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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: CAIROIMCAR PARTS.. e

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articies ol Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

THAMARA PEREZ

(Contact Person)
TABADESA ASSOCIATES

(Firm/Company)
419 WEST 49TH ST SUITE |11

i
E -
{Address) - o.; :::" 11
T 0
HIALEAH. FL 33012 »n
Wi -t .
(City. Statc and Zip Code) A= ‘\’:\" :
TAMMYP@TABADESA.COM T : -l
n Ty -~
E-mail Address: {to be used for future annual report notifications) '::2% f\.'
For further information concerning this matter, please call: 20
THAMARA PEREZ at ( 305 )558-0622
(Name of Contact Person) (Area Code)

(Daytime Telephone Number)

Enclosed ts a check for the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees
(825 for Conversion

m$155.00 Filing Fees

(J$180.00 Filing Fees
and Centificate of

015185.00 Filing Fees.
and Certified Copy Centified Copy. and
& $125 for Articles Status Centificate of Status
of Qrganization}

STREET ADDRESS:
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center
Circle Tallahassee. FL

3230t

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FI. 32314

[NHSILE (2/17)



[Aseeostasy

Articles of Conversion

For
“Oher Business Entity”
Into

Florida Limifed Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted 1o converl the following

*Other Business Entity™ into # Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
CAIRQ IM CAR PARTS, INC.

tEnter Name of Other Business 1intity)

CORPORATION

2. The “Otiver Business Botiy™ is T ,_P\u., ) -
(linter entity type. Example: corporation, limited partnership, [ ‘?., =<
general partnership, comman law or business trust, ete.} s - ’;: -
- . - . . FLORIDA ool yd -
First organtzed, formed or incorporated under the faws of 9}%;:. 5’1& \
02 12015 {Enter state, o il non-11LS, entity, the name of the coufﬁ}'{yw" '3_ f/""‘]
1 . LT i
S T y : - - P
(dHEC ol (}lgﬂl]l?.’llloﬂ. lormalien or lIlCOI'p()I'EllK)II‘l o b
-t K

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganizafiéh®
CAIRD IM CAR PARTS, LL.C

(Enter Name of Florida Limited Liability Company}

. . . o 1172018
4. If not effective on the date of filing. cnter the effective date: .
(‘Fhe effective date: 1) 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; AND 2) must( be the same as
the ceffective date listed in the attached Articles of Organization, if an cffective date is listed therein.)
Nete: Ifthe date inseried in this block does not meer ithe apphicable stattory filing requirements, this daie will nol be listed as the
document’s effective date on the Depariment of State’s records.

5. The 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 ss. 605.1006 and 605.10601-605.1072, .5,



Signed (his 28 day of Decemba 2017

Stpnature of Authorized Representative of Limited Eidbility Compuany:
/

Signature of Authorized Representative: ﬂ/

’Jri"lud N;“nc: MISAK KALBAKDHAN !Ul:Nl'!:.‘i ﬁi”c President

7

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

Signature:

Printed Name: SUSE DIABBOUR HALLAK Title: Viee President
Sighature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name:_ Title:
Signature:

Prinied Name: Tithe:
Sipnatuee:

Printed Name: Tithe:

1 Vorids Corporation:
Signmure of Chairman, Viee Chairman, Director, or Oficer.
1 Directors or QOtficers have not been selected. an Incorporator must sign.

It Florida General Partnership or Limited Linbility Parinership:
Signature of one General Pariner,

11 Florida Limited Partnership or Limited Liability Limited Partuership:
Sigmnures of ALE General Partners,

All uthers:
Signature ot an authorized person.

2 Hd LZTHVHSL

N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CAIRO N CAR PARTS, L,

{Musl vantmn the words “Litited [ iubility Company, "L or “LLCT
ARTICLE 11 - Address:
The muailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

O30 L HITH AVE

S0 ETETH AVE
HIALEALL F1L 33013

HIALEAN, F1L 33013

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve us s onn Registered Agent. Yau must designate an individuad or another
business entity with an aclive Florida registrasion.)

Ihe name and the Florida strect address of the registered agent are:

> —
co =
MISAK KALBAKIEJIAN FUENTES L
/ £ ¢ S ; .T]
Name X o
>t ~N o
it
L6081 Hlatt Bhvid, ApLst10) @px - r
= ‘a8
Florida street address (7.0, Box NOT aceeptible) L ;’ 1 11
ik} g]
TR N C
Weston 11, 33326 Pt e -
= — S
City Zip e ™

B

Huving been named as regisicred agent and 1o aveept sevvice of process for the above stated limited
Liehiliny comypnnre et the place desivnated in thiv certificate, 1 herehy aceept the appointment ax
registered agent and agree (o act orthis capacity. 1 further agree o comply with the provisions of all
staludes relating (o the proper and complete performance of my duties, and Lam familior with and
accep the obligations of my position ay registereiDugent as provided for in Chapter 603, F.5..

—

-~
£

Us-Signature (REQUIRLED)

Registered Ay
e



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liabibity
Company:

Title: Numne and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
MOGR MISAK KALBARDUAN FUENTES
16091 BLATT BLVD APT 411
WESTON, FILL 33326 P
= —
MGR JOSE DJABBOUR HALLAK Z¢ =
THT N L 11 —o
h ¥ 1\\'4‘)8 AVE 0 ,I’ --r]
DORALFL. 33178 I'::: = —
LT )
P - |
m-(
o, o i
e - -
s O
F
™~

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing; |/1/2018

AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be wore than five business days
prior to ar 90 calendar days after the date of Oling.)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this dnte seill not be lisied as the
document’s eifegtive date on the Departiment of State's records.

AIRCICLE V1o Other provisions. ifany.

ey
REQUIRED SIGNATURE:
ol
Signature of o lllcmyfr’—

6 an authorized representative of a member,
T'his document is c.\'ccmélljn’nccorduncc with section 605.0203 (1) (b)), Florida Stautes.

| am aware that any false.information submitted in a document 1o the Department of State
constiines a third degree felony as provided for in s 817.155, F.S.

MISAK KALBARKDHAN FUENTIES

Typed or printed name of signee



