1 260060104

LR

) 400337337554

{Requestor's Name)

(Address)
(City/StatefZip/Phone #)
HA2RA19--01054--035  «« 150,00
[] Pekur  []war [] mai
(Business Enhity Name)
(Document Number}
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

. (e Py
et T =
LRI~
i =
el g
et =

et ;
SX o
Y o
X
4l ;:_'_ oy
™ s
moen

Office Use Only

< PAGE
MAR * 3 2020

!ji‘--m

n



-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

MADELICIA ALMODOVAR
524 MID FLORIDA DRIVE, STE 201
ORLANDO, FL 32824

SUBJECT: SUN ISLAND TRANPORT LLC
Ref. Number: W19000110008

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

As a condition of a conversion, pursuant to $.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Keyna E Page
Regulatory Specialist I Letter Number: 920A00001328

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

MADELICIA ALMODOVAR
524 MID FLORIDA DRIVE, STE 201
ORLANDOQO, FL 32824

SUBJECT: SUN ISLAND TRANPORT LLC
Ref. Number: W19000110008

We have received your document for SUN ISLAND TRANPORT LLC and your
check(s) totaling $150.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. |If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Keyna E Page s
Regulatory Specialist I Letter Number: 119A00025804"
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Conyersion

For
“Other Business Entiny”
K
Florida Limited Liability Company

The Articles of Conversion and attaclicd Artiches of Organization are sulimiited to convert the fullowing
“Other Business Entiy™ into o Florida Limited Linhility Company inaccordanee with £.005 1045 Florida
Stales.

The name of the “Other Business Entity™ immiediately prior g the fling of the Articles of Conversion is:
Sun Istand Transport Inc

Enter Name of Cither Basiness Enuny)

. .. Corporalion " Vi P "\.v.‘ ™
Fhe ~Other Business outy™ s a U T T R T A, T
tEnter entits vpe. B \.\mpIL corparabion, limited partnership, genvral parmnersiup, commuon Kiw or busiess 1resh, i)
. Flonda

First organized. formed or incorporated under the Taws ol
(Enter state. or i non-LESCennny the name of the conniry )

August 2 2019
on

{dale or organization, formation or incorporativon)

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

Sun Iskand Transport LLC

{Enter Name of Flarida Limited Liabiliy Company)
November 19 2019
4o 1ot effective on the date of tiling. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed dute nor more than ‘)U calendar davs after
the date this document is filed by the Florida Department of State.)
Nute: e diwe inserted in this bluck does net meet the applicable statutory tiling cequiremenis. this date will oot be fisted as the
docunent’s elfective date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with ait appheahie statites,

) The ~Converted or Other Business Entinn ™ has agreed o pay any members having appraisal nghis the amount to
which such members are entitled under ss, 603 1006 and 6035 1061-603 1072 15,




Sianed this #5 diy o) November 2

Signature of Authorized Representative of Limited Liability Compuny:

Signature of Authorized Representative: —\—\\_.{}\J.‘\ N \X\\\\ok?: LN
~

Uile: MManaamyg Llemeaber

Primted Nore: Madehoa Almodouar

Signature(s) on behalf of Other Business Fntitv: [See below for reqguired sienatures)|

o ‘\‘\-\ W ’ . .t ' ' T
Signilere: A \ A A N
Printed Noame: _Yad ey A\ wdoe Clithe: LA
M
Nienaure:
Printed Noame: Tule.
Semire:
Printed Noame: Title:
Sigrutture:
Printed Name; Fide:
Signature:
Printed Name: e
Stgnature:
Title:

Printed Name:

I Florida Coeporation:

Signature ol Chairman, Viee Chairman, Directar, vr Olfkecr.
11 Bivectors ar Officers have not been sebected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partieership:

Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatores o ALL Generad Partners.

All others;
Signuture of an authorized prerson.

Fowes:
Artictes of Cumversion:
Foes tor Florida Articles of Organization:

Certibied Copy:
Certifteate of Staus:

3500
S2500

S30.00 (OQptionah)
S3.00Optienal)
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ARTICLES OF ORGANIZATION FORFLORIDA LINUTED L IABILITY COMPANY

ARTICLE 1 - Name:

The maune ol the Limited Fiabiliny Cempany s

Sun Island Transport LLC
MLt congain the svords “Lnned Dratadioe Compunns 780 O 7w 20 )

ARTICLE T - Address:
The mailing address and street address of the principal office of the Linvited Tiabiliy Company s

Principal O1Tice Address: Mailhing Address:

524 tAid Florida Drive 524 Mid Florida Crive

Suite 201 Suite 201

Qranao FL 32824

Orfando FL 32824
ARTHCLIE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

¢ The Limited Liabilinn Company canpotserve as s oan Regraered Apcnt You pust designate anindividosd o another

Business entity with an pevive Plonda registzation,)

The name ond the Florida street address ot the registered agem are:

Madelicia Alimodovar
Nanwe

524 Mid Florida Drive Suite 201
Florida strect address (P.O) Box NOT aceeptable)
Crlando }:]. 32824

Zip

City
Faving been niamed as registercd ageni and 1o aeeept service of provess for the above sicted limited

fiabitin: company al the place desigsrated in ithis certijicate, Dhereby accept the appouiiment as
fagent and aeree (o aot or this capaciv, [ iether aerec o complv with the provistons of aif

.

ressisiere:
searites refating o ihe proper and complele perjormance of o duties. and T jamidenr i and
aceept the obligaiions af my position as registered agenr ax provided Jor in Chapier 603178

____\\\_4({:\. A (L-\ \ uw\w c\\:wr\_ N

I(ugih!cl'n.‘?l'.-\gulll'n NSigure (REQEHRED ) n
l\.:‘
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(CONTINUED)
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ARTICLE IV
witharized o manage and control the Limited Tisbilin

The name and address ol cach poerson

Company
None and Addiress:

Title:
CAMBRY = Authorized Nember

Magelcia Almodovar
524 Mid Florda Dive
Qrlandoe FL 32324

CMGR™ - NManager
MGH

Sunte 2064

(Llse attichment it necessarny )

ARTICLE V; (hher provisions, if any

REOQUIRED SEGNATURE:

e R et
- b
MM; BA- O b-\-u‘woc W
. — - v - 1]
Signature of 5 member or an authorized renreseitatise of o rember

This document ts exceuted in avcordinee with section 6BS.G205 0Ty dy, Ploriga Statutes §amapsi hes
=i

any flse information subinitied inca docament o the Department of St constitutes a thivd de@nedieloeS
as provided for i s 817153 178 B
provided forim 5. 8171 ] fo
Madelicia Alimodovar = !
. N s -~ -
'y ped or printed naime of signee i P
Filing Fees Sae 2
SEI5.00 Filkag Fee for Articles of Ovganization and Designation of Regiidned Spent
S 500 Certificate of Status f3ptiongd)
Loan

S 3000 Certified Copy (Optional)



