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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

RS BEL

August 15, 2019

'

P

EDGAR LEWIS THOMAS llI 2nd Mailing
CANDY LAND TRUCKING LLC /PRIME INC

830 NE ROCKY SPRINGS CHURCH ROAD
MADISON, FL. 32340

SUBJECT; CANDY LAND TRUCKING LLC
Ref: Number: W19000051235 ‘

We have received your document for CANDY LAND TRUCKING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete ' Signature(s) on behalf of Other Business Entity " in the Articles

of Conversion. Also, an additional payment of $25.00 is required for this type of
filing.

The document must contain both the street address of the principal office and the
mailing address of the 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.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 612A00010697

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Wb LQOO _//U( & ‘f\C\ LG

(Name of Resulting Florida Limited Comp-’my)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitied to convert an ~“Other
Business Entitv” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Ed@cw- | evas, | homee I

(Contact Person)

La ”d\i 0] Trucriog LLC f Prire.

(Firm/Coimpany)

DD e ’OU!’M oY mﬁ% Cﬁwch vl

(/\ddn_s

Madison 61:5—10

((.mr Statc and Zip Code)

edrnetirinmas 12 A 9t com

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

For further information concerning this matter, please call:

kfdcar”i’ NOOAS  w(BSO Lo - TT32%

_#Name of Contact Persor) {Area Code) (Dayvtime Telephone Number)

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

) $150.00 Filing Fees  (JS155.00 Filing Fees  (1S180.00 Filing Fees ~ (J$185.00 Filing Fees,
{§25 for Conversion and Ceruificate of and Cerufied Copy Cerufied Copy, and

& 51235 for Anticles 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 6527

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSI1 (7/17)



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

The Articies of Conversion and attached Articles of Qroanization are submitted 1o converi the following
Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Swuarutes.
ame of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

C BRI IR
(Enter Name of Other Business Entity)
2. The ~Other Business Entity”" 15 a COY D D\{(,\ﬂ \’D\W

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

First organized. formed or incorporated under the laws of m LS%O LAY

; {Enter state, or if a non-U.S. entity, the name of the country)
~
A5 ]209

{date n"organi;!ation. formation or incorporation)

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

QCLY\CM Lonad Tvuing  L-C

(Enter Name of Florida Limited Liability Companv)

4. Il 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 days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective daie 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 rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

o ‘u";: ?.T' ! ;"i
0



Signed this i\ ) day of XW(}\—:\) 20_ S
Sionature of Authorized Representative of Limited Liability Company:

N ;
[! ' 7 \ }m "} - .
Signature of Authorized Representative: /dclcu / (f-l‘\g/// .
Printed Name: Edqar Thoemas 7 Tide _(ones QDRCFIoyr

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

Signarure: FLC\L\C -J\* _—\/\/\O\/\'\Q\-b | l ‘

Printed Name: EQY ¥y WA v Title: My e Aoy
. ) ¢ '
.{. ;'/ 1 N —
Signature: __CONI(L L \‘\'—\(J'\\’(J‘-—B “\
Printed Name: Ecko]):;\r HNOYS Title: VY €L A
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title;
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.

If Directors or Officers have not been selecied. an Incorporator must sign.

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

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

All others:
Stgnature of an authornzed person.

Fees:
Articles of Conversion: 525.00 -
Fees for Florida Articles of Organizauen:  S123.00 "
Cernfied Copy: $30.00 (Optional) =
Certificaic of Staius: $5.00 {Optional) o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

boardoy Lond TTrucking LG

" ordlLLC.™)

(.\h;st contain the words “Limited Liability Company, “L.L.C.,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

A0 P YC0d SPVNGS BOO € YOKN FDVINGS
AW el ’ chuwCh vCead
WAQCISON), Y D3O

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

(The Limited Liability Companv cannot serve as its own Registercd Agent. You rmust designate an mdnldual of another
business entity with an active Florida registration.}

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

E (\L\C/U\( “onas [

Name

821) v QO 3;)nrq5 W'\’Ch YO d

Florida street address ('f’.O. Box NOT acceptable)

k/Ude S0 m 22290

City Zip

Having been named as regisicred agent and to accept service of process Sfor the above siated limited
liabilin: companv ar the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

200, et

Registéred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Linuted Liability

Company:

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

"MGR"=M nag
[SY i boﬁcm Tences |
N o E .{

(Use attachment if necessary) 1 -

ARTICLE V: Other provisions, if any. T
-

i horan (]

Slgnature of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for ins.817.155, F.S.

/:Cc?ar’ “Thomes [/

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




