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COVER LETTER

TO:  New Fibng Seetion
Division ol Corporations

Ll | T A" 1 1
SUBJECT: NCETRANSPORTATION INC

tNume of Resulung Flonda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entn ™ into o Florida Limited Biability Company™ in accordance with s 6031043, 1.5,

Please return abl correspondence concernng this matter we

IMMA PIERRE

1ontact Person

NCETRANSPORTATION INC

(FirmCompany )

156 DEAUVILLE AVE SE

Fer a
=T oo
{Address) R SCT S,
i ) Yo
PALM BAY, FL 32909 b TD e
P2
(i, Stane and Zip Coda) ‘ C
- g
INFO@NCITRANSPORT.COM =
G———
[Zemail Address: (0 be used Tor fiture anneal report noetitications) =
[
For turther information concerning this matter, please call:
IMMA at { 954 )934-2309
(Name of Contact Persont tArea Code)  (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount: tAI checks processed by this oifice must be payable i US

dolars and drass o an a bank located in the United Stawes)

¥ S130.00 Filing Fees  TISEI3.00 Filing Fees TIS180.00 Filing Fees CISIR5.00 Filing Fees,
1523 for Conversion and Certiticale of and Centtied Copy Certified Copy. and
& S123 dor Articles Status

Certiticate of Status
af Clrganization)

STREET ADDRISS: MATLING ADDRESS:
New Filing Section New Filing Seetion
Division of Corparations Divisiom of Corporations
Clitwon Building P.O. Box 6327

26601 Exceutive Center Circle Tallahassee, 1. 32314
Tallahassee, FL 32301

INHSTE(T 1T



Articles of Conversion

For
“Other Business Entity™
fito
Florida Lunited Liability Company

Ihe Articles ot Conversion and attached Articles of Organization are submitted w convert the following

~Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statuies,

. The name of the “Other Business Entty™ mmmediately prior to the filing of the Articles of Conversion is:

NCI TRANSPORTATION INC Oi 5@0 35& Sq
'

(Emer Name of Other Business Entity)

. . . - Corporation
2. The “Oher Business Enty” is 4

(nter entity tvpe. Example: ooeporation, limited partneeship. generad pantaership. cotmimon law or business trust. ¢ic.)

.. . . . . FLORIDA
First erganized. formed or incorperated under the Fws ot

(Enfer state. or i a non-L5S, entity, the name of the country

041672018
un

{date of organization, forniation or incorporation}

3. The numy of the Florida Limited Biability Company as set forth in the attached Articles of Organization:
NCI TRANSPORTATION LL O

(Enter Name o Florida Linved Faabiline Company )

4. Moot ettective on the date of filing. enter the effective date:
{The effective date: Cannot be prior

to- date of reccipt or filed date nor more than %0 calendar days after
the date this document is filed by the Florida Department of State,)

Note: 11 the date inseried in this block does not meet the applicable statutory Biling reguirements, this date will not be listed as the
document’s erfective date on the Department ol State™s reconds,

3. The plan of canversion has been approved inaceordance with all apphicable statates.

6. The ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal

rizhts the amount Lo
which such members are entitled under ss, 6031006 and 603.1061-605. 1072, F. S,




2018

div o JUNE

Stgned s 6
Sienature of Authorized Representative of l..im{t\-d Liability Company:

Signature of Authorized Representative:
Printed Noume: IMMA PIERRE Title: PRESIDENT
Stgnature(s) on Iwh:m\ol‘ Other Business Katity: [See below for required signature{s)|
Title: Signature of Chairman

#

Signature:
Printed Name: IMMA PIERRE
Signatnre:
Printed Nuaine: Tuke:
Signaure:
risted Name: Title:
Signature:
Printed Name: Title:
Title:

signature:

Printed Name:
Tule:

Sighaurg:
Printed Name;

U Florida Corporation:
Signature of Chairman, Viee Chatrman. Director. or Oflicer.
LF Directors or O1ficers have not been selected. an Incorporator must sign,

If Florida General Partnership or Linvited Liability Partnership:

Stgnature of one General Partner.
It Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fuoes:
Articles of Conversion: S$23.00
Fees tor Florida Articles of Oreanization:  $123.00
$30.00 (Opuonal)
$3.00 (Optinnal)

Certified Copy:
Certificate of Sunus:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nuame:

The name of the Limited Liabiliiy Company is:

NCETRANSPORTATION LLC

(Mot contain the words “Linwed Linbilits Company. "G or 7LLCT

ARTICLE 11 - Address:

The muiling address and strect address of the principal office of the Limited Liability Company 1N

Principal Oftice Address: NMailine Address:
156 DEAUVILLE AVE SE 156 DEAUVILLE AVE SE
PALM BAY. FL 32909 PALM BAY, FL 32909

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Che b imited Liabilits Compant cannat seanve as s onn Registered Agent. You miust designate iz individual or aabier
Besiness enpisy with anactive [Horido repsintion )

The name and the Floridy street address of the registered agent are:

IMMA PIERRE

Name

156 DEAUVILLE AVE SE

Florida street addreess (1000 Box NOT aceeptable
AR I

PALM BAY 11, 32909
City Zip

Henvine heen mamied as registercd ageni and o aecept service of procesy for the ahove stated limited
licthility company at the place designated in this eertificate. hereby accept the appointment as
registered agent and aeree 1o et in this capacity. 1 finther agree to comply with the provisions of ulf
statdes relating 1o e proper and complere performance of my: duties. and Lam jamiliar with and
accept the obiivations of nnydition as registered agent as provided for in Clhapter 600, 5.

Registerdd Agent's Signature (REQUIRED)

(CONTINUED) T &



ARTICLE V-

The name and address of cach person authorized 1o manege and conwrol the Limited Liability
Company:

Title: Name and Address:
"AMBR” = Authorized Member
"NMOR™ = Munatger
MGR IMMA PIERRE
156 DEAUVILLE AVE SE
PALM BAY, FL 32909
B &
Ry -
. LC- ‘—F-:"
PR S
{Use aitachmuent if necessars ) XN o
- T
= -
ARTICLE V: Other provisions, il any. -
<
|

REQUIRED SIGNATURI:

Signuture of a member GF an authorized representative of a member
This docmment is executed inaceordance with section 603 0202 (1) (b, Floridi: Statutes. | ant aware that

amy fulse information submitied i a docoment 1o the Departewent ol State constitutes a third degree telony
asprovided for ins 8171351 5,

IMMA PIERRE

Tvped or primed name of siunee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Copy (Optional) S 500 Certificate of Status (Optional)



