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COVER LETTER

TOQ: New Filing Section
Division of Corporations

sumecr: AADL Trucking LLC

{(Name of Ruul‘ug Florida Linvited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Othel
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045 F.S.

Please return all correspondenee concerning this matler to:

Lm S \A‘%ue,[ MO—(‘K‘LM AC_Q/&QO

{Cantact Person}

AADL <Tyucking LLC

(Firm/Company

(53 Powido, BluEF Ct.

(Address)

Ruskn , FL 32520

(Cuy, 'st ite und Zip Code)

Im. mar'hmaa,’l%O@ QA l-Ccmﬂ

E-mail Address: {to be used tor futuge annual uporl notirfe: atkons)

For further information concerning this matter. please call:

Luis U /\/[a/'([\“nevp 312 4oa —1leD

(Name of Comtact Person) i Aren Code)  (Davtiime Telephone Number)

Enclosed is a cheek for the tollowing amount: {All checks processed by this oftice must be pavable in US

dollars and drawn on g bank located in the United States)

S130.00 Filing Fees  CI$155.00 Filing Fees O$180.00 Filing Fees TIS185.00 Filing Fues.
S for Conversion apd Certificate of and Ceniitied Copy Certified Copy, and

& $123 for Anicles Starus Centificate of Status

of Organization)

Street_Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 0327

Tualiahassee. FL 32314

INHSEE (717



Articles of Conversion
fFor
“Other Business Entity”™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

Statutes.

1. The name of the “Other Business Entity”™ immediately prior to the filing ot the Articles of Conversion is:

AADL _T[ruckns e .

{bnter Name 01'(){I1~.Gusinc.s.~ Entity)

2. The “Other Business Enuly™ Is a a1 PO(@}"D LA

(Enter entity tvpe. Exaunple: corposation, limked partnecship, general partnership, comumuon taw o business trusi, ele.)

<F—1 \d :
First organized. tormed or incorporated under the faws of */{D 14! A P US ‘4

(Enter state. or if a non-U. 3. entity, the name of the country)

on_ O /oalo_ot%

{dute of ul'gnhizmion. llarm:niun ur incorporation)

3 The name ol the Florida Limited Liability Company as st forth in the attached Articles of Organization:

ARDL Tyockineg L L-C

{Enter Name of Florida Limited Fability Company)

4. if not effective on the date of filing, enter the effective date: 05[’ 4’ ! 9’09‘{
(The effective date: Cannot be prior to date of receipt or filed date nbr mdre than 90 calendar days after

the date this document is filed by the Florida Department of State.)
ate inserted in this btock does not meet the applicable statutory [1ling requiremets. this date will not by Hsted as the

Note: [fihed
duenments effective date on the Department of State’s records,

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

6. The "Converted or Other Business Entity” has agreed to pay any members having appraisal nights the amount to
which such members are entitled under ss. 605.1006 and 605 1061-605. 1072, F.5.



Signed this lff day of P{dfd\ 2w0_ 2]

Signature of Authorized chrcsenlali\(c\&f Limited Liability Company:

Signature of’ Authornzed Representatjve:
Printed Name:

Tile: Hor

Sionature(s) On behalf of Other Business Entitv: [See below for required signature(s)]

Stgnature:

Printed Name: J Title: iA @/Z-

Signature: — /

Printed Name: )’l//(;? Tile:

Signature:

/
Printed Name: - /a Title:

Signature: P

Printed Nuame: f)'? /Q Title:

Stanature:

7 !
/
Printed Name: ’)4//:2 Title:

Signature:

- [ e
Printed Name: ’]/ﬁ Ttle:

If Florida Corporation:
Signature of Chatrman. Vice Chairman. Director, or Officer.
If Directors ar Officers have not been seiceted, an Incorporator 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.

Fees;
Articles of Conversion: $25.00
[Fees tor Florida Anticles of Organization:  §125.00
Certitied Copy: 30.00 {Optional)

S
Certiticate ot Status: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot thc Limited Liabitity Company is:

AADL Tyockinm LLC

(Must contain the words [ inuted Liability Comy “LLC CLLCT
ARTICLE Il - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

1257F Ponifa Bk G (same).
B SEn Pl 52570

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an indsviduat or another

busitwess eatity with an active Florida registration.)

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

LS A//W/ MMﬁM% feevedo.

Nane

/255 %pm/ﬂ AofF G‘

Florida street address (7.0, Box NOT acceptable)

JRxtn o B350

Citv Zip

Having been named as registered agent and 1o accept service of process jor the above siated timited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capaciiy. 1 firther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famitiar wich and

accept the oblisationffmy position as registered agenit as provided for in Chapier 605, F.5..

Rugis&c\lu Agent’s Signatere (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized W manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR™ = Authonized Member
"MOR™ = Manager W{
)0y AU /C//W Aerdhes
_ )59 [VWPpnitd 5/0
A, Bl

o

(Use attachment il necessary)
ARTICLE ¥: Other provisions, if any. ’7/

(D SIGNATURE:

wre of a member or an authorized representative of a member
This documenths executed in accordance with seetion 603.0203 (1) (b}. Florida Statutes. [ wm aware that
any false information submitted in o document 1o the Depurtiment of State vonstitutes a thind degree felony

as provided for in x.817.155, £.8,
A0S M/g{m/ M bnes, MoeelD.

Typed or printed name of sigAee
Filing Fees
S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) §  5.00 Certiticate of Status (Optional)

e&@



