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COVER LETTER
TO:  New Filing Section
Division of Corporations

et ey STARFIVE TOWING, TRANSPORT & RECOVERY INC,
SURJECT: IR ¢

{Name of Resuliing Florida Limited Companyy

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Businggs Entity™ into a “Flonda Limited Liability Company™ in accordance with 5. 6031045 F S,

Plaase return all correspondence concerning this matter o:

EFRAIN GONZALEZ IR

(Contact Person)
STARFIVE TOWING, TRANSPORT & RECOVERY INC.

{(Firm/Company)

F3081 METRO PRAWY

{Address)

FORT MYERS, FL 33966-4700

(City, State and Zip Codey
S'l':\'}{l"l\"I:_.l‘:l"Rr\||\'JR@GM:\H,.(,'()M

Ll Address: (10 be used for future annual report notiications)

For further information concerning this matier, please call:
EDGAR J LACOMBE at Y1l ) 46R-7525

< (Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is @ cheek 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)

() $150.00 Filing Fees  CIS135.00 Filing Fees  OS180.00 Filing Fees OS185.00 Filing Fees.

(825 for Conversion and Certiticate of and Certitied Copy Ceritfied Copy.and
L& ST25 for Articles Status Centiicate of Status

ot Organivation)

STREET ADDRESS: MAILING ADDRESS:
"o New Filing Section New Filing Section

Division ol Corporations Division of Corporations

Clition Building P. 0. Box 6327

2661 Executive Center Cirele Tallahassee. FLL 32314

Tallahassee. FL. 32301
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orvanization are submiited to convert the following
“Other Business Entity™
J Statates.

into a Florida Limited Liability Company in accordance with $.005.1045, Florida

The name oi the "Other 3usiness Entity” immediately pnox to the filing of the Articles of Conversion is:
SI;\RI IVE TRANSPORT. AUTOMOTIVE. & RECOVERY INC

(Enter Namwe of Other Business Enbity)
. . . . Corporation
I'he Other Business Entity™ is a

. (Enter entity tvpe, Example: corporation, limited partnership, general parinership. common law or business trust, cte.}

- . . . . Florida
First organmized. formed or incorporated under the Taws of

{Enter state. or it a non-UL.S. entity. the name of the country)

01,05/2016
on

" (datt of organization, formation or incorpuration)

The fame ot the Florida Limued Liability Company as sct forth in the attached Articles of Organization:
STARFIVE TOWING, TRANSPORT & RECOVERY INC

(Enter Name ot Florida Limited Liabilisy Company)

© e 02/192019
4. I not etfective 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 ‘J{) calendar days after

the date this document is filed by the Florida Department of State.)
Nater If

the date inserted in this block does not meet the upplicable statutory iling requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

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

6. The “Converted or Other Business Entity™ has agreed 1o payv any members havi g appraisol 11"hls the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F S,
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Signed this 19T dav of FEBRUARY 2019

Sienaturd ol Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: é——- M}/
DENT

Printed Name: EFRAIN GONZALEZ IR Title: PRE

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

‘Slﬂmluru ﬁf f"lmA

Primed Name: EERAIN GONZAMEZ JR Title: MANAGER

Signature:

Printed Name: Title:

S1gnature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: ] Title:

Signature:

Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Otticer,
It Dircetors or Officers have not been selected. an Incorporator must sign.

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

If Flarida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

‘Fees:
~ Articles of Conversion: $25.00
- Fees for Florida Articles of Organization:  $125.00
Certiticd Copy: S30.00 (Optional)

Certificate of Status: $5.00 (Opuionat)



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

STARFIVE TOWING, TRANSPORT & RECOVERY LLC

(Must contin the words “Limited Lishibty Company, “[LL.C.”
ARTICLE II - Address:
The mailing address and street address of the principal otfice of the Lumited Liability Company is:

Principal Office Address:

Mailing Address:

L30¥ ] METRO PARKWAY
FORT MYERS 33966-4700

IN24 NELSON ROAD N
CAPE CORAL FL 33043-8638

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve a3 jls own Registerad Agent. You must designate an individual or another
busimess entity with an active Florda registration.

The name and the Flonda strect address of the registered agent are:

. Efrain Gonzaler Jr

2324 NELSON ROAD N,

Name

Florida street address (P.O. Box NOT acceplable)
CAPE CORAL FL 33093-565%

City Zip

Having heen named as regisiered agent and 1o aceept service of process for the above siated limited
Habiliny company ai the place designated in this certificate, I herehy aceept the appoinmient as
registered agent and agree o act in this capacity. T further agree to comply with the provisions of all

statules yelating to the proper and complete performance of no dutios, and Fam familicr with and
accept the obligations of my position as

coiziered agent as provided jor in Chapeer 603, .S,

Regibtered Aglnt’sSfanature (REQUIRED)
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. ARTICLE V-

The name and address ot cach person authonzed to manage and control the Limuted Liability
Company:

Title; Name and Address:
"ANMBR” = Authorized Member

"MGR™ = Manager

MOR

Etrain Gonzaler Jr
IN23 NELSON ROAD N
CAPE CORAL FE 33993-8658

AMBR

lrain £ Gonzalez
2R NELSON ROAD N,
CAPE CORAL FL 33993-8638

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.
ARTICLES ARE ATTACHED

REQUIRED §

Menatuwrle of a member or an authorized representative of 2 member
ALTICTI A

accuted in accordance with seciion 603.0203 (1) (b). Florida Statures, [ am aware that
any Tl infornfation submitted in o document W the Department of State constitutes a third degree telony
ds provided tor ins. 817,155 ¥ 8,

gfrnin

Thix d

Genzala't—

Tyvped or printed name ot signee a= o
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of chis’ﬁl{éd ANt
S 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status ('(}'[ig’.ng =
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