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COVER LETTER

TO: New Filing Section
Division of Comorations

SUBJECT: Julen Cabs, [ne

tName of Resuliing Flerida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605,1045. F.S.

Please return all correspondence concerning this matter to:

Tanice Carulli

{Contact Person)

Jal.en Cabs

(FirmCompany)

3310 Swift River 1

t Address)

Bradenion, FL 34208

{City. State and Zip Code)

Jalencabinsiégmail com

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

For further information concerning this matter, please calt:

Jason Mickoo! Gi7 2756600
at ( )
{ Namie of Contact Person} {Arca Codey  (Davtime Telephone Numbers

Enclosed is a check for the following amount: (All checks processed by this office must be pavable i US
dollars and drawn on a bank located in the United States)

£ SIS0.00 Filing Pees TIS155.00 Filing Fees CISiR0.00 Filing Fees  SIN5.00 Filing Fees.
(323 for Convursion and Certificate of and Cenified Copy Cernified Copy. and

& 5125 for Anicles Starus Certificate of Status

of Organization)

STREET ADDRESS: MAHLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chfton Building P. ). Box 6327

2661 Exceutive Center Circle Taliahassee, FL 32314

Tallahassee. FL 32301

INHSI1(7-17)



Articles of Conversion
For
“Other Business Entitv
Inio
Florida Limited Liabiliev Companv

The Aructes of Conversion and attached Articles of Orpanization are su
“Other Business Entity™ into a Florida Limited Liability Company i
Siatutes.

bmitted to convert the following
naccordance with 5.605. 1043, Florida

I. The name of the “Other Business Entity™

immediately prior to the filing of the Anticies of Conversion is-
Jab.en Cabs, inc.

{Enter Name of Other Business tntity)

) . COMpHTaiion
2. The "Other Business Entity™ is a

(Enter eatity type, Example: corporation. Himited parership, general pannership, common iaw or business s, e}

B . . , . Florida
First organized. formed or ncorporated uider the faws of

(Enter state, or if a non-1i.§, entity. the name of the country)

07-12-2019
on

tdate of organization, formation or incorporation)

5. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Jallen Cabs, LLI.C

(Enter Name of Florida Limited Liabtlity Company)

. . - Seprember 3, 2019
4. If 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 90 calendar davs after

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

Note: I the date inserted in this hlock docs not meet the applicable statutory filing requirements. this date will ot be tisted as the
document’s effective date on the Department of State”s records.

3. The plan of conversion has been approved m accordance with all applicable sututes,

6. The “Converted or Other Business Entiy™ has agreed (o pay any members having appraisal rights the amount 1o
which such members are eniitied under ss. 6031006 and H0S5. 10616051072 ¥ S,

Chaa

iy
oW 820Ny 8l

@0



Signed this 24 day of Augusi 201%

Signature of Authorized Representative of Limited Liability Companvy:

L
Signature of Authorized chrcscmalivé.\—' e - :

Printed Name:_Janice Carulli / Title: CFOQ

v

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

T -~ ¢ -
Signature: o)A laralli Sep 11,2018
Printed Name:___Janice Carulli Title: President
Signature:
Printed Name: Tiile:

Signature:

Printed Name; Tade:
Signature:
Printed Name: Title:

Signature:

Printed Namc: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
it Directors or Officers have not been selected. an lncorporator must sian.

If Florida General Partnership or Limited Liabilitv Partnership:
Signawre of one General Pariner.

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

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: $23.00
Fees for Florida Artictes of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Ceniificate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Jalen Cubs, LLC

(Must cantain the words “Limited Liahility Company, “L1.C." or "LLC. ™)
ARTICLE 11 - Address:

The mailing address and street address of the principai office of the Limited Liabitity Comp

any is:
Principal Office Address:

Mailing Address;

5310 Swift River Oy 5310 8Swirft River Ot
Bradenton. FL 34208 Bradenton, FL 24208

ARTICLE III - Registered Agent. Registered Office. & Registered Age

(The Limited Liability Company cannot serve as its own Regisicred Agent.

nt’s Sigoature:
usiness entity with an active Florida segistration. )

You must designate an individual or another

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

Janice Carulli

Name

3310 Swifi River (i

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

Bradenton Fi, 3208

Citv Zip
fHaving been named as registered ugeni and 1o aceept service of process for the ahove stated limited
liabilin: company at the place destonated in this certificate, [ herebv acceps the appointment us
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statles refating o the proper and complere performance

of my: duties, and | am familiar with and
aceep! the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S.

e — )
e Py ; .
L Tl

Retistered Agent's Signature (REQUIRED)
y
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ARTICLE 1Vv-
The name and address of cach person

Company:

authorized to manage and control the Limied Liability

Name and Address:

"AMBR" = Authorized Meinber
"MGR" = Manage

MGR Janice Carulli

5310 Swift River €1
Bradenton, FL 34208

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
e T
o ¢ <
Signature’of a member or an authorized representative of a member

. Y , . ., . 5 . .
This document is gxecuied in accordance with section 6050203 (13 (b). Florida Stazutes. | am awary thas
Department of Siate constitutes 4 third degree felony

. B s . . R R
any false wrormation submitted wr a document 1o the
as provided for in s 817,133 F S,

Janice Camli

Typed or printed name of signee
Filing Fees
ganization and Designation of Registered Agent

$125.60 Filing Fee for Articles of Or
§ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optionalh)
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