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Tomyy D, PERMENTER, [R.

New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

ERMUENTER
Law Fiear, P AL
.,

Breiwetiier PrROFESSIONAL PaRy
2201 SE. 3011 Avesus, Surme 202
Ocara, Frorima 34471

Cctober 23, 2020

Re: Shiftn Gears, Inc./LLC
Articles of Conversion

Ladies and Gentlemen:

TrELEIPHONE
(352) 622-18H11
[FacsiMiLE
(352) 622-1866
Al
TOMMY@PERMENTERLAW.COM

Enclosed please find the Articles of Conversion for "Other Business Entity” into

Florida Limited Liability Company for Shift'n Gears. Inc., for filing.

Also, enclosed is our firm's check in the amount of $180.00 representing the filing

and certified copy fees.

Thank you for your assistance in this matter. If you have any questions, please let

us know.

TDP/am
Enclosures

Sincerely,

THE PERMENTER LAW FIRM, P.A.

—

P

Tommy D. Permenter, Jr., Esquire



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Shift'n Gears, LLC

{Name of Resulting Florida Limited Company)

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

Please return atl correspondence concerning this matter to:

Tommy D. Permenter, Jr., Esquire
(Contact Person)

The Permenter Law Firm, P.A.
(Firm/Company)

2201 S.E. 30th Avenue, Suite 202
(Address)

Ocala, Florida 34471
(Citv. State and Zip Code)

Tommy@Permenterlaw. com
C-mail Address: (to be used for future annual report notifications)

For further information concerning this matier, please call:

Tommy D. Permenter, Jr., Esquire at(_ 352 )_622-1811
{(Name of Contact Person} {Area Code) (Dayvtime Telephone Number)

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)

O3 $i50.00 Filing Fees  T35155.00 Filing Fees S180.00 Filtng Fees CIS185.00 Filing Fees,

(525 for Conversion and Certificate of’ and Certified Copy Certified Copy. and
& $125 for Anticles Status Certificate of Status
of Organization)
Matling Address: Street Address:
New Filing Section New Filing Scction
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Taliahassee
Tallahassee, Fi, 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FL 32303

INHIS T (7417)



Articles of Conversion
For
“Orther Business Entiny”
Into
Florida Limited Lizability Company

The Articles of Conversion and attached Articles of Oreanization arc submitied to convert the following
“Other 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:
Shift'n Gears, Inc

{Enter Namc of Other Business ntity)

. . . A Corporation
The “Other Business Entity” is a
(Lnter entity tvpe. Example: corparation. limited partnership. general partnership. common law or business Lrust. ete.)

_ Florida

First organized, tormed or incorporatcd under the laws of
& :
(Enter state. or il a non-(LS. entity. the name of the country)

May 1,2014
on

(die of organization, formation or incorporition)

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

Shiftn Gears, LiLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of fling, enter tive efiective daie:
(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 does not meet the applicable sttutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Suate’s recerds.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.

GZ:l Rd L2 1200202



Signed this Sth day of October 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: jW

Printed Name: Terry C. Troup. Jr. pﬁé Manager

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

Signature:

Printed Name: Terry C. Tibdp, Ir. Title: President
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

IT Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been sclected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articies of Organization:  $1235.00

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 Liabiiity Company is:

Shift'n Gears, LLC
{Must contain the wards “Limited Liability Company. ~1.L.C.." or “"LLC.}

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

Principal Office Address: Mailing Address:
20771 N.E. Nighway 27 20771 N.E. Highway 27
Williston, Florida 32696 Williston, Florida 32696

ARTICLE III - 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
business entily with an active Florida registration.)

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

Heather M. Troup

Name

20771 N.E. Highway 27
Florida street address {(P.0. Box NOT acceptable)

Williston i 32696
City Zip

Having been named as regisiered agent and to accepi service of process jor the above stated linited
liabilitv company ar the slace designated in this certificate, D hereby accept the appointment as
registered agent aind agree 1o act in this capacity. 1 piether agree 1o comply witlh the provisions of all
statutes relating to the proper and camplete performance of mv duties. and I am familior with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, .5..

\ﬁ_-j—‘—'-_._
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR, President

MGR, Vice President

Use attachment if necessary)

ARTICLE V: Other provisions. if any.

Name and Address:

Teery C. Troup. Jr.
20771 N.LE. Highway 27
Williston, Flovida 32696

Heather M. Troup
20771 NLEL Highway 27
Williston, Florida 32696

925 Hd L2 1300620

REQUIRED SIGNATURI:

e

L4
Signature n% ?xcm ber or sun acthorized representafive of a member
This document is executed in accordance with section 603.0203 { 1) (b), Florida Statutes. | am aware that
any false information submilted in a document Lo the Department of State constitutes a third degree telony

as provided forins.817.135. F.S.

Terry C. Tioup, Jr.

Twvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

Filing Fees

S 5.00 Certificate of Status (Optional)



