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Division of Corporations

July 29, 2019

SABURI AJIBOLA OKEWUMI
10113 MANGROVE WELL RD
RUSKIN, FL 33573 US

SUBJECT: ABJIBSON TRANSPORTATION SERVICES, LLC
Ref. Number: W19000068578

We have received your document for ABJIBSON TRANSPORTATION
SERVICES, LLC and your check(s) totaling $155.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Please sign on the signature line for "Signature(s) on behalf of Other Business
Entity".,

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.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 612A00015386

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: AYAS o DELWERY SERNICES, LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Saeuet ALBOLA  OKEwWum

(Contact Person}

(Firm/Company)

(O{13 MANGrovE WELL RD

Address)

Ruskil FL 33573

{Citv. State and Zip Code)

SARULIOKE = um ® YAHoo - (e

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

SARURL DKEwum al 2, 520-2227

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enciosed 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)

(O 5130.00 Filing Fees ml 53.00 Filing Fees T15180.00 Filing Fecs {J$185.00 Filing Fees,
{$23 for Conversion and Certificate of and Certified Copy Cenified Copy. and

& 5125 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. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FI, 32314

Tallahassee, FI. 32301

iINHS11 (717



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

The Articles of Conversion and attached Articles of Oroanization are submitied 1o convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I The name of the “Other Bl]blm_SS Entity” immediciely prior io the filing of the Articles of Conversion is:

JIRSer DECLIVERY SErN((ES |

(enter Name of Uther Busaess fia 'n) )

The ~Other Business Entity™ is a Z- L C

{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust. ¢

First organized. formed or incorporated under the laws of Mf%p—‘f L.ﬁf“)

(Iinter state, orif a fon-U S. entity, the name of the country)

on 3ﬂd\\UPxQ\{_ 1?), D.O'E

(date of organization, formation or incorperation)

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

AR SON  TRANSPORTAT ON SEANICES i C

(Enter Name of Florida Limited Liability Company)

4. Il not effective on the date of filing. enter the effective date: 07 ( O 2 I’ZG[C(
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afte

the date this decument is filed by the Florida Department of State.)
Note:

1f the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The-
which such members are cnmlcd under 55, 603.[006 and 603.1()(»_ 6()::.1072. I-.S.
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Signedthis_ O 8 dayor__ JuLy 20 19

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ‘_Qégw"’““*”’
Printed Name:_ O E wrum | ot Tile_ _CeO

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

Signiture; O b‘gﬁw —~—— 2

Printed Name. A AR Ok EWumt  Title: M}_—;O r’l'Z-Q-c{ peison

Signature:

Printed Name: . Titie:

pdtiaint ro
o

Printed Name: Title:
Signature: __ —
Printed Nane:: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title;

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
[f Directors or Ofticers have not been selected, an Incorporator must sign.

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

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Zli others:
Signature of an authornized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganization:  $125.00
Certified Copy: £36.00 (Opuonal)

Centificate of Status: $5.00 (Opticnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AJNBSON TranisponTaTions §EaNiCES  LLC

(Must contain the words “Limited Liability Company, “L.EL.C.." or ~LLC.T)

ARTICLE 11 - Address:
The mailing cddress and street address of the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
o3 ManGroNe wELt RD 1013 MAan Gooud wEtk 2))

Rusewd, Fii 435773 RusSki~nt  Ft 32973

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limued Liapility 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 Florida street address of the registered agent are:

SApurl OkEuwunat

Name

IO\ M AN Qove WELL fll
Florida street address (P.O. Box NOT acceptable)

Rusknl e 238773
Zip

City

Huving been named as registered agent and 1o accept service of process for the above siated limited
liubilitv company at the place designar -1 in this certificatc. T hereby accept the appointment as
registered agent and agree 1o act inthis capeciiy  jurther agree to comply witk ine provisions of all
statutes relating to the proper and compicte perforviance of my duties, and I am _familiar with and
aceept the obligations of my position as rey.sicred agent as provided for in Chapter 603, F.S..

Ot

chiswrea'/\gcnl's Signature (REQUIRED)

{(CONTINUEM



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MmE 2 _SABMR Dk ESum
QU3 ManGRWE wier 21
Ruskin , Pt 23¢7(3

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

signature of » member or an authsrizes seproesentative of a mondiar
This document is executed in accordance with section 6050203 (1 (b), #lorida Statutes. | am aware that
any falsc information submitted in a document to the Department of State constitutes a third degrec felony
as provided for in s.817.153. F.5.

Sagui OKEWug
Typed or printed name of signee
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




