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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 17, 2021

EDUARDO ACOSTA

T
T

2318 W KNOLLWOQOD PL

TAMPA, FL 33604 US

5

%

SUBJECT: DAYLIGHT TRANSPORT, LLC e
Ref. Number: W21000035316

We have received your document for DAYLIGHT TRANSPORT, LLC and your

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year irn which the corversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8052.

Matthew T Moon
Regulatory Specialist Il Supervisor

Letter Number: 721A00005635
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COVER LETTFER
TO: New Filing Section

Division of Corporations

someer. DB LIOHT  TRANSPORT L LC

(Name ot Resulting Florida Limited Company)

Fhe enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s 6051045 F.5
Please return all correspondence concerning this matier to

Bt Jardp  PAcosta

T
(Contact l'u\nnj . :T:::
D GMS\ I \nljl_ : \ Y(l\/@ﬁﬁ’) fﬂk LLC .
(Firm/ ummn\)

2213 W Kinall wood ¢!
Tawlea , € B3e0] '

City, Stufte and Zip Code)
d@ull @&L\Mﬂ@mg(\ QA i . com

be used tor tuture annual report ngdXications)

m

gc G Hd 61 ¥dY e

For further information concerning this matter, please call

@ﬂu c,a‘ﬂg&bl,ﬂco&‘fm_u; ( XB‘ [0~ HY

1Area Code)  (Davtime Telephone Number)

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

S130.00 Filing Fees
w25 tor Conversien
& S123 Jor Articles
of Organization}

CIS135.00 Filing Fees CIS1R0.00 Filing Fees CIS 185,00 Filing Fees
aid Contifieane of and Certitied Copy Cenitied Copy, i
Status Certifiens of Status
Mailing Address:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Sutie 810

Tallwhassee, L3230

Street Address:

INHSTI (7/17)



Articles of Conversion
For
“(ther Business Entiny”
Into
Florida Limited Liability Company

tollowing
510435, Florida

Ihe Articles of Conversion and attached Articles of Organization are submitted to convert the
into a Florida Limited Liability Company in accordance with £.603

“Other Business Entity”

Statutes.
ummdmlu v prior o the filing of the Articles ot Conversion is:

. The namve ot thy “Other Huxincss Entiey™
munmwv CANSEND -, [N
{Enter Name of “Oher Business Entity})

COY mjﬁc’)h
corporation, lmited parterslip, general pannership, commen lw or business trust, ete.)

“Other Busiess [Eluél:\'
L USH

2. The
(Enter entity tvpe, Faxampler ©
N
First organized. tormed or incorporated under the laws of E \OV' C 0\
(Enter state. or if a nan-U.S. entity, th name of the couniry)

T

=[Ot

0n
(dute of organkation. foration or incorpoeration)
ump iy s sel forth e the attached Articles of Organization:

The name ol the Florida Limited Liability €
Daulickt Uyvandpsrl , LLC
d[l n@mm ol F IUIIdl Linied 1. hlhlhl\{( Qmpuny’) /
<1z >0rs

on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date m{: nore than 96 t.l|t‘ll(l‘ll days after

4. 1 not effective

the date this docunment is filed by the Florida Department of State.)
[£ the date inserted in this block does not meet the applicable statutory hing reguirements, this date will not be fisted as the

Note: 1 the
ducement’s effective date on the Departiment of State " records
The plan of conversion has been approved in accordance with all applicable statuie
(e “Converted or Other Business Entity™ has agreed fo pay any members having appraisal rights the amount w

which such members are entitled umlur-ss. GO, 1006 and AOS TO6-003. 1072, 1.5
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Signed 'lhis 99‘ dav ol _{fﬁ/ﬂ,u;(bﬂ_/L 20 & l

Signature of Authorized Representative of Limited Liaubility Company:

Signature of Auihgrized Represen aiive @C@UQ{(/Q@ ACOSf(/(
Printed Name: é\f( e {V 0 A‘{ADQ’I‘Z}\ Title:
Nigmature(s) on l)ﬁl@(‘)thcl Business Entity: |[Sce below for reguired signature(s)|
A

- s, . I A
_ANd (= Ao il Aldbr
L&Y _—

Signature:
Printed Namg;

Signature:
Printed Name:

G (@A A O /}€qu'i'mc:

Signature.
Printed Name: ,'Piﬂf:
Signanre:
Printed Name: / Tile:
Signature:
Printed Namg: Title:
Signature:

7 Title:

Printed Namwe:

[{ Florida Corporation:
Signature of Chairman, Vice Chatrman, Director. or Officer.
If Directors or Officers have not been selected. an Incorporitor must sign.

It Florida General Partnership or Limited Liability Partnership:

Signature of one General Partier.

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: S25.00
FFees for Florida Articles of Organization:  S125.00
Certified Copy: $30.00 (Optionaly
S3.00 (Optivnal)

Certificate of Status:

5SS Hd 61 ydy 12



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liabitity Company is

Oy, oWt \mmgda@ﬁ LLC

18l Lmilu y the words “Eimited L jability Lqmp my, L Ld

ARTICLE 11 - Address

The maitling address and street address of the principal ottice of the Limited Liability Company 1s

Mailing Address:

Principal Office Address:
s212 W Knollwerd P (Sanw)
N "—! SECZCYI 7

j—

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
sUdesignate an indivi

&t ‘ -
(The Limiled Liakilicy Company cannot serve as its awn Registered Agent. You muost designate an individual o anothe

business entity with i active Florida regisuaton.)

Fhe name and the Flonda street address of the registered agent are

EAvaxdy  Heotn

Nume

FRAEW }/m//wocmp al

Florida street address (P.O. Box NOT acceptable)
33609

W/W/Aa kL .

,ll\

Having been named ax registered agent and to aceept service of process jor the above staed liniied
liahiling company at the pluce designated in this cortificare. [ hereby aceept the appoiniment as
[ further agree to comply with the provisions of all

registered agent and agree to act in this capacin
siciies relating 1o the proper and complere pevformance of niv duties. and §am familiar seith and
s regisiored agent as provided for in Chapter 603, F.S

accept the obligations of niyv posit

Registered Agent’s signature (REQUIRED)

RIE

(CONTINUED)

03

985 Hd 61 ygy 1p;



ARTICLE V-

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

Title:

Name and Address:
"AMBR" = Authonzed Member

"NMGR" = Manager -.I
choado Accsty
251D W KHO”LUOUG’ 210

\—m,umé? eV
AUBYL

A’lwl G. Aroctin

S Zuatlaroal B
_¢¢4L¢/QQ =L 22604

/

(Use auachment if necessaryd
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ARTICLE V: Other provisions, il any Tioe -
; BV Other provisions, i any TR
5'372 V) r'
- —
2
o
I H = T - m
REQUIRED SIGNATURE: o
V.

Signature of a member or an authorized representitive of a member
This document is executed in accordance with section 603.0203 (1) (b).

Florida Statates. T am aware that

Sluardo Lcos

I'vped or printed name ol signeg

Filtng Fees
2.00 Filing Fee for Ar ticles of Organization and Des ignation of Registerec I Agemt
S 3{).()0 Certified Copy (Optional)

anv flse information submitied in o document 1o the Department of State constitutes a third degree telony
as provided tor in s 817,135 F.8

512

S 5.0 Certiticate of Status (Optional)



