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COVER LETTER
TO: New Filing Section
Division ol Corporations

SUBJECT;  SHIPAALLC

{Nunie of Reselting Flarida Limited Compin)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business oty into a “Florida Limied Liability Company™ in accordance with s 0051045 1.8,

Please return all correspondence concerning this maiter to:

VITALIE CUCU

(Contaet Person)

SHIPAA, LLC
(Firm/Company ) ‘_ [2;_3
2036 HAYES STREET =
{Address) —
or.
HOLLYWOOD. FL 33020 -
(Cita . State and Zip Coded \ -

ARTIOMCUCU@GMAIL.COM

E-mail Address: (1o be used for Tuture mmnwal report nolifications)

For further information concerning this matter, please call:

VITALIE CUCU al | 917 )588-4625

(Arca Codey  (Lavume Telephone Number)

(Name of Coningl Person)
Enclosed is a check for the foltowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

TIS1vn00 Filipg Fees BS123.00 Filing Fees.

Cernfied Copy. nand
Certilicate ol Sttus

1 $12000 Filing Feas  T3133 00 Filing Fecs
(525 for Conversion and Certificae of angl Certilieel Copy
& $125 Tor Articles Stitus

of Chganization)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Sunte 810
Taltahassee, FE 32303

Mailing Address:

New Filing Section
Division of Corporations
i”.0). Box 6327
Tallahassee. FL 32514

INHSTT 31T



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

Attached is a form o convert an “Other Business Entity™ into a “Florida Limited Liability Company™ purstant
(o section 6051045 Florida Stawutes. These forms are basic and may not meet all conversion needs. The
advice of an atorney is recommended.

Pursuant 10 5. 605.0102(23)a. F.S.. entity means: a business corporation. a nonpiofit corporaiion, a general
partnership. including a limited liability partnership. including a fimited partnership. including a limied hability
Himited partnership: a limited liability company: a real estate Investment trast: or any other domestic or foretgn

entity that s organized under an organic law,

S for Articles of Conversion and
25 for Articles of Organization)

Filing Fees: S150.00 (52
1

Certified Copy (optional): $30.00

Certilicate of Status (optional): S3.00

Send one cheek in the 1otal amount pavable to the Florida Department of State.

Please include a cover letter containing vour telephone number, return address and certification requirements, or
complete the attached cover letier.

Mailine Address: Streel Address:

New Filing Section New Fiting Section

Division of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strees, Suite 810

Tallahassce, I'L 32503
For turther information, you may contact the New Filing Section at (§50) 243-6032.

hnportant Notice: As a condition to the conversion, pursiant (0 s 603.0212(9), 175, vach purty to the conversien st be active
add corrent thronelt December 31 of the calendar year this dociaent is being submitiod to the Department of State for filing.

INHSTL (710D



Sianed this 30TH | dav of _JUNE 2021

Signature ol Authorized Representitive of Ligied 1. I],hllll\’ Company:

Signature of ;\l\lhouad Representativer 2 \l((P'

Printed Name: ./1 f&l;& { L0 ST Authorized Member

.
Signature(s} on heh:ilﬁ\qi'Olher Business Entity: |See below for required signature(s)|

Signature: v [;]\Mq/@(/\

Printed Name: ol @ {404 Tile:  Authorized Member
Signature:

Printed Nanmw Tile:
Signature:

Printed Name: Tile:
Signature:

Primed Name: Tiele:
Signature’

Printed Name: Tide:
Signature:

Printed Name: Truke:

If Flerida Corvporation:
Signature of Chainman, Vice Chairman. Director, ar Otiicer.
If Directors or Officers have not been selected, an Incorporator must stgn.

If Flovida General Partnership or Limited Liability Parctnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Pavtnership:
Srenatures off ALL General Partners.

All others:
Signature of an authonzed person.

IFees:
Artictes of Conversion’ $23.00
Fees for Florida Articles of Organizaion:  $125.00
Ceraified Copy: $30.00 (Optional)

Certiticatc of Status: $3.00 (Optional)



"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

SHIPAA. L.L.C.
TorLLCTY

edust contain the words “Limited Liabtlity Company LG

ARTICLE I - Address:
The matling address and street address of the principal ottice of the Limited Liability Companv is.

