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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: AUTD RebPs LLc

{(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Flonida Limited Baability Company™ in accordance with s, 605 1045, F.S.

Please return all correspondence concerning this matter to;

Rbgeﬂ- Gonsalves

(Comact Person)

Adte Refs Lic

{Firm/Company)

\OONE  Yellow  dasSmame W

(Address)

Oflands FLU  2ak3a,

(City. State and Zip Code)

_\BQL@_MQI:&&S_U_S-_CDK\
E-mail Address: (to b used for future annual report notifications

For turther information concerning this imauer. please call:

Ra‘aeﬂ‘ (runSalves at ( 508 } 657 - 9254

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed 1s a cheek for the Tollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

T3 $150.00 Filing Fees  T$155.00 Filing Fees  TISI180.00 Filing Fees [3635.()() Filing Fees,
{825 for Conversion and Certiticate of and Certtfied Copy Certitied Copy. and

& 5125 for Anticles Status Certificate of Status
of QOrganization)

Mailing Address: Street Address:

New Filing Section New Fiting Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centree of Tallahassee
Tallahassee. IF1, 32314 2415 N Monroe Street. Suite 810

Talluhassee. FL 32303

ENHSTL (7T



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.6035. 10435, Florida
Statutes.

L. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Auto Relfs Lic

(Enter Name of Other Business Entity)

2. The "Other Business Entinv™ s a (-‘I mored L:A\p“‘-—.' *Iy ¢0M{)Auy

{Enter entity tvpe. Example: corporation. limited partnership, general partnership, dommon law or business trust, ete.)

First organized. formed or incorporated under the laws of _ MASSAchusells

tEnter state. or i a non-ULS. entity. the name of the country)

on OL{’&%‘&D\K

{date of erganization, formation or incorporation}

3. The name of the Florida Limited Liability Company as sct {orth in the attached Articles of Organization:

Ruts Qefs L

(Enter Nane of Florda Limited Liability Company)

1 .
4. I not eftective on the date of Hiling. enter the eftective date: HQR\L 20, 2020
T
(The effective date: Cannot be prior to date of receipt or filed date nor more than Y0 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date mserted in this block does not meet the applicable statnory filing requirements. this date witl not be listed as the
document’s etfective date on the Departinent ot State™s records,

L

. The plan of conversion has been approved in nccordance with all applicable stawstes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 605, 1061-605.1072. I S.
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Signed this \ 3 dav of APe v 20 20

Signature of Authorized Representative of Limited Liabilite Company:

Signature of Authorized Representative: C?Q&LJ’W
Printed Name:_Rpbect Goaasalves Title: _membes Man MAger

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

Signature: W ﬂﬁmm‘w(/

Printed Name:_ Robec™ (Fon s alyes Tile: pembes Mag Agec

Signature:
Printed Name: Title:

Swgnature:
Printed Name: Title:

Signature:
Pricied Name: Title:

Signature:
Printed Nume; Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Oftficer.
[f Directors or Officers have not been selected, an [Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
IFees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opuonal)

Certiticate of Status: $5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mate RePs  LLC

(Mt contain the words “Limited Liahility Company, LLC o LLCT)

ARTICLF 11 - Address:

Fhe mailing address and street address o the principal office ot the Limited Liability Company is:

Principal Office Address:

NMuailing Address:

Auio Refs  LLC Ale Refs
\OOR. Yellow Tasmine DO
ORiamde FL  3R12

LLC

A008 _ Yellew Jaspine BT
ORLawmds L 33 ¥

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Linhility Company cannol serve as iis own Registered Agent. You must designate an individual or ansther

business entity with an active Floridu registration,)
The name and the Flonda street address of the registered agent are:

RoberT Ganealyves
Name

V001§ YeWouw Tasminke \e

Florida street address (PO, Box NOT acceptable
ILieA & P

OR\ ando FL 83839
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability: company: at the place designated in this certificate. 1 hereby accept the appoiniment as
registered agent and agree (o act in this capacitv. 1 purther agree to comply witl the provisions of all
statutes relating 1o the proper aid complete performance of v duties, end Tam familior with and

accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S

%ﬂ&mﬁ/‘—/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

£C £ Hd €2 84V 0



ARTICLE 1V-

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

Title: Name and Address:

"AMBR" = Authorized Member
"MOR™ = Manager

™ GR

[RehecT Gonsalves

(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is vxecuted inaccordance with section 6050205 (1) (b), Florida Statutes. 1 am aware that
any fulse information submitted in o document to the Department of State constitutes a third degree felony
as provided for in s. 817155 F .5,

Robect Gpusalves
Typed or printed name of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) b

$
b

3.00 Certificate of Status (Optional)



