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: ‘COVER LETLER
BN r

TO: New Filing Section w
© Division ofCorpomnons

UT \‘\l'chufld \\\\JCR&I’)‘C\ [ L

SUBJECT: _ TN
(Nume ot Resulting, Florida L. imited (.mnpdn\'

The enclosed Articles ot Conversion, Articles of Organization, and fees are submitied to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matier 10:

RicEARD  SETouR

{(Contact Person)

'P\T RICWQRQ’ TR(z(kmq LLC

(Firm/Company}

6455 RRGYyle FoRest Bl\ld.RP*‘#IQUQ

(Address)
{City. State and Zip Coded

Aichards TR (k1N 9@ Yahoo-. (,Qm

I--mai) Address: (to be used for future annfef] repo report fotifications)

For further information concerning this matter, please call:

| Chard S& 900 235240

s i R iy
(Nume of Contact Person) (Arca Code)  (Daytime Telephane Number)

-

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

5& S1S.00 Filing Fees  CI1S155.00 Filing Fees  CISIRY.00 Filing Fees T1$185.00 Filing Fees.
(825 for Conversion and Cenificate of and Certified Copy Cenified Copy. and

& S125 for Articles Status Cenificate of Status

ol 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, F1. 32314 2415 N. Monroe Sireet. Sutte 810

Tallahassee. F1. 32303
- <
L ]
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Articles of Conversien
For
“Other Business Entitv™
nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Fntityv™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I. The name of the =Qther I‘SRSincss‘ Entity” immediately prior to the filing of the Articles of Conversion is:
T K HaRD TRUCKING  LLC

(Eater Name of Other Business tntiv)

2. The ~Other Business LEntity™isa _ / L C

(IEmier entity [ype. Example: corporation. limited partnership. general partnership, common law or business trust, cie.)

o . MISSa

on-U.5. entity, the name of the country)

First organized, formed or incorporated under the laws of _3
tlnter ste. or it

on O(‘-‘//g /'DC’/Q

{dhate of organization. formation or incorporation)

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

KT ‘R!’CHHD\D TRuckIinG. LLC

(Enter Nume of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:_{ HS / Q—&[ 2320
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block docs not meet the applicable statutory tiling requircments. this date will not be listed as the
document’s effective dawe on the Department of 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 appraisal rights the amount 1o
which such members are entitied under ss. 603.1006 and 605.1061-605.1072. F.S.
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Signed this PR A avoif (il ~Y 20 Ly
e -

Sienature of Authorized Representative ut l imited Liability Company:

y
s

Signature of \umonnd Representative: {4 /l, £ -

Printed Name:- 0 v NI Title; H ISR

Sicmature(s) on behalt of Other Business Eotityv: |See below for required signature(s)|

." n" fa""
Aoy S
Srenalure: ,} ] (- Aoy

Printed \'dmL 4\ J( fa s : "‘\ZT‘ 1 Title: ,LY F17 12 f\’

Signature: /’f‘\H‘ /14,, T _
Printed Name: 4 g ( fuaize] S JIe i R Tite: _A 17 R A2

Stgnature:

Printed Name: Title:

Stpnaiure:

Printed Name: Title:

Stgnature:

Printed Name: Titie;

Stunature:

Printed Name: Titie:

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

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

If Florida Limited Partnership or Limited Liability Limited Parinership:
Srenatures of ALL General Partners.

Alt others:
Signature of an authorized person.

Fees:
Ariicles of Conversion: $25.00
Fees for Flonida Articles ol Organization:  5123.00
Certihied Copy: S30.00 (Optional)

Certificale of Status: $3.00 {(Optional)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Maemnmber
"MGRT = Manager

@SS Camp Eenne:s

TUhNsen KD GRange JIRK L 2 26¢:
AMRR, MGR Richaed SEXnR
945 CHMP FRandis
s R Olunge file,

y Y

Y5005

i Use attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:

%Mju%\

/

Signature of a member or an auiborized representative ol a member
This document is executed in accordance with section 6030203 (1) (hy, Florida Statetes. Tam awarg ihat
any filse information submitted ina document o the Pepartiment of State constitates a third degree felony
as provided for in s. 817,135, b8

AR / h. 1 7
AiChard Sepur ol PG K
Typed or printed name of signee
Filing Fees

_— M
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional) A,
ST
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-
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~ RIS
‘:\ .-:-::_';‘};\
N e
& e
_?:_""-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D L _ S
AL DNICHARD IRUCIKINY, L4 ¢
) {Must contain the words “Limited Liability Compuny, LR o TLECTY

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

64 85 ARGY e FaRest 638 Camp FRaNC(s JohnSen KD
OXan e PaRE. |7 20645

RIv D# [0y ToCSonville [{ 324

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
h pamny L L g

bausiness entity with an wetive Flonda registration, )
"The name and the Florida street address of the registered agent are:

Kichard SeJbu N

Name

&455 AR Gyle Fouest Bllf# 70y

Florida street address {P.O. Box NOT acceptabie)

JACKSonville FLS 3Gy

City Zip

Having been named as registered agent and to aceept service of process for the above stated fimited
liahility company ar the place designated in this certificate. 1 hereby accept the appoinimen as
registered agent and agree o act in this capacity. |1 firther agree o comply with the provisions of all
statntes relating to the proper and complete performance of my duties. and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603. F.S.,

/7%7, /LA_TL/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



