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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: GLOBALVEND LGGISTICS LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Anna Manukyan

(Contact Person)
Legalinc Corporate Services inc.

{Firm/Company)
10601 Clarence Dr. Ste. 250

(Address)
Frisco, TX 75033

{City, State and Zip Code)
dsp@globalvend.com

E-mail Address: {to be used for future annual report notifications)

For further information concemning this matter, please call:

Anna Manukyan 866

at (

) 757-5850

{Name of Contact Person) {Area Code)

Enclosed 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)

& £150.00 Filing Fees
(525 for Conversion

05155.00 Filing Fees
and Certificate of

(35180.00 Filing

& 5125 for Articles Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSI L (7/17)

and Certified Copy

{Daytime Telephone Number)

Fees  [3$185.00 Filing Fees,
Certified Copy, and

Cenrtificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For

“QOther Business Entity”

Into
Florida Limited Liability Company

1
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The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
GLOBALVEND LOGISTICS LLC

(Enter Name of Other Business Entity)

limited liability company

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership, general partnership, commen law or business trust, ctc.)

California

First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

05/08/2020
on

(date of organization, formation or incorpomtion)-
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

GLOBALVEND LOGISTICS LLC
(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(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: If the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date 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 to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 17th day of September 20_20

Signature of Authorized Representative of Limi;% Liabili_g_ Comfangz
Signature of Aqthdrized Representative:

Printed Name: Charles Anderson Title: Manager
Signature(s) on heha;%f Other Business Entity: [See below for required signature(s}]
Signature: -

Printed Name: Charles Anderson Title: Manager
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporatign:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

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

If 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
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Glﬁib:l ‘vevxl Loc\‘\g Yies L

(Must contain the words “Limited Liability Cm;l‘f{any. “L.L.C."or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malllng Address:
1913 Edewalan T #2682

~Sawe —

ARTICLE III - Registercd Agent, Repistered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designale an individualor >0 3
another business cntity with an aclive Florida registration.) r-ole
= [¥p)
. . e
The name and the Flarida strect address of the registered agent are: meu e
Kelly Miller ::,. - —~
\ Name Tl -
=
1317 Edpewater Dr - - -
Florida street address {P.O. Box XOT acceptable) —= —_
"o —~
Orlando Fi 32804
City State Zip

Having heen named a5 registercd agent and (o accept service of process for the ubove stuted limited Hability company at the
place designated in this cortificate, [ hereby accept the appointment as registered agent und agree ta act in this capaciny. 1
Surther ugree i cumply with the provisions of alf stautes relating 1o the proper and complete performance of my dutics, and {
am familiar with and accepi the obligations of my position us registered ugent as provided far in Chapter 605, F.5..

Cany

Registered Aécnl's Siénatun: {REQUIRED)

{(CONTINUED)

CENIE

Scanned with CamScanner



ARTICLE V-
The name und address of cach person authorized to manage and cortrol the Limited Liabitity Company:

Title; N d Address:
"AMBR" = Authorized Member
“MOGR™ = Managce

»niy
Li
»nla
wla
1 Use attachnient if necessary)
ARTICLE V: Ettective date, it other than the date of Aling: 09 ] K] f 292¢3  (OUPTIONAL)

{UF an cMective date is listed, the date must he specific and cannal be mm't than five husiness day s priar 1o ar 90 duss alter
the date of filing.)

Note: [fehe date imnerted inthis block Joes not et the appheable statutony filing requerenrents, this dale will nat be listed as
the documcot’s effective date vn the Department of Suate’s records.

ARTICLE V]: Other provision, if any.

BEQUIRED SIGNATURE: /,

v of s member or an authorized rrprnrnlnluc of a member.

This dmumcnt is executed in accordance with section 605.0203 (1) (b), Florida Suatutes.
1 wn aware that any false informution submitted in 3 document 10 the Department of State
constitutes o third depree felony as provided for iny 817,155, F.S.

LA IRV
Typed or prifited name of signce

$125.00 Fillog Fee for Articles of Organizration and Designalion of Registered Apent
$ }0.00 Ceriified Copy (Uptional)
§ 500 Certificare of Status ({ptional)
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