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COVER LETTER
TO:  New Filing Sectiun
Division of Corporations

SUBJECT: FWS COPABOCA DISTRIBUTION LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamzation. and fees are submitted to convert an “Other
Business Lntity™ into a “Florida Linvted Liability Company™ in accordance with 5. 6031045, F.S.

Please return all correspondence concerning this maiter to:

FAUSTING CANIZARES

(Contact Person)

FWS COPABOCA DISTRIBUTION LLC

(Firm/Company)

7216 NW 56TH ST

(Address)

MIAMI, FL 33166

(City. State and Zip Code}
BILLING@FWSDISTRIBUTIONCORP.COM

E-mail Address: (1o be used for fuaure anpual report notifications)

For turther information concerning this matier. please call:

FAUSTINOG CANIZARES Al (786 )285-1832
(Name of Contact Person) {Aren Code)  (Dayvtime Telephone Number)

Enclosed is a check tor the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  CISI155.00 Filing Fees TIS180.00 Filing Fees EIS185.00 Filing Fees.
(325 tor Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 tor Antigles 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. 0. Box 6327

2661 Executive Center Circle Tallahassce. FL. 32314

Tallahassee. FL 32301

(7)) 39T

INHSTL (7717}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

FAUSTINO CANIZARES
7216 NW 56TH ST
MIAMI, FL 33166

SUBJECT: FWS COPABOCA DISTRIBUTION LLC
Ref. Number: W139000055491

We have received your document for FWS COPABQOCA DISTRIBUTION LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the {ollowing correction(s):

The Certificate of Conversion must be signed by an authorized person.

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist 1| Letter Number: 319A00011651

ALY

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

FAUSTINO CANIZARES
7216 NW 56TH ST
MIAMI, FL 33166

SUBJECT: FWS COPABOCA DISTRIBUTION LLC
Ref. Number: W13000055491

We have received your document for FWS COPABOCA DISTRIBUTION LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The Certificate of Conversion must be signed by an authorized person.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist Il Letter Number: 319A00011651

artil: 3
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Articles of Conversion
For
“Qther Business Entity”
into
Florida Limited Liabilitv 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 $.605.1045, Flarida
Statutes.

The aame of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
FWS & DISTRIBUTION CORP

{Enter Name of Other Business Entiiv)

" _ - . ... CORPORATION
I’he “Other Business Entitv’is a
(Enter eniity tvpe, Example: corporation. limied partnership. general pactnership, common law or business trust. eie.)

.FLORIDA

First organized, formed or incorporated under the faws of
(Enter state, or ifa non-U.S. entity. the name of the country)

07/01/2017
aon

{date of organization. formation or incorporation)

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

FWS COPABOCA DISTRIBUTION LLC

{Enter Name of Flonda Limited Liability Company)
. - 08/01/2018
4. [{ not effective 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.)
Note: [fthe datc inserted in this block does not meet the applicable statutory filing requirements. this date will sot be listed as the
documuent’s effective dute o the Depariment of Stale’s recornds.

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

6. The “Converted or Other Business Entity’” has agreed to pay anv members having appraizal rights the amount to
which such members are entitied under sa. 603, 1006 and 605.1061-605.1072. F.S.
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Signed ihis 28 day of’ MAY 20219

Signature of Authorized Representative of Limited Liability Company:

NN
Signature of Authorized Representative: @ _ e

Printed Name: FAUSTING CAMIZARES Title: GENERAL PARTNER

Sivnature(s) on behalt fEENher Business Entity: [Sce helow for required signuture(s)

Signature: §

\ ; I ~
Printed Name: -}b{\q MQ“O Tile; ’V{LSTIMJ,C—

Signature:

Printed Name: T oas S VRGO Y Covnsaore g Tille: C¢O.

Signature:
Printed Name; Title:
Signature:
Printed Name: Tule:

Stgnature:

Printed Name: Tide:
Signature:
Printed Name: Tatle:

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

if Florida General Partnership or Limited Liahility Partnership:
Stgnature of one General Partner.

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Parmners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optionat)
Cerificate of Status: S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FWS COPABOCA DISTRIBUTION LLC
[(Muat contan the words “Limited Liabilny Company, “LL.C."or "LLCT)

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

Principal Office Address: Mailine Address:
7296 NW OBTH ST 7216 NW 56TH &7
MiAMI FL 331006 tATAMI, FL 331766

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linuted Liabihity Company cannot serve as ity own Registered Agent You must designate an individual or another
busincss entity with an active Flords regisiration.)

The name and the Florida strest address of the registered agent are:

FAUSTING CANIZARES
Name

2013 NW 76TH ST
Fiorida sirect address (P.O. Box NOT acceptable)

MIAMI Fl 33147
City Zip

Huving been naimed as recistered agent and 1o aceept service of process for the above siated linvited
liahiliny compeny: af the place designated in this cenificaie. { herehy aceept the appoinimei as
regisiered quent and agree (o act i ihis capacitv. 1 furiher agree (o comply with the provisions of oll
staties relating 1o the proper and complete performance of my duties. andd I am familicr witl cnd
accep the oblicutions of iy position ax registered agent as provided for-in Chupter 605, 1.5

_TFE W,/;;Lﬁ/?

Regisiered Agent's Signdture ( (REQUTRED)




ARTICILE TV-
The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

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

"MGR" = Manager
AMER FAUSTINO CANIZARES

2013 NW 76TH 87
MIAMI, FL 33147

AMBR MARIO FELIPE ALONSO GALINDO
AUTOVIA A 62, KM 148
TORDESILLAS 47100, VALLADOLID, SPAIN

AMBR PERLA MATC
2013 NW 78TH ST
MIAMI, FL 33147

{Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: /’ﬂ
/@w-ﬂm&iik

Signature of a member or an authorized representative of a member
This document is exceuted in aceordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a ducument to the Depacment of State constituies a third degree felony
as provided for ins. 817135, F .5,

T oushng S Cone e vlds

Tvped or printed name of signee
Filing Fees
$125.00 Fiting Fee for Articles of Organization iod Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




