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COYER LETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: AUTOVISION MOBILE CARE

{Name of Resulting Florida Limited Company)

The enclosed Arucles of Conversion, Articles ol Organization. and fees are submitted to convert an “Other

Business Entty™ into a “Florida Limited Liability Company™ i accordance with s 603.1045. F .S,

Please return all correspondence coneerning this matter 1o:

ALI WILSON

| 809 6!

tConaet Person)

AUTOVISION MOBILE CARE

,
LN
—

i Firm/Company)
1387 NW 65th

gy

{Address)

PLANTION FL 33313

{City, State and Zip Coded

autovisioncare@gmail.com

E-mail Address: (o be used fur future anneal report notifications)

For further information conceming this maucer. pleasce call:

ALI WILSON At (954 )338 8765

{Name of Contact Person) (Area Coded

(Davtime Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
dollars and driven on a bank located in the United States)

(51 $150.00 Filing Fees  DS$155.00 Filing Fees O$180.00 Filing Fees  OIS182.00 Filing Fes.

(535 for Conversion and Certificate ot and Certtied Copy Certitied Copy, and
& $125 for Articles Status

Certificate vf Status
of Orgamizition)

STREET ADDRESS: MAILING ADDRESS:
New Filimg Section New Filing Section
Division of Carporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, FIL 32314
Tallahassee, L 32301

INHISTT (7717



Articles of Conversion
For
“Qther Business Fntity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Busioess Entity™ into a Florida Limited Liability Company in accordiance with 5.603.10435. Florida
Statutes.

The name of the ~Other Business Entiy™ immediately prior to the filing of the Articles of Conversion is:
N/A

{Enter Name of Other Business Entisy)

NiA -
The "Other Business Entity™ 15 a ING P! 5 Bss6 5

(Enter entity type. Example: corporation. hnnted partnershep, general parmesship, common Liw or business st eic,)

Fiest orgamzed. formed or incorporated ender the laws of
(Enter state, or if"a non-U. S, entuty, the name of ihe countryy

10123115
on

(date of organization, formation or incorporation)

The name of the Floridi Limited Liabilioy Company as sct torth o the attached Articles of Organization:

AUTQVISION MOBILE CARE

(Enter Name of Florida Linated Liability Company)

4. I not effective on the date of filing. enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Florida Department of State.)
Nater 11 the dute inserted in this block does not meet the applicable stanstory filtng requiremenis, this date will not be listed as the
document’s eftecuve date 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. 6031006 and 603 1061-603. 1072, F.S.
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Signed this

Sicnature of Authorized Representative of Timited Liabsility Company;

A
fer

< Tt

Signature of Auth
Printed Name:

srized Representative

CTNInes

1y
£

Sienature{s) nn behalf uf()thrr Rusiness Eatitv: [See below for required signuturcets)]|

Signatare:

Prinied Ndmt Titie: .

Signawwe: — —
Mringed Name: i _ Tde: [
Signature: o . [
Printed Name: _ CThde: -
Signature: _ - e

Prnted Name: i _ Tides [
Signature: . —
Printed Namw: Title: i
Signaiure: e
Prnted Name:__ Thile:

If Florida Corporation:
Ngnane of Chairman, Vice Chainman, Dizevtar, or Officer.
[ Directors or Officers have not been selected, an Incarporator inust sign.

1f Florida General Partnership or Limited Liability Purenership:
Sipnawre of one Generai Partner.

1 Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General T'artbers.

All otiwrs:
Signature of an authorized person.

Fees:

A0

5.00

(I G0 (Opuonal)
500 {Opronal)

Arucics of Conversion: A3t
Fees for Florida Aricles of Organization: \ 12
Certified Copy:

Clerdfienie of Stans:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lumited Liagbibity Company 13

S R U U

AUTOVISION MOBILE CARE LLC

{3t contan the words “Limited Lisbility Compuny

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

Mailing Address:

Principal Office Address:
1387 NW 65th TERRACE
PLANATION FL 33313

1387 NW 65th TERRACE
PLANATION FL 33313

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature

. o : !
(The Limited Liabilivy Company cannut sczve as its own Registeres) Agent You nust designate an individual or anather

biusiness entity with an actve Florida jegisuation,)

I'he name and the Florida steeet address of the registered agent w

ALT WILSON

Nanmw

1387 NV 65th TERRACE
Florda street address (PO, Box NOT acceptable)

PLANATION [FIL 33313
Citv Zip
Having heen named as registered agent and o accept service of process for the above stated limited
linhiline company at the place designated in this certificate, T heveby accept the appoiniment as
1 jirther agree wo complyv with the provisions of all

registered agent and agree (o act in ihis capacin
statutes velating to the praper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of nn: position ws registered agent as provided for in Chapter 603, F.S..

{ —

Registered f\LLnl s Sienature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR™ = Manager

ALl WILSON
6475 W QAK|AND PARK BLVD
LAUDERHILL FL 33313

{Use atachment if necessary)

ARTICLE V: Other proviswons, if any.

REQUIRED SIGNATURE:

Signature of 3 member orn authorized representative of a member
This documient is executed in accordance with section 603.0203 (1) thy, Florida Statutes. 1 arm aware tha
any talse information submitted in a document to the Department of State constitutes 2 third degree telony
as provided for in s 8171535, 1.5,

M Wileen

Typed or printed name ¢f stgnec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) 5 500 Certificate of Status (Optional)




