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COVER LETTER
TO:  New Filing Seetion
Division ol Corporations

; apege. O NOGE NOGY TRANSPOIRT INC TO LG
SUBJECT: CHANGE D Y i i

(Namw of Resulting Florida Limited Company )

The enclosed Articles of Conversion. Articles ol Organization, and fees are subsitted to convert an ~Other
Business Entny™ ioto o Florida Limdted Liability Company™ inaccordance with s, 603 T35 PN,

Please return all correspondence concermng this matter to:

ANGEL M NORIEGA MATEO

entaet Persom

NOGY TRANSPORT ENC

Firmed ompany )

1M BOXN TNDnIN

(Addressy

URLARDCH FL 328730618

(it State wnd Zip Code)

Jupitonoriegife hotmail.com

F-mail Address: (1o be used o futare annaal report notilications)
For further information concerning this matter. please call:

Elaine Lopez 2

R ERIBRIE)
at o{ )

(Nanie of Contact Persony {Area Coder  (Davtime Telephone Numiber)

Enclosed is a cheek tor the tollowing amount: (AT cheeks processed by this otfice must be pavable in LS
dotlars and drawn on a bank located in the United States)

O s150.00 Filing Feex  TIS133.00 Filing Pees TIS180.00 Filing Fees EISIRE00 Filing Fees.
(525 for Conversion amd Certificate of and Certitied Copy Certitied Copy, and

& §125 for Articles Stutus Certiticate of Status
of Orgainizationy

STREET ADDRIESS: MATLING ADDRIESS:
New Filing Section New Filing Seetion
Division of Corporations Division ol Corporations
Clifton Buldimg I’ () Box 6327

2661 Lxecutive Center Crirele Tallabassee, FIL 32314

Tallabassee. F1. 32301

INVISTH (778D



Articles of Conversion
FFor
“Other Business Fontity
o
Florida Limited Liability Company

: following
S045, Flonda

I'he Articles of Conversion and attached Articles of Oreanization ace subnmitied w convert the
into a Florida Limited Liability Company in accordance with .603

“Other Business Entiry’
Statutes.

. The name of the “OnheeBusiness 1intg |m|m.d llg,Jv prior Lo the Hiling of the Artickes of Conversion is:
N0(1\ TRANSPORT INC A\ % )
(Enter Nume of Uthcr Business FBantity)

NOGY TRANSPORT LLC
corporation. limited partinership, peneral parinership, common kv or business trust, ete.)

The "Other Business Entinyv” is a
(Enter enuity type. Example: ¢
CFLORIDA

entity. the name of the country}

First organized. formed or incorporated under the Taws of
(Enter state. or if a non-U.

RVAVARS

on
tdate of organization. formation or incorparation
Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

NOGY TRANSPORT LLLC

tEnter Name of Florida Limited Liakility Company )

4. W not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar davs afier
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records

5. The plan of conversion has been approved in accordance with all applicable stnute
has agreed to pay any members having appraisal rights the amount to

The “Converted or Ciher Business Entily
which such members are enttled under ss. 6031006 and 6035 1061-605.1072. F .8
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Signed this 8TH day of” MARCII 20 I8

Sienature of Authorized Representative of Limited iabality Company:

e f e

sSignature of Authorized Representative: <z
Printed Name; ANGEL M NORIEGA MATEQ T}{‘fc; MGR

Signature(s) on_behalfaf Other Business Entity: [See below for required siznature(s)]

Signature: 7 < ¢ 2 . . A a
Printed Name: PHYI‘»Q,K X N'Drl{tja‘ W\‘ed’illc: Mét.

T

Sigaure:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Titke:

Printed Name:

Signature;
Title:

Printed Name:

Stanature:
Title:

rinted Name:

If Florida Corporation:
Signature of Chairman, Vice Chaman, Director, or Officer.
i1 Directors or Officers have not been selected. an Tncorporator must sign.

If Florida General Partnership or Limited Liability Partnership;

Signature of one General Parther,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Partners.

All others:
Signature of an authorized person,

IFees:

$23.00

$123.04)

S30.00 (Optional }
$3.00 (Optionah)

Artcles of Conversion:

Fees for Florida Articles of Oraanization:
Certified Copy:

Certificate of Staws:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE ] - Name:
The name of the Limited Liability Company is:

NOGY TRANSPORT 11O
O Must contait the words “Lonied Liability Company, =1 C T o LELCT)

ARTICLE I - Address;
The maitling address and sureet address of the principal office o the Limited Liability Company is:

NVailine Address:

Principal Office Address:

POy BOX 780601 %
ORLANDO. FL. 328780618

10338 DYLAN STREET #824
ORLANDOL FLL 32824

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Campany cannot senve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registation.

The name and the Florida sireet address of the registered agent are:

ANGEL M NORIEGA MATED
Name

10338 DY LAN ST #8534
Florida street address (1.0, Box NOT acceptable)

ORLANDO Pl 32824
Ciy Zip

Having becen namced as registered agent and 1o aceept service of process for the above stated lmited
Liability company: at the place designated i this certificate. herehy aecept the appointment as
registered agent and agree (o aet in this capacitv, ] fiether agree o comptvwith the provisions of all
statuies relating to the proper and complete performance of my duties, and Tam jamitiar with aned
accept the obligations of my position as regisiered agent as provided for in Chapier 6003, F.S.,
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Regisiefed Agdnt's Signature (REQUIRED)
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ARTICLE 1¥-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MOGR™ = Manager

MGR

Name and Address:

ANGLEL M NORIEGA MATEO
PO BOX 750618
ORELANDO, FL32878-061%
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ARTICLE V: Other provisions. il any.

REQUIRED SIGN

TURE:

e A s . R
Signature of a giember or an authorized representative of a4 member
This docament is exccuted in accordance with section 603.0203 (1) (b)), Florida Statotes. | am aware that

any false mformaion submitted in & document o the Department of State constitutes o third degree felony
as provided for ins. 817135 F 5,

ANGEL M NORIEGA MATEO

Tvped or printed name of signee
Filing IFees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§S 36,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



