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COVER LETTER

TO: New Filing Section
Division of Corporations n:

susect:  Deatleq Expess (/L

v {Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

l\f@‘\‘- S M ZMBKOV

{Contact Person)

BenJ/egL Express  [IC

? {Firm/Company)

3258 /\/@ Cj/um bLrg B“/U/

(Address)

Bidlawsd O agan

(Citv, Siate and Zip Code)
gcﬂ‘)leﬂexﬁ @) /LO{ WAQ , . o

E-mail Atidress: (lo be used for future annual report notifications)

For further information concerning this matter, please call:

Flﬁf\ﬁ at{ 03 )y 502 224y

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is 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)

03 $150.00 Filing Fees  (J$135.00 Filing Fees  C3$5180.00 Filing Fees  ($185.00 Filing Fees.
{325 for Conversion and Certificaw of and Certified Copy Certified Copy. and

& $1235 for Anticles Siatus Certilicate of Status
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 Cirele Tallahassee, FI. 32314

lallahassee, FI. 32301

NHSIL{7/17)



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

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles ol Conversion 1s:

Bend |e%1 ExpEsSs [ C

(Enter Name of Other Business Entity)

2. The ~Other Business Entity™ is a Z— L -

{Enter entity 1ype. Example; corporation. hmited partnership, general partnership, common law or business trust. etc.)

First organized. formed or incorporated under the laws of O E E 6! Oﬂ/

{Enter state, or if 4 non-U.S. entity. the name of the country)

on SQ? (S LC|O

(date of organization. formaiion or ingcorporation)

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

Beon ‘Héﬂ Express LLC
Y

[Entcr Name of Florida Limited Liability Company)

4. W not effective on the date of {iling, enter the effective date: f‘ 22" [a
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the datc this document is filed by the Florida Department of State.)
Nute: I the date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as the

focument’s effective date on the Department of State’s records.

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

. The ~Converted or Other Business Entity™ has agrecd to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this :?b dav of Dénu G/xf“‘;‘\\ 20_19

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: .
. ! . - 1o — *
Printed Name:_{ & ' Qi ibks/ Title: MG AM

s} on bebalf of O Business Eantity: [Sce below for required signature(s)]

Signature: -

. - s . e v i
Printed Name:_ Vém G giw ubup/ Fide: M6 e M
Signature;

Printed Name: Title:
Signature:
Printed Name; Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Tile:

It Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
If 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 Liability Limited Partnership:
Signatares of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Beund ch, Express LLC

[.\'tn'si contain the words “Limited Linbility Company, “1L.1.C.,

TorLL.CTY

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company 1s:

Mailing Address:

Principal Office Address:

(125 20 Gahf/k} Dews bn € V.0 [Box BSpivs
Seewson i ld FL Ze225 Sacocavlle FL 272238

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

Vewigmi v ZL{!::KOD/

Name
12520 Ge lcf;L Oove fn £ L=
Florida street address (f‘:(). Box NOT acceptable) i :f‘
= =
Se ei-50m vl le f. B22zs zx 70
City Zin me @
- . ..’f‘,:‘ I —r-:
] s 'j

Having been named as registered agent and 1o accepi service of procesy for the algyl ¢ siwfed !mn.fecl
liability company at the pluce designated in this certificare. | hereby accepi fheﬁppmmmem us
registered agent and agree to act in this capacity. 1 further agree to comply with 1he provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S..

__—

Registered A%mﬁ's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Name and Address:

Title: |fenii€
"AMBR" = Authorized Member
"MGR" = Manager ,
ﬂ)l&m@c,«/ \/@mx&}u\ A Zubiwo/
J 12520 Gadely Paws Ln €
“SereSon D FL B2225

" IR~
(Use attachment if necessary) T S
A
xm -
> =M
- . . . wi o =
ARTICLE V: Other provisions. H any, Do w T
A
. * D
SIo \;"
= C
21 e

SIG

REQUIRED

T
Slgnat&:;o/ar member or an authorized representative of a member
This document \soxfeuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that
any false information submitted in a docwument to the Department of State constitines a third degree felony
~ -

as provided for ins. 817,135, F.S.

Tvped opPrinted name of signee

S$125.00 Filing Fece tor Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



