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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Md\uldmf‘v “\U"}KDMOWH munfj e

(Name of Resulting F “lorida Limited C.umpany)

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

Please return all correspondence concemning this matter to:

(\J(OrC\ K Havper-IL

(Contact Pc,r:,nn)

N\au\dmg Towin4

(Fin‘n.r’('_lompan_\_*j-J

120 3oes Koad

(Address)
Tallahassee, ©1 32305
| (City, Stale and Zip Code) _ J,
MAwldinspwing® amas]- Comn

E-mml Address: (1o be used forduturesfinual repart notifications)

For further informanon concerning this matter, please cali:

Crovae KH(AVPt’Y a at(dgo VA3 1213

(Nquu. of Contact [’Lrsun) (Arca Code) (Daytime 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)

3 $150.00 Filing Fees  [J$155.00 Filing Fees DS[SO 00 Filing Fees gSlSS.OO Filing Fees,
($25 for Conversion and Certificate of and Ceftified Copy Certifted Copy, and
& $125 for Articles Status Certificate 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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS11 (7/1




Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles ¢f Organization are submitted to convert the following
“Qther Business Entity” into a 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 1s:
Maumiding Aubormohve Towiing, Inc.

(Enter Name of Other Business E nutﬂ’

5 L
2. The “Other Business Entity” is a 5 Cov (207 ¢4 h 0

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of F l Qv d("

(Enter state, or if a non-11.3. entity, the name of the country)

w | /1]aco3

L L N . n . . -
{date of orgamzation, formauon or incorporation)

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

Mauldins Tewing, L] .

{Enter Name of Flofida 1imited Aabthity Company)

4. If not effective on the date of filing, enter the efflecnve date:
(The effective date: Cannot be prior to date of retelpi or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department 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 nghts the amount to
which such members are entitled under ss. 6051006 and 605.1061-605. 1672, F.S.
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Signed this 3( i ldayoi" (\f\d,q

ignature of Authorized Representative of Limi

rized Representative: %

ed Liability Company:
L

Signature of Aut
Printed Name:

3 43 573 -Ae, o/ MTitle: Py ".l([f—i‘f

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

Signature: W/MM

Prinied Name: \Q«’ v L Mo Lelov Title: Vice e Sictent
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; | Title:
If Flonri ratign;

Signature of Chmrman Vice Chairman, Director, or Omcer
If Directors or Officers have not been selected an lncorporalor must sign.

If Florida General Partnership or Limited Liabili

Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

Il others:
Signature of an authorized person.

Fees

Articles of Conversion:

Fees for Flonda Articles of Organization:
Certified Copy:

Centificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Lid0id
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mauldins Towing LLL.

(Must contain the words ™ Limiléﬂ“'l.iabilily Company, “L.LL.C.." ar "LI.C."}

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

Principal Office Address: Mailing Address:

NAC Joes Road 3 N0 30ES Boad,
cl. % ] Tallahgssee. CL 29308

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or another
business entity with an active Florida registration.)

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

Beo X AL AQv ey HL

Name

A0 Joes Baad

Florida street address (P.O. Box NOT acceptable)

Tollahgsde k. 32305

City Zip

Having been named as regisiered agent and to accepit service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in thig capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, I.5..

P

Registered Agent’s Signature (REQUIRED)

(CONTINUED) -
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ARTICLE IV-
The name and address of each person aathorized to manage and control the Limited Liabtlity
Company:

Title: Name and Address:
"AMBR" = Authorized Member

GR" = Manager
eSid ane ° @i&g& K ’r\(MDQ (gl

Hao Jpes
“allahassee, \:1 23205

35 Nancy Rlien St

Crawodvitie |, Eloridd333T

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
W

Slgnature of a member or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stawstes. 1 am aware that

any fulse information submitted in a document to the Department of State constitutes a third degree fefony
as provided for in s. 817,155, F 5.

%emm, & Wovpeyr 0L

Typed 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) $ 5.00 Certificate of Status (Optional)
5
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