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COVER LETTER
Ty New Filing Scction
Division of Corporations

SUBJECT: TRANS FLEET CAPITAL, LLC

{Name of Resulting Florida Linnied Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted w convert an “Otiier
Business Entine™ into a “Florida Limited Liability Company™ in accordance with s, 605 1045, F.S.

PMlease retern all correspendence coneerning this matter

LEONID CHERNOY

(Contagl Fersoan)

(FrrmeCompanyy

17201 COLLINS AVENUE APT 4104

{(Addsess)
SUNNY ISLES BEACH FL 33160
{Uity. State and Zap Code)
LCHERNOY@GMAIL.COM

Fanail Addiess. {10 be wsed 1or futwe annead report nenificationsd
For further information concerning this maiter. please call:
LEONID CHERNOY 917 }415-1 122

at
{Nume of Contact Person) {Area Coded {1 time Felephone Nuinber)

Fnelosed is a cheek for the following amount: (A1l checks processed by this office must be pavable in Us
dallars and drawn on g bank Tocated in the United Seates)

0 $150.00 Fifing Fees CI5155.00 Filing Fees  O$150.00 Filing Fees TISIR300 Filing Feus,
(525 for Conversion and Certficate of and Cevtitied Copy Cernlivd Copy.ind

& E125 Tor Articles Status Cerntiticie nf Sttus

of Croanizationt

Muiling Address: Strect Address:

New Filing Section ~New Filing Section

Division of Corporations Division ot Corparaiions

DO Box 6327 The Centre ot Tailahassee
Tatlahassee, FL32314 2413 N Monroe Sireet., Suite 810

Tallahassee, FLL 32303
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Articles of Conversion
Far
“Other Business Faotity
nto
Florida Limited Liability Comipany

Ihe Articles of Conversion and attached Articles of Ovganization are subimimed to convert the Tollowiny
intera Florida Limited Liability Company s accordance with <. 6037045 Florida

“Orther Business Kntity
Statules.
1. The nume of the ~Other Business Entity
TRANS FLEET CAPITAL, LLC
(Emar Name of Other Business Eiy)

immediately prior to the §iling ot the Articles of Conversion is

.. LLC
N d
corperation, limited permership. generl partnetship, common Taw or basess it ele)

The ~Other Business Lntity
Clnter entiey pe. Banples o
. WYOMING
the ame o the country)

First organized. formed or incorporated under the faws ol
(1inter state, or io non-LULS, entiy

021122015

oun
(ate of vrgauization, furnation onincorporation)
Fhe naime of the Florida Limited Liability Company as set forth in she attached Articles of Organization

TRANS FLEET CAPITAL, LLC
tEnwer Nanwe of Florida Limited Liabiliny Companyd

It not effective on the date of iling. enter the eftective date:
{'The effective date: Cannat be prior to date of receipt or filed date nor more than ‘)Il calendar days alter

4.

the date this document is filed by the Florida Depariment of Stage.)
Note: 1P the dite inseried in this block dees notmeet the applicable statntony Ry reguorements, this date will nog be lsied as the
Gueumnent' s eltective date mthe Depimument of State’s 1eeords

The plan of conversion has been approved in accordance with all applicable statute
has acreed 1o pav any membcers having appratsal rights the amouni to

he Converted or € ther Business Enoin
which such mernbers are entitled under ss. 6031006 amd 603, 1061605 1072, F.5
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Signed ihis 12 dav of MARCH 20 20

Sipnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Primed Name: ADELLA CHERNOY Titke: MANAGER

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

Si;__'nzlmrc: _%%/% @/Lf
E

PPrinted Name; LLA CHERNOY Title: MANAGER

o el (B

Primed Name File:
Signature:
Printed Nuwme: Tile:
Stanature:
Printed Namg: Tile:
Signatic:
Printed Namv: Title:
Signature:
Printed Name: Title:

1f Florida Corpuration:
signatre of Chairman, Viee Chairman, Director, oF Officer.
b Dircctors or Officers have not been sclected, an Incorperator must sign.

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

i Florida Limited Partnership or Limited Liability Limited Partnership:
Signasures off ALY General Partoers.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $23.00
Fees tor Florida Articles ot Organizaton:  $123.00
Certificd Copy: S20.00 1 Optiesial)

Centiticate of Status: S3.00 (Optionah



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limtied Liability Company is:

TRANS FLEET CAPITAL, LLC
L e L T

Must contzin the wands “Linated Lishilny Company. 1L L

ARTICEE T - Address:
The mailing address wnd street address of the principal office o the Limited Liability Company s
Muailing Address:

17201 COLLINS AVENUE APT 4104 17201 COLLINS AVENUE AFT 4104
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Siguature:

i Fhe Lindted Eiabihty Company ctanolsene 2s 1 ewn Registered Agenl You must designaie an indivdial or anather
Busaness enbty with snswtive Florida iegistzation.)

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

3003-2410 LLC

Nume
17201 COLLINS AVENUE APT 4104
Florida street address (2.0, Box NOT acceptable)
;33160
Zip

SUNNY ISLES BEACH. |
City

Having been named as registered agent and 1o aceept service of provess for the above stated limited
liahilin: company at the place designated in this certificate, $hereby aecept the appoiiment as
registered ggent and agree o act in this capacity. 1 further agree o conphewitl the provisions of ‘alff
statnites refating 1o the proper and complen: pesformance of my dutics, ave Daps familior with aned
aceept the ebiivations of v position as registered agent as provided for in Chaprer 605,150

%

S

Registered Agent’s Signature (REQUIREIN

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBRT = Authorized dMember

"MOGR” = Manager

AMBR ADELEN HOLDING LLC
17201 COLLINS AVENUE APT 4104
SUNNY ISLES BEACH, FL 33160

MGR LEQONID CHERNOY
17201 COLLINS AVENUE APT 4104
SUNNY ISLES BEACH, FL 33160

MGR ADELLA CHERNOY
275 COLERIDGE STREET
BROOKLYN, NY 11235

{ Use attachment ir necessary)

ARTICLE Vi Other provisions. i any,

REQUIRED SIGNATURIE: M @

Signature of a member or an authorized representative of o member
This docuinent is exccuted 0 accordanee with seetion 605 03 (1) (by, Floand Statotes [ amasaie that
any [ulse infornation submitted in o docinent o the Depariment of Stade constituies o third degree Telony
as provided or ins.X 17,133, -5,

ADELLA CHERNQY

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certilied Copy (Optional) S S.00 Certificate of Status (Optional)



