Limited Liability Company)

4. I not effectve on the date of [iling, enter the cffective date;__05/30/2018

(The effective date: Cannot 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: [f1he date inscried in this block does nonneet she applicable statutory filing requirements. this dute will not be tisted as the

document’s elfeetive date on the Depariment ol Siate's records.
5. Fhe 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 33, 605, 1006 and 603.1061-605.1072. F.S.
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Signed this _20

dayv of _May

20_318

Sisnature of Authorized Representative of Li

d Liability Companv:
—,
MxSignature of Authorized Representative: /}
Printed Name: Tule; _Managexr
Siomuture(s) on Iu;huf{ of Other Business Entity: [See helow for required signature(s)]
7
Stanature; :
Printed Name:_(/ ° ™ 00y Suevies Tile: YNNG &
Signiure:;
Printed Name: Title:
Signature:
Printed Name: __Title: __
Signature;
Prinied Name: Title:
Stgniture:
Printed Name: Tite: o
3L
e
H ey
f\lgnsllmc: _ *;r‘
Printed Name: Title: 2
Y.,
f B
If Florida Corporation: s
Stgnature of Chairman, Viee Chairman. Dircctor. or Otticer. -
[ Birectors or Otficers have not been selected, an Incorporator must sign, T
T,
- - - . P . e - o
If Florida General Partnership or Limited Liability Partnership: X
Stgniture ol one General Partner.

All others:

I Florida Limited Partnership or Limited Liability Limited Partnershin:
Simatures ot ALL General Partners.

Signature of an authorized person.

Fuees:

Artiches of Conversion:

Cerufied Copy:

Fees for Florida Articles of Organization
Ceruticate of Status:

$25.00
$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

J Fuentes Trucking LLC

MMust contain the words “Limited Liability Company, "L L.C.," or “LLC.™)

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

Mailing Address:

Principal Office Address:
7039 Continental Dr Apt 20D 7038 Continental Dxr Apt 20D
Tampa FL 33614 Tampa FL 33614

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Ayent, You must designate an individual or another

busitiess entity with an sctive Flocidua registration,)
The name and the Florida street address of the registered agent are:

Jose Fuentes
Name

7038 Continental Dr Apt 20D
Florida sweet address (P.O. Box NOT acceptable}

Tampa FL 33614
City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
lighilite company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity., 1 further agree to complv with the provisions of alf

complete performance of my duties, and I am familiar with and
o us registered agent as provided for in C)’mplga_;ﬁ()j, FS.

sStatutes relating to the proper a

accept the obligations of my p
o
C-._ -
XXX y & I
Regisiered Agclxl's Signature (REQUIRED) y  —
~ i
. Jrm o
(CONTINUED) o -
Tie L
-]



ARTICLE V-

The name and address of each person authorized to manage and control the Lumited Liability

Company:

Title:

"AMBR" = Authorized Membher

"MGR™ = Munager
MGR

Name and Address:

Jose Fuentes

D
Tampa FL 33614
R
Z
i & T
. . ) 2 v
(Use attachment it necessany) T -l i
(:-‘ -0 ‘:-T
s, =L e
an . N
ARTICLE V: Other provisions, i any, : .
. N
o -
c‘_é\‘"

REQUIRED SIGNATURI'F'

). 0.4

N 7 A . . -
Signature of a merdhe or an authorized representative of a member
This docnment is executed in accordhnee wilh section 605.0203 (13 (b, Florida Statutes. | am aware that

my fulse inforntion submitted in o document 1o the Departiment of State constitutes a third degree telony
asprovided for in s 817,135, F §.

Jose Fuentes

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optioaal)



