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COVLER LETTER
TO: New Filing Scction
Diviston of Corporations

SUBJECT: JV CAST TRUCKING LLC

{(Namwe o Resulting Florida Limited Company)

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

Pleasc return all correspondence concerning this matier to:

JOEL VIDAL

(Contact Person)

(Firm/Company)

15908 STAGS LEAP DR

(Address)

LUTZ, FL. 33559

(City, State und Zip Cuodey

vidacast@verizon.net

E-mail Address: (1o be used for fuiure mmuee! teport notifications)

For further information concerning this inaiter, please call:

JOEL VIDAL Al (813 )713-2151
{(Name of Contact Person) i T {Are ('fm_iJ {Davtime Telephone Number)

Iinclosed is a check for the following amouniz (A 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  CI$155.00 Filing IFces CIS180.00 Filing Fees CI$185.00 Filing Fees.
(525 for Conversion amd Certificate of andd Candiied Copy Ceniified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303

INHSTL (T



Articles of Conversion
FFor
“(ther Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of QOrganization are submitted to convert the following
“Other Business Entity” into a Floridu Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

1. The name of the *“Other Business Entinv™ immediately prior to the filing of the Articles of Conversion 1s:
JV CAST TRUCKING INC

(bEnter Name o Other Business IFatity)

, . L INC
2. The “Other Business Entity™ 1sa

{Enter entity type. Example: corprration. limited painership, general parinership, commeon faw or business trust, eic.)

FLORIDA
First organized, formed or incorporated nnder the Taws of

(e state, or i 2 non-U.S. entity, the name of the country)

on
(date of organization, formation or incorper.tion)

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

JV CAST TRUCKING LLC

(Lnter Namwe of Fiorda Linsited [.iabi]';_\' Company)
05/07/2021
4. It not cifective on the date of filing. cater the effective date:
(The effective date: Cannot be prior (o date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Flarida Department of State.)
Note: If the dale inserted in this block docs nei et the applicable sbxintory filing requirements. this date will not be hsted as the
document’s effective date on the Departmeni of Suie’s records.

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

6. The “Converted or Other Business o 7 has mereed o pay any members having appraisal rights the amount to
which such members are entitled unde: o oUS 1006 wd 6D31061-605.1072, F 5.



Signed this 07 day of MAY 0 9\

Sirnature of Authorized Representati- v ob iimited Liahility Company:

Signature of Authorized Representativy.
Printed Name:JOEL VIDAL

Tide: MGR

Signature(s) on behalf of Other Business Intitv: See below for required signature(s))

Signature: %

Printed Name:JO AL \_ Title: PRESIDENT

Signature: S
Printed Name: _ Tiils;
Signature; _

Printed Name: CTitde:
Signature: o
Printed Name: . R NI
Signature: _ L
Printed Name: _ Tiide:
Signature: L
Printed Namc: ) ) Tiele

If Florida Corporation;
Signature of Chairman, Vice Chairman, Dy ccior, or Ofticer,
If Directors or Officers have not been scleciod, an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S25.00
Fees for Florida Articles of Oreaiczation: STIR00
Certiticd Copy: SAG00 (Optional)

Certificate of Status: SEO0 Optional)



ARTICLES OF ORGANIZ A FTON FOR FT.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limuted Lab iy Company is:

JV CAST TRUCKING LLC

{(Must contuin the declamibed Linbihi Company, “LLL.C.." or "LEC™)

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

Principal Office Address; Muailing Address:
15908 STAGS LEARP DR, LUT/, 1 335658 15908 STAGS LEAP DR. LUTZ, FL
33559

ARTICLE M1 - Registered v ent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canno e i tx onwn Bessienad Agent. You must desigriate an individual or another
business entity with an active Flotnda v gasteation. )

The name and the Florida street address ol the segistered agent are:

JOEL VI,

ANTITIG

15908 STAGS LEAP DR

Florida street address (1.0, Box NOQT acceptable)

LUTZ

-y 33659

(SNTAN Zip

Having been named as rocistored auent and 'o aceept service of process for the above stated limited
liability company at the plocc desivnated i ihis certificate, I herveby accept the appointment as
registered agent and agree i et B ihis capecine, 1 further agree to comply with the provisions of all
statutes Mating 10 the rea, - o0 conglessorihemance of my duties, and 1 am fomiliar with and
accept the obligation: vy <o poeaiion as v cwtered agent as provided for in Chapter 605, 1.5

(CONTINUIED)



ARTICLE V-
The name and address ol cacli person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR JOEL VIDAL

15908 STAGS LEAP DR, LUTZ FL 33559

(Use attachment 1t necessary!

ARTICLE ¥: Other provisions, if an:

REQUIRED SIGNATURT :
——
Segaature of a membier or an authorized representative of a member

This document is exccuted it s - vadance with section (65,0203 (1) (b). Fiorida Statutes. T am aware that

any false information submiticd =1 doecument to the Department of State constitutes a third degree felony
as provided for ins. 8171551 ~

JOEL VIDAL

Typed or priited name of signee

Filing ¥ees
$125.00 Filing Fee for Ariicles of Orveanization and Designation of Registered Agent
£ 30.00 Certified Copy Optional) $  5.00 Certificate of Status (Optional)



