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). 9.4 FILING CONVERSION \
i
1. LA REFORMA TRANSPORT, LLC |
(CORPORATE NAME AND DOCUMENT #) |
|
2. |
(CORPORATE NAME AND DOCUMENT #) \
3. |
(CORPORATE NAME AND DOCUMENT #) ‘l
1
4.
(CORPORATE NAME AND DOCUMUENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATL NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




COVEER LETTER

TO: New Filing Sccrion
Division of Corporations

LA REFORMA TRANSPORT, LLC
SUBJECT:

(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 maiter to:

RONALD C. IACONE JR., ESQ.

(Contact Person)
IACONE LAW, P.A.

(Firm/Company)
2100 PONCE DE LEON BLVD., SUITE 760

{Address)
CORAL GABLES, FL 33134

{City, State end Zip Code)
REGISTEREDAGENT@IACONELAW.COM

E-mail Address: (to be used fo;—l'ururc annual report notifications)

For further information concerning this matter, please call: |

at (__ )

{Name of Contact Person) (/urea Code)  (Daytime 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 Siates)

8 $150.00 Filing Fees  (1S155.00 Filing Fees  [J$180.00 Filing Fees  [T1§185.00 Filing Fecs.
{325 for Conversion and Certificaie of and Certified Copy Certified Copy, and

& 3125 for Articles Siatus Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Sccrion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

INHSIL (717)
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Articl:s of Conversion '“._“,: ; sy '}"-;'.__i‘i'i'.P\TE
For fALT WAL e,
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes. l

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversionlis:
LA REFORMA TRANSPORT, LLC

(Enter Name of Other Business Entity)
LIMITED LIABILITY COMPANY

2. The “Other Business Entity™ is a

(Enter entity type. Example: corperation, limited partnership, genceral partnership, common law or business trust, otc.)
New Jersey

First organized, formed or incorporated under the laws of
(Entcr state, or if 0 non-U.8. entity, the name of the country)

05/12/2011

on . 5
{datc of organization, formation of incorpuration)

i
I

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

LA REFORMA TRANSPORT, LLC

(Enter Namc of Florida Limited Lizbility Company)

[f 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: 1fthe date inserted in this block does not mect 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 deen approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agn:ed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this 24 day of MARCH _20

Signature of Autherized Representative of Limited Liability Company:

-
- : “~
y"..q',ut‘/..__ -

Signature of Authonized Representative: __ .
Printed Name: RONALD C. IACCME JR., ESQ. _ Title; AUTHORIZED PERSON

Signature(s) on behalf of Other Businegs Entity: |See below for required signature(s))

,) - ‘N
Signature: g"" ol
Printed Name: RONALD C_IACOMNE JR_, ESQ. Title: AUTHORIZED PERSON
Signature:
Printed Name: _ Title:
Signature:
Printed Name: _ Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: _ Title:
Signature:
Printed Name: _ Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incarporator must sign.

If Florida General Partnership or Limited Liability Partnership;

Signature of one General Partner.

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

All others:
Signature of an authorized person.

Eees:
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 - Nane:

The name of the Limited Liabilive Company ic:

LA REFORWA TRANSPORT. LLC

1Mo oozt uz the words “Limitad Lishikny Company, "LLC. " 0r "LLCT

ARTICLE 11 - Addrexs:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maziling Address:

1226 SHAV/NEE OR. 1226 SHAWNEE DR.
KISSIMMEE, FL 34744 KISSIMMEE, FL 14744

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature

1 The Lamitzd Liatilin Company cx2col sene 3¢ its ovn Registerod Agert, Yoo mua devignate an indi idual o7 mnother
husines ety with e oactive | herils registration )

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

T
YOANDY LOPEZ JIMENEZ N
Name T
Ty
£,
1226 SHAWNEE DR. o
Floridy street address (P.O. Box NOT acceptable) t o
KIS SIVIMEE 34744 ) 5
El, ittt

City Zip

Having been numed as registered agen und (o uccept service of process for the above siaged limited
liabiliry compuny ar ihe pluce desigraied in this centificate, | hereby ecoept the appoiniment av
registered agent und agree (o wct in this capacity. | further ugree to comply with the provisions uf ufl
stututey relating t the proper and conplete performance of my duties. und [ am Jumilivr with and
accepy the obligutinns of my position (s registered agent ax provided for in Chupter 805, }.S.,

e

/Hr:pKGrcd Agept3Alynatu€ (REQUIRED)

(CONTINUED)

[} :2iwg L- 8y \¢0e



ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

YOANDY LOPEZ JIMENEZ
1226 SHAWNEE DR.
KISSIMMEE, FL 34744
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ARTICLE V: Other provisions, if any.
MANAGER-MANAGED

REQUIRED SIGNATURE:

ity

Signatury of a member or ar: authorized representative of a member
This document is exccuted in accordance with scction 605.0203 (13 (b), Florida Statutes. | am aware that
any falsc informaticn submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.8.

RONALD C. IACONE JR., £8Q. — AUTHORIZED PERSON

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




