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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 186, 2021

DAVID J. LAWSON JR.
7461 ESTER RD.
COCOA, FL 32927

SUBJECT: TROPICAL TRANSPORTATION LLC
Ref. Number: W21000087773

We have received your document for TROPICAL TRANSPORTATION LLC and
your check(s) totaling $180.00. However, the document has not been filed and is
being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 021A00013473

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: Tropical Transportation LLC

(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.

Plcase return all correspondence concerning this matter to:

David J Lawson Jr

{Contact Person)

Tropical Transportation LLC

(FirnvYCompany)
7461 Ester Rd.

{Address)

Cocoa, Florida 32927

{City, State and Zip Code)
dlawsonjri@gmail.com

E-mail Address: (10 be used for future annual report notifications)

For turther intormation concemning this matter, pleasc call:

David J Lawson Jr at (419 )887-1 560

(Nuwme of Contact Person) (Area Code)  (Davtime Telephone Number)

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

3 $150.00 Filing Fees  (3S155.00 Filing Fees WS150.00 Filing Fecs CIS185.00 Filing Fees,
(825 for Conversion and Certificaie of and Certified Copy Certified Copy, and

& §125 for Anticles Status Certificate of Stutus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

INHST (W17



Articles of Conversion
For
“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, Florida
Statutes.

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Tropical Transportation LLC

(Enter Name of Other Business Entity)

¢ . - .. . Single Member LLC
2. The “Other Business Entity” is a

(Enter entity type. Exampie: corporation, limited partnership, general partnership, common law or business trust, elc,)
- . . . Ohio
First orgamized, formed or incorporated under the laws of
(Enter state, or if'a non-U.S. entity, the name of the country)

31112017
on

(date of organization, formation or incorporation)

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

Tropical Transportation LLC

{Linter Name of Florida Limited Liability Company)

4. It not effective on the date of filing, enter the cffective 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: It the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be histed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the arnount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. e

.
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Stgned this 20th day of June 20 QN

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: DIWQ \ ;E"“"'a‘w k

Printed Name; David J Lawson Jr / Title; Owner/

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

Signature: /@QJ 7 %zg,uf)m&

Printed Name: Gail M Lawson Title: Authorized Person
Signature:
Printed Name: Title:

Signature:

Printed Name: Tatle:
Signature:
Printed Name: Tttle:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of vne 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 for Florida Articles of Organization:  $125.00
Certitied Copy: £30.00 (Optional)

Centificate of Status; $5.00 (Optional)



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Tropical Transportation LLC

ihust contain the words “Limited Linbility Company, =1L.1L.C7or *1LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7401 Ester Rd. 7461 Ester R,
Cocou, FL 32927 Cocoa, F1L 32927

ARTICLE IT - Registercd Agent, Registered Office, & Registered Agent’s Signature:

('The Limited Liability Company cannot serve s its own Registered Agent. You musi duesignute an individual or another
business emtity with an active Flogida registration s

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

David 1. Lawson Jr.

Name

FA61 Ester Rl

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

Cocon Fl 32927

City Zip

Hoving heen named as registered agent and 1o accept service of process for the above stated limited labiline conpeany ai the
pluce designated i this certificate, D hereby accepr the appointment ax registered agent and ugree jo act in this capacity. |
Surther agree 1o comply with the provisions of ail siatues retaring 1o the proper andd complete performeance of my: duries, and |
am jupitliar with and aceept the obfigations of my position as registered agent as provided for in Chapier 6005, F.S,.

Dzch\ %ﬂﬂ‘”}r\

chisturcﬁ)f\gcm's Sigrﬂ[urc {REQUIRED)

(CONTINUED)
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ARTICLE V-
Fhe name und address of each person authorized to manage and control the Limited Liabitity Company:

Name and Address:

1,1\1;512 R” = Authorized Member
e = Manager David J. Lawson Jr.
7461 Ester Rd.
Cocoa, FL 32927
MGR Gail M. Lawson
7461 Ester Rd.

Cocoa, FL 32927

LSOy €2 1y

ARTICLE V: Effective date, it other than 1he date of filing: ACTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 calendar

days after the date of filing.)

ARTICLE VI: Other provisions., if any.

REQUIRED SIGNATURE: D,cfc@ d““‘zﬁ"“)"

ae 1 [ . -
-"ll:éulurt‘ of a membédor an authorized representative

{1 accordance with section 6050205 (3), Florida Staties. the execution of this document constitules an afltrnunion under the penaities of perjury
that the facts stated herein are true. Tam aware that any false information submiticd in a document o the Drepartment of State canstitutes o third

degree felony as provided Torin s.817.135. 155,

David J. Lawson Jr.

Ty ped o printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)



