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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

ESTEBAN VARGAS
8600 NW SOUTH RIVER DR, STE 202
MEDLEY, FL 33166

SUBJECT: INTREPID FREIGHT LINES LLC
Ref. Number: W210000897655

We received your electronically transmitted document. However, the docunfeﬁti
has not been filed. Please make the followung corrections and refax ahe'-

complete document, including the electronic filing ¢over sheet. S
F‘,ﬁ

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require :
certificate of conversion to be signed by the converting entity as required by,
applicable law. |If the converting entity is a corporation, the certificate. of

conversion must be signed by a chairman, vice chairman, officer, director, or an

incorporator. |f the converting entity is a limited liability company, the certificate of

conversion must be signed by an authorized representative. If the converting

entity is a general partnership or limited liability partnership, the certificate of

conversion must be signed by a general partner. [f the converting entity is a

limited partnership or limited liability limited partnership, the certificate of

conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate

of conversion.

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 caIIN
(850) 245-6052. =

Lillie S Kervin
Regulatory Specialist li Letter Number: 421A00015585
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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: | NTRERID F(?E lo HT LINES LLC

{Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and {ees are submitted to convert an ~Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matier to:

Estesan Vareas

(Contact Person) Q;\" v 3!
Al SRR
[nrreero FreloHT Lings ke
(Firm/Company)

_ %600 _NU souTH Rwer D;Qf_'\'fg 2077

s
e
3

:é \
S o
{Address) |54
55 “
(1

_ Mepey, FL 231¢

£0:2 W4 62700
3

""\;.:’

| .

{City. State and Zip Code) s
I NFo @ INTZEPIY FIREIGHT. (Om "
E-mail Address: (1o be used tor tuture annual report notitications)

For further information concerning this matter. please call:

_ Estean Vaceas . 954, 681 2194
(Name of Contact Person)

{Area Coded

{Dastime Telephone Number)

Fnclosed is a check for the tollowing amount: {Ail checks processed by this otfice must be pavable in US
dellars and drawn on a bank located in the United States)

A S150.00 Filing Fees
{825 tor Conversion

& §123 for Articles

ol Organtzation)

{J$135.00 Filing Fees T15180.00 Filing Fees
and Certificate of’

£JS185.00 Filing Fees,
and Centitied Copy
Status

Certified Copy. and
Certificate of Status

Mailing Address:

Street Address:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tullahassee
Tallahassce. FL 32314

2413 N Monroe Steeet. Suite 810
Tallahassee, Fio 32303

INHSTL(VLT)



Articiles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied 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 ot the Arudcs ()i Conversion is:
INTREPIY K RelLHT  LISES Lt PIo-{pobD

(Enter Name of Other Business Entiry)

The “Otrer Business oty s a F LORV\ L A f/ TokbIT CC‘Q Fok ATION

(Enter entity type. Example: corporation, himited partnership. general partnership. common law or business trust. etc.)

. . - WY 4,_.
First orgamized. formed or incorporated under the laws ot FLoR
(Enter state, or if a non-U.S. entity. the ndnu.-((f'thc c}!(lmrv)
p ' '-t - i
o / 0 70 cL s .
on 0% /Dv’ O ¢ : s aﬂ
{date of organizaiion, formation or incorporation) o m i-i-w:

I

(S
The namie of the Florida Limited Liability Company as sct torth in the attached Articles @f Orgﬂuahg‘

...
,N'ngpm FrR g jonr Lings LLC L
{Enier Name of Florida Limited Liabitity Company) Y=

4. Hnot etfective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.,

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

6. The ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.S,
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Sivnature of Authorized Representative of Limited Kahility Company:

7

“ g

Sivnature of Authorized Representative: d

Printed Name: i ST e N S //}'Ifﬂ(u gles iy
.

Sienature(s) vn hehalf of ()é‘r;l}usincss Eatitv: {See below fer required signature(s)}

Rianaire:

Primted Name:

/ey \iﬂﬂ-ﬁ’ﬁ’ Titic:

PRESIVENT

Stgnaturs:

Printed Name:—""____Jpse_Pef Caslfo

Title: VP

Signatuie:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

If Florida Corporstion:

Title:
Title:
Title:
Title: .
hs\
Signuture of Chairman. Vice Chairman. Dircctor, or Oflicer
I Divectors or Offieers kave not been selected. an Incorporator must sign.
If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.
Limited Partnership:

I Florida Limited Partnership or Eimited Liability

Siegnatures of ALL General Partners.

All others:
Signature of an awthorized person,

Trees:

Articles of Conversion:

Fees for Florida Articles of Oreanization:
Certified Copy:

Certiticaie of Status:

2
l
$30.00 (Optionai)
$3.90 (Optional )
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company 1s:

I nTeeewy Freiont Lines LLC

{Must contair the words “Limited Liability Company, L LG or *LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office ot the Limited Liability Company s

Principal Office Address:

Mailing Address:

BLOoo NN S0 UTR @WER DR
STE 02 T
MmepLgEy, Fr 33166

¢ AME

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

[he name and the Florida street address of the registered agent are:

—tiTY 2
= =
£S'T ¢ 13 AN Vag ¢, e r'“_*‘ rf-é T3
MName 2
> w
Q(:OO N SoyTH QWER D, STE 2072 ;; o =T
Flonda street address (P.O. Box NOT aceeptable) r_-.-.\q_J o «J
o
ME D LEY r. 3316k g

City Zip -

Having been named us registered agent and 1o aceept service of process for the above stated limited
linhility company at the place designated in thi
registered agent and agree 1o act in this capaciy
statutes relating to the proper ared complety
aceept the obligations of my position asg:

certificate. 1 hereby accept the appointment ay

{ further agree 1o comply with the provisions of all
formance of my duties, and { am familiar with and
i.vmrcd’t@'m as provided for in Chaprer 6035, F.S.

Registered ,-\gy{'}{/signmurc (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager _
A pr 31, Feve i2An \NaRias
SLl0  NL SOUTH RAYER PR $TE 20T
MEDLEY, FL 334y

A BR JoSE PeEL (attie
L0000 NWIOVFH 2INER FQ STE 2071
oM EPLEY FL Z3ibe

N

(S

{Use attachment 1f necessary )

3 AAVLEMDAS
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[ e

602 Hd 6210°
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ARTICLE V: Other provisions, il any.

~

S TR RIS ]

REQUIRED SIGNATURE:

Signature of a meAcr or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuwes. | am aware that

any false information submitted in a document to the Department of Siate constitutes a third degree felony
as provided for in s. 817.135, F.S.

Estean  Vazpas

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)




