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COVER LETTER

T0O: New Filing Section
Division of Corparntions

sumect: __TUA TRUCKING LLC.

(Name of Resulting Flotids Limiled Company)

The enclosed Articles of Conversion, Articles af Qrganization, and fees are submitted to convert an “Other
Business Entity” into u "Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Pleasc retumn all correspondence concerming this matier to:

LARCLINE MUTUA

(Contact Persan)

Tua TRUCKING LLE

(Firm/Company)

100 SkepHIAE PoT Ul 210

(Address)

Lhvg MR Tl TG

(Cuty, State andd Zip Code)

ﬂ:kTmcK N @ Gl (0N

E-mail Address: {10 be used for future annual report potifications)

For further information conceming this matter, please call:

(reande My tua a3y 281- 9050

(Name of Contact Penon) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars und drawn on a bank located in the United States)

(5155.00 Fiing Fees [ (J$150.00 Filing Feens  OIS185.00 Filing Fees,
and Certificaic of and Cenified Copy Cerutied Copy, and
Status Certificale of Status

3 $150.00 Filing Fees
($25 for Conversion

& $125 for Anticles

of Organization)

Street Addruess:
New Filing Section
Division of Comporations
A The Centre of Talluhassec
2415 N. Monroe Street, Suite 810

¢ '
Tallahassee, FL. 32303
¢

Mailing Address:
Nuew Filing Scetion
Division vf Comporations
P.O. Box 6327
Tallahassee, FL 32314
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Articles of Conversion

For
“Other Business Entity”
fnto

Florida Limited Liabilicy Company

The Articles of Conversion and attuched Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

l. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

TUA TRUCKING LLC .

{Enter Nome of (ther Busincss Entity)

2. The “Other Business Eatity™ is a LJLJCJ
(Enter entity type. Example: corporatian, limited partnership, gencral partership, common law or business Lrust, ¢tc.}

First organized, formed or incorporated under the laws of QK LA HoftdA

(Enter state, or il s non-ULS. entity, the name of the country)

on 2/}8/|c1

(date of organization, formation or incorporation)

3. The name of the Florida Limited Lizbility Company as set forth in the attached Articles of Organization:

TUA TAUCKING LU~ Woyld Ve o Kern Has buslngs newre

{Enter Name of Florida Lumited L mbﬂu) (,ompan})

. If not effective on the date of filing, enter the effective date:
(Thc effective date: Cannot he prior to date of receipl or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of Statce.)
Note: If the date mserted in this block dues not meet the applicable stnutory filing requirements, this date will not be listed as the

Jocument's effective date un the Depariment uf 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 appratsal rights the amount to
which such members are cntitled under ss. 6051006 and 605.1061-605.1072. F.S.

%




Signed this ,@rJ day of Auﬂ{}s‘(' 20 2.0

Signature of Authorired Represeniative of Limited Linbility Company;

Signature ol Authonzey Representative: __@a"@ .
Printed Name: Tie: _(QIneAL

Slgnature{s) on hehalf of Other Business Entity: |Sce below for required sgnuture(a)]

Signature: _@iwﬁ

Printed Nome: ]ﬂm“nh kl““k(@ Tutle:

Signoture:

Prioted Name:

Title:

Signature:

Printed Name:

Tille:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Ponicd Name:

Title:

IT Florida Cyrporstion:

Signature of Chairman, Vice Chairman, Direclor, or Oficer.
If Dircctors or Officers have not been selecied, an Incorporator must sign.

If Florida Ceneral Partnership or Limited Liability Partnership:

Signature of one General Panner.

if Flarida Limitcd Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Eees;

Articles of Conversion:

Fees for Florida Anicles of Organization:

Certified Capy:
Centilicatc of Stalus:
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ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LJABILITY COMPANY

ARTICLE ! - Name:
The neme of the Limited Liability Company is:

TuA TRUMKING LT

(Must contaun the woets “Lismited Lsbility Corpany, 1. L.C.," or "LLC ™)

ARTICLE Il - Address: )
The mailing address and street eddress of the principal office of the Limited Liability Company 1s:

Principal OQMTice Address: Mailing Address:

100 Sapphire. Joink Alnik 210 < Sure. a8 Office
_Laxa_ma@-,.&_,}?—%@_—

ARTICLE 1T - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limued Liabilny Company caanot ser ¢ ns it own Regisiersd Agent. You must designaie an individuai or wrwaheer
business entity with an acuve Flonda registration.)

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

~ L ling Motoa

Name

l00_Sephlapd poink, nd 220

Florida strebt address (P.O. Box NOT acceplable)

Lo (Yot FL_ 32748

City Zip

€N Hd 81 4vW O

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility compuny at the place designated in this certificate, [ hereby accepi the appointment as
registered agent and agree to act in this capacity. | further agree o comply with the provisions of all
statutes refuting to the proper and compleic performance of my duties, and [ am Samiliar with and
acceplt the obligaiions of my position as regisicred agent as provided for in Chapter 605, F.5.

fPaier—

Registered Agent's Signature (REQUIRED)

Cardine. My

{CONTINUED)




ARTICLE IV-
The name and sddress of each penson suthorized to manage and control the Limnited Linhlity

Company:

Title: Name and Address:
"AMBR" = Authonzed Member
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(Usc attechment if necessary)
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¥ ARTICLE V: Other provisions, if any.
iy Nk

)

y

D

i REQUIRED SIGNATURE:

Y »
4

; T

¢

Signatore of 2 member or an authorized representative of a member
This document is crecuted in accordance wath section 6050203 (1) {h), Flortda Statuies, [ am aware that
any false informativn submuited in w document 1o the Deprrtment of State vonstitutes » third degrec lclony

as provided for in 9.817.155, F.S. .
Cwmh e Mq{ua

Typed or printed name of signee
Filing Fees

-'iling Fee for Articles of Orpanization and Deslgnation of Registered Agent
w ‘ertified Copy (Optional) @ “ertificalc of Status (Oplional)




