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

The Articles of Conversion and attached Articles of Orgunization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liahility Company tn accordance with s.603. 10435, Florida
Statutes.

I. The name o' the ~Other Business Eatity™ immediately prior o the filing of the Anicles of Conversion is;
HILTL COMMERCIAL VEHICLES CORPORATION

tEnter Name of Other Business Entitvy

" . . C e corporation a .
Che “Onher Business Entiny” is 2 > o

L]
(Enter entity tvpe. Example: corporation, limited partnership, general pantnership, common law or bG:‘ 5 :r% cte. Fﬂ
, P —
- . . . . Florida oy =<
FFirst organized, formed or incorporated under the laws of S .
(Enter state, or if u non-LLS, entity, the name ol lla‘&&'ﬁ}r}')"‘ .
MmN o { N
09 3001996 s S
an . LT — E____,t
vdate of organiziation. formation ar incorporation) - <
c 2
The name of the Florida Limited Liability Company as set forth in the attached Articles nf()r!,ammnun

HEILTL COMMERCIAL VEHICLES LLC

tEnter Name ot Florida Limited Liability Company)

4. not effective on the daie of Diling. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘JII calendar duavs after
the date this document is filed by the Florida Department of Stare.)

Nute: 1 the date inserted i this block does not meet the applicable statvtony Aling requirements. this date will not be lisied as the
document™s eftective date on the Depantment of State’s records,

Lh

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

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under 55, 6031006 and 633.1061-605 1072, F S,



Signed this 20th day of November 208

Signature of Authorized Representative of Limited Liubility Company:

,,L{i%ﬁylﬁ_“_

Signature of Authorized Representative: Pl
Printed Name: Deter Holfelder / Alitle: Member/Manager
e
-

-
Signature(s} on behall of Other Business Entity: [See below for required signature(s)f

- T
Signature: ud 1-7//1 i

Printed Name: Dieter Holfelder Tile: Presiden

Sigmture:

Printed Name: Tide:

Signature;

Printed Name: Title:

Sigaature:

Printed Name: Tule:

Signature:

Printed Name: Title:

Nignatre:

Printed Name: Title:

If Florida Cocporation:
Signature of Chairman. Vice Chainman. Director. or Officer.
H Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners. Iy

All others:
Signature of an authorized person.

IFees;
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  §123.00
Centified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of'the Limited Liability Compuny is:

FIHLTL COMMERCIAL VEHICLES LLC

(Mt contain e words “Limited Lishitinn Company, "L LLC M oer 000 ™

ARTICLE L - Address:
The mailing address and strect address of the principal office of the Limited Liability Compuny ia

Mailing Address:

Principal Office Address:
0 BOX 2248

NAPLES. FL 33106

1303 GUILFSTAR DRIVE S5OUTH
NAPLES FL 34T

ARTICLE 11 - Registered Agent. Registered Office. & Registered Apent’s Stgnuture:
( The Limted Liahifiny Company cannol serve as its nwit Registered Agent. Y mtst dostznate an ki ndnol or anodher

htasiness utity with wn aclise Plorida registrnon, )
The nume and the Florida street addiess of the registered agent ane:

HARLLEY CONRALD

Namge

5042 RUSTIC OAKS CIRCLE
Florida street address (1.0, flox NOT aceeptabled

3108
Zip

NAPLES Fl.

City
Havng been momed as registerod ogent and to aceept service o proceas Jor the above siated linied
febifiy company at the place designated in ths cortificate. { hereby accepr the appoiniment av
registered agent amd agree o wer in this capacity, { further agree to complv with the provisions of all

statutes relating i the proper and complete perfirmance of my dties, and Lam jondiar wath vod
accepr the obligutions of my: poxition as regisiered agent as prewiced for in Chapter 605 F.S

Yo o i

Registered Agent's Signaure (REQUIRED)

{(CONTINUEM
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¥



authorized 1o manage and control the Limited Liability

ARTICLFE IV-
I'he name and address of cach person

Company:
Title: Name and Address:
"AMBR" = Authorized Member
“MGR™ = Manager
MGR DIETER HOLFELDER
153635 GUILFSTAR DRIVE sOUTH
NAPLES, FL 24112

{Usc attachmeni 11 necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE:— > .
— _"'7/;;///‘{-——_..__...
- ""-/‘ *
Sigmature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (13 (b). Florida Siatutes. | am aware that
amy false informationsubmitted in o document 10 the Depanment of State constituies a third degree felony
=~
>en
T

as provided forins. 817,155 F .8,
DIETER HOLFELDER, MEMBER ~
Tvped or printed name of signee 9
Filing Fees =

-

5.00 Filing Fee for Articles of Organization and Designation of Regislenxg}ggen
5 500 Certificate of Sratus (Optionad)

1,00 Certified Copy {Optional)
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