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COVERLETTER

R}

TO: New Filing Secction
Division of Corporations

suBsECT: _ANQEC AMND SON'S TOW W § LLC

{Name of Resulting Florida Limited Company)

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Plcasc retumn all correspondence conceming this matter to:

CHusmve  Hennwanodex

(Contact Person)

Anbel ArD Son's TowiRG (L C

{Finn/Company)

2400 ADDISono Citeex. DR

(Address)

KisSimmee FC 39Y7SR

{City, State and Zip Codc)

CHUSTIVE , GOMETRESD VAHOO . C.om

E-mail Address: (1o be used for future annual n‘:porl notifications)

For further information conceming this matter, please call:

Criustive HenmwAmper w204 ) 11~ 316X

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

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

WXS050.00 Filing Fees  £38155.00 Filing Fees  (J$180.00 Filing Fees  J$185.00 Filing Feus,
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& §123 for Anticles Status Centificate of Swtus
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 Exceutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

INHS11 (7/17)



Articles of Conversion
For
“Other Business Entity”

Into

Florida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutcs.

|. The name of the “Other Busincss Entity” immediatelyv prior to the filing of the Articles of Conversion is:

AvGelt ANVD Serd's TOOIG  LLC

{Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a L' L (’

{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trusi, etc. )

First organized, formed or incorporated under the laws of Hokant \ fj D1 ANA

(Enter state, or if a non-U. 8. entity, the name of the country)

o Quiy V2 .2017

- - . r . . .
(date ot orgam}_auon, formation or incorporation)

3. The name of the Florida Limited Liabilitv Company as sct forth in the attached Articles of Organization:

ARGEL Apd Spo'sS Towing LLC

(Enter Name of Florida Limited Liability Company)

If 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nete: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.,

5. The plan of conversion has been approved in accordance with ail applicable statutes,

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.




), — S
Signed this 4= D day of Se DAY FOMAR
Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Ayghorized Re prctcntzluc \ 4& k/‘“-—"'é\ ——

Printed Name: ‘Ui X v e Hes Aol e Title: AR A ST

Signature{s) on kChulf of Other Busmus Entity: {Sce below for required signature{s))

| oy Sk M
Signature: ( «/{vw /L’{«ﬁ R oo

Printed Namc: (‘Tﬁ NISNT Y Hv:f LA D Thio: ‘-—jﬂN\PN'q Geng

Signature:
Printed Name: Tiile:
Signatars
Printed Name- ™ Tide:
Signature
Printzd Name: Title:

Sigrnzture:

Printed Nams: Tale:
b.un ETE
Printed Name: Titie:

H Finridy Corporation:
Signatare of Chairman. Vice Chairmzan. Direeior, or Odfieer.
If Directars or (Oizers have not been selected. an Incorporator siust sigh.

If Florida General Partnership or Limited Liability Partnership:
Signature ¢f cre Ceneral Partner,

If Finrida Limited Partoership or Limited Liability Limited Partnership:

Signatarzs of ALL General Partners.

All nthers:
Stanature of an authonzed person

e
Fees;

Arnticles of Conversiorn: SZ3.00

Fees for Fiorida Arucles of Organizanien:  $123.00

Centified Cepy: $30.00 {Optional)

Certificaic of Status: £3.00 (Optional)

1132 1d 32435 g




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AnGel  AnD Sew's TOowwa LLC

(Must contain the words “Limited Liability Company, "L.1.C.." or *LLC.")

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

Principal Qffice Address: Mailing Address:

4701 oy Canoe 740 HEUSOA)QﬂkGL DA
Cncev RD P o.h0x 7089 K SSimm &€

St CLoud :I—L A4770 3‘”5?

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate zn individual or another
business entity with an active Florida registration. )

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

OH&}S‘T’M)E';" HenpoAnde &

Name

2406 AdDhisany  Cheek DA
Flonda street address (P.O. Box NOT acceptablc)

KASSimm g~ FL 09758
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisicred agent and agree 10 act in this capacity. [ further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE tVv-

‘it name and address of each person :ﬁtthorizcd to manage and control the Limited Liability
Cempany: '

Title: Name and Address:
“AMBR" = Authonzed Momber

“MGR" = Manager

CHK\&T\ 3 Hén,;\gvﬂ\ubf%
7 dole Romyanone Roee DR
KasSipmmeC FL D982

mg‘arﬁ = MpannrQell

L

ot
¥
N

= [}
¥
= 50T
{Jse attachment if nccessary) e —
|USe atlachimvnl (T nocossary't _‘:_‘“ g
R e !
- :_; _—o ;‘ ‘ I
ARTICLE V: Other previsions, if any, - = )
; ) yy
o

¢
v

REQUIRED SlG;){.—\TURE: !

4 f’; /
_ thu:j}j\ (ot

Signatu‘l}ﬁ{f a member or an authorired rep%ali;'c of a member
ss doenmment 1s exocuted in acerdance with scetion 603.0203 (13 (b), Flerida Statztes, T am aware Uil
v faise informusion scbmitied i a docutnent to Gie Deparinent of State consttules a third degree feiony
as pravided forin 2871535, 1.5

(plasnus e dmDed
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) §  35.00 Certificate of Status (Optional)