Mailing Address:

Principal Office Address:

2036 HAYES STREET 2036 HAYES STREET
HOLLYWOQD, FL. 33020 HOLLYWQOD. FL, 33020

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{Hhe Linued Linbiline Company cannot serve as its awn Registered Agent. You must designate an individual o anothet

business entily with an aelive Flondu registration. )

The name and the Flonda street address ot the regestered agent are:

VITALIE CUCU - cn

Name =

—‘ ‘{_-.

2036 HAYES STREET L
Florda street address (PO, Box NOT aceeptable) “n -
HOLLYWOOD . 33020 N .

Civ Zip -

Having been named as regisiered agent amd 1o aecept service of process for the above sied fimited
Labiliov compann: ar the place desigrated i this certificate, hereby aceeprn the appoiniment as
registered agent and agree o act s capaciiyv. 1 further agree io complavidn the provisions of all
stanies relariig 1o the proper and complete performance of miv duies, and Tan fannilicn witly and
aceept the obligations of my: positiop-as regisiered agenr as provided for in Chaprer 603, 178,

!

()

Rl

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address of cach person authorized to manage and control the Limited Lrability

Company:
Name and Address:

Title:
"AMBR" = Authonzed Member
"MGR" = Manager o
.:\:\-'IBR = Vitahe Cucu
2036 Haves Street

Hollvwood, FL. 33020

b
L

M

el

i
i

(Use attachment it necessary)

ARTICLE V: Other provisions. if any.
None

- v - ~ ’\ - g -
REQUIRED SIGNATHRE:

.

Signature of a member or an authorized representative of a member
This document is cxeouted in accordance with section 603 0203 (1) (b). Florida States. 1 anaware that
any flse infornation submitted in o document to the Depurument of State constitutes a third degree felony

as provided forin s.817. 155 F.5.
VITALIE CUCU

Typed or printed name ol signee

Filing Fees
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



Business Name: SHIPAA, LLC

Signature Page for a Secretary of State Business Filing

This page must be completed, scanned, and attached to any business filing where one of the following is true,

» The filing party signs the digital form on behalf of official signee.
«  An attorney’s signature is required. (Articles af Incorporation for Corporation and Benefit Corporation)

Official Signatures

(Ofﬁcer, Incorporatar, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a filing party is providing a digital
signing on their behall. If the provided space is not enough, please attach multiple pages.

Vitalie Cucu / 06/30/2021
Name / 'C Date

}{ \ Q’\’ep | Officer

oo

Signature v ; Title / Position
Name Date
Sighature Title / Position
Name Date
Signature Titte / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.



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

d to convert the following
ith $.005.1043, Flonda

The Articles of Conversion and attached Articles of Organization are submite
~Other Business Entity™ into a Florida Limited Liability Company in accordance w
Statutes.
| The name of the “Other Business Entity” immediately prior to the fifing of the Articles of Conversion Is;

SHIPAA. L.L.C.

{Eoter Nonmie of Other Business Entiryv)

LIMITED LIABILITY COMPANY

2. The Other Business Entity” 15 a
(Enter culity 1vpe. Example: corportion, liniited partnership, general partoership, common law or business trust. ¢1c.)

SOUTH CAROLINA

First organized. formed or incorporated under the laws of
(Enter state. or it a non-U.S. ey, the e of the countiy}

JANUARY 4TH. 2019

on
(daate of organiznion. formyation or incorporation)

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

SHIPAA, LLC
(Enter Name of Florida Limited Liability Company)
4. If not effective on the date of filing, enter the effective date :
90 calendar days after

(The elfective date: Cannot be prior to date of receipt or filed date nor more than
the date this document is filed by the Florida Department of State.)
Note: 11 e date iuserted in this block does not wieel the applicable statutory filmg requirenmients, this dae will not be listed as the

docutnent’s effective date on the Departnent of Stale’s records.

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

6. The ~“Converted or Other Business Entinv™ has agreed to pay any members having appraisal nghts the amount to
. I - .y .- - LT - ~3

which such members are entitled under ss. 6051006 and GOS 1061-6U>. 1072, I".S. -

t“\-
~
1



