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COVER LETTER

TO:  New Filing Seciton g
Dyivision of Corporations

SUBJECT: CASTRANSPORTATION LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization. and fees are submitied 1o convert an “Other
Business Entity”™ into a ~“Flonda Limited Liability Company™ in accordance with s. 60310435, F.S.

Please retarn all correspondence concerning this matter to:

MAYELA MAZA

{(Contact Person)

CASTRANSPORTATION

{IFinn/Company}

11448 NW 74 Terrace

{Address)
Doral, FL 33178 )
(City. State and Zip Code)
CASTRANSPORTATIONUSAG@GMAIL.COM

E-mail Address: (1o be used tor future annual report notifications)

For further information concerning this matter. please call:

MAYELA MAZA al( 786 y 3564035
(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check tor the tollowing amount: (ATl cheeks processed by this oflice must be payvabte in US

dollars and drawn on a bank located in the United Suies)

& S150.00 Filing Fees  CI$135.00 Filing Fees  DIS180.00 Filing Fees CIS185.00 Filing Fues,
(525 for Conversion and Certificale of and Certified Cnpy Centified Copy. und

& 125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations '

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

INHISTLHUZAN



Artictes ot Conversion
For
“Other Business Entity™
Into
Florida Lintted Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the followtng
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043. Florida

Statutes.
1. The name of the “Other Business Entity™ immediately prior to the filing of the Artictes of Conversion is:
CASTRANSPORTATION INC '

tEnter Name of Other Business Xntiy)

2. The Other Business Fntity™ s a CORPORATION

{Enter entity tvpe. Example: carporation. limited parinership. general pariership, common law or business trust. ele.)

First orgamzed. formed or incorporated under the faws of FLORIDA
tmter state, or it non-ULS, entity, the name of the country}

on 11/09/2015

(ddate of organization, forination or incorporaton)

3. The name of the Flonda Limied Labiiity Company as set forth o the attached Articles of Organization:

CASTRANSPORTATION LLC

(lnter Name of Florida Limited Liability Company)

4. A not etfective on the date ot fihng, enter the effective date: :
(The ceffective date: Cannot be prior to date of receipt or filed date nor more thian 90 calendar days after
the date this decument is filed by the Florida Department of State.)

ivote: Ithe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be disted as the
document’s eltective date on the Dlepartment of Swate’s records.

3. The plan of conversion has been approved i accordance with @l applicable statotes.

rights the amount to

6. The “Converted or Other Business Entity™ has agreed to payv any membuers having appraisal
which such members are entitled under ss. G053 1006 and GO3.1061-605.1072, 1.8,
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Signed this 12 day of FEBRUARY 20__ 20

Signature of Authorized Representative of Liumited Liability Company:

Stanature of Authorized Representative:
Printed Name: MAYELA MAZA Title: CORPORATE SECRETARY

Signature(s) on behalf of Other Business Entity: [Sce helow for required signature(s)|

\ : | " iy
Signature: \ﬁl&/

P]'in[cd N[“nc: M?-'\'ZFMA‘YEL}‘\ -]‘illc; CORPORATE SECRETARY
-

Signature: \d'—h_'_ =

Printed Name: MAZA, L i ) Title: VICE PRESIDENT
‘ .\'I i‘\‘

Signature: l&i@l Kty

Printed Name: MAZA HERNANDEZ. JULID A Title: PRESIDENT

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

’rimed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Otficer.
I Dhrectors or Otticers have not been selected, an Incorporitor must sign.,

1f Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

If Florida Limited Partnership or Limnsited Liability Limited Partacrship:
Signatures of ALL General Partners.

All athers:
Stgnature of an authorized person.

leus:
Articles of Conversion: $25.00
Fees for Flortda Articles of Organization:  $123.00
Cerutied Copy: $30.00 (Opuonal)
Ceruficate of Status: $3.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CASTRANSPORTATION LLC

(Muse contain the words “lLamited Fiabitive Company, “LLC7 or 710007

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liaabitity Company 1s:
Principal Office Address: Mailing Address:

2630 NW 112TH AVE 11448 NW 74 TERRACE

DORAL, FL 33192 DORAL, FL 33178

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Eimited Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or anather
hustness entiy with an active Florida registration.)

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

MAYELA MAZA

Name

11448 NW 74 TERRACE
Florida strect address (P.0. Box NOT acceptable)

DORAL, I'L. 33178
City Zip

Having been named as registered agent and 1o aceept service af process for the above stated limited
licchiliiv company ai the place designated in this certificate. herehy aceept the appointment ays
registered agent and agree io act in this capacine. § fiithior agrec o comply with the provisions of all
statntes relating to the proper and complete performance of my duties. aned [am fuamilicr swith and
aceept the obligations of my /m.s'm'rm oy registered agent as provided for in Chapter 603, F.S.

Registered \LLW(RI OUIRIED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authonzed to manage and conwol the Limued Liabiliy
Company:

Title: Name and Address:

"AMBR" = Authorized Momber

"MOR" = Manager

D.P MAZA HERNANDEZ, JULIO A
2630 NW 112TH AVE
DORAL, FI. 33192

D, vP MAZA, LUIS A
2630 NW 112TH AVE
DORAL, FL 33182

S MAZA, MAYELA
2630 NW 112TH AVE
DORAL. FL 33192

(Use attachmient o necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

s e

bV )
s

T T~

Signature of &t member or an authorized vepresentative of a member
This document is executed in accordance with section 603,02035 (1) (b). Florida Statutes, 1 am aware that
any fialse information submitted in o document io the Department of State constitutes a third degree telony
as provided for in s 817135 1.8,

MAYELA MAZA
Tvped or printed name ol signee

Filing Fees
S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 3L00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



