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COVER LETTER
TO:  New Filing Section
Division vt Corporations

I ANGELITO'S MECHANIC ON WHEELS, LLC

{Nattie of Resiing Florida Limited Company)

SUBJEC

The envlosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Entity™ into o “Florida Limited Liability Company” in aecordmve with s, 605,1043, F.S,

Plense return all correspondence concerning this matter to;

ANGEL NAVARRO

1Contae! Person
ANGELITO'S MECHANIC ON WHEEL, LLC

{Finm Cumpany'y

205 CUTTLER DR

{Address)

SEFFENER FL 33584
(City, State and Zip Code)
angailtomachanie@hoimail. gom

Eunnil Address: (1o be ed for futire anual report notitieations

For further information concerning this matter, please call:

ANGEL NAVARRO at o 813 )802?000
1Nue of Conlaet Person) tArea Coded)  (Daytime Telephone Nunter)

Enclosed is a cheek tor the following amuount: (All checks processed by this office must be pavable in US
dollars and deawn on o bank located in the United States)

G) $130.00 Filing Fees  OS135.00 Filing Fees  DIS180.00 Fiting Fees CI5183.00 Filing Fees,
(323 fur Conversion and CeHilicate of and Certitied Copy Centitied Copy. and

& 5123 R Articles Status Certificate of Shtus
ul Organi Zation)

Malling Addresy: Streeet Address:

New Filing Section New Filing Section

Division uf Curporations Division of Corpormtions

PO, Hox 63127 The Centre of Tallahassee
Tallahgasee, FIL 32314 LA N, Monroe Streel, Suite 810

Tallahassce, FL 32303



Articles of Conversion
For
“Other Busineas Entiny”
o Into
Flovida Limited Liability Company

The Articles of Conversion and attached Avticles of Organization are submitted to convert the following
“Qther Buyineyy Entitv® intg a Florida Limited Linl;illlv Company in accordance with 5,605, 10435, Florida

Shatuies,

I The mune of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
ANGELITO'S SCRAP METAL AND DEBRIS PICK UP, INC
{Euster Name of Other Business Entitv)

INCORPORATION

2. The "Other Businesy Entitv” is a

(Enter entity type, Example: corporation, limited partnership, geueral partiersdip, common law or business (st ote))

. . , . FLORIDA
First organized, tortmed o incorporated under the laws ot
tRiter state, or i s nonULS. entity, the name of the counte)

1 06/00/2018

{date ol arganizativn, forisation r incorporation)

3. The name ot the Florida Limited Liability Company as set forth in the attached Articley of Orvganization:
ANGELITQ'S MECHANIC ON WHEELS, LLC

tEnter Nune of Florida Lintited Liability Company)
08/16/2021

IFnot effective on the date of filing, enter the efTective date:
(Ihv effeetive date: Canngt be prigr 10 date of receipt or fited date nor more than 90 ealendar days nfler
the dnte thiy dpcument iy filed by the Florlda Depariment of State.)

Note: [Vthe date tserted in this Block duca not meet the applicnble statitory! filing requireanents, this date will not be listed as the
doviinent’s elteclive date on the Departnient ol State’s records.

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

0. The "Converted or Other Business Entity™ hus agreed 1 pay any members having appraisal vights the amoun 1
which such members are entitled under ss. 605, 1006 and 605, 1061.605.1072, F.5,

P\00006u3SE



Signed this 18 doy of JUNE 2021 .

Slanature of Authorized Representative of Limited Linhility Company:

Signatire of Authorized Represennive: X W At T
Printed Nume: _ANGEL NAVARRO “irle: MOR

Signature(s) an behalf of Other Business Entity: [See below for required signature(y)]

Signature: X W%MM -

Printed Nanie; ANGEL“NAVARRO Title: MGR

Signature:

Printed Name, Title:

Signature:

Printed Nuttie; _ Title:

Signainre;

Printed Nume: ' T 7'7 7 Title;

SEPLRHTLTT Y

Printed Nume: Title:

Sapnature;

Priniied Nome; Title:

If Florida Corparation:
Sigmature of Chaierman, Vice Chairman, Dire¢lor, or Otficer,
P Divectors or Ofticers have nat been selected, an Incorpormtor must sign.

H Florida Genernl Partnership or Limited Linbility Portnership:
Stgnature of une General Pariner,

If Flovida Limited Parinership or Limited Linbility Limited Partnership:
Signatures of ALL General Portners,

Al othersy

Sigrature of an anthorized person,

Feey;
Attivles of Conversion: 32500
Fees tur Floridn Articles of Organization:  $125.00



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is;

ANGELITO'S MECHANIC ON WHEELS, LLC

CME contath the worda Limtted Liabtliy Congoany, »L LG o "LLC™

ARTICLE 1T - Addyeyy:
The mailing address and street address ol the principal office of the Limited Liahitity Company is:

Principal Office Address: Mailing Address:
905 CUTTLER DR 905 CUTTLER DR
SEFFNER FL 33584 SEFFNER FL 33584

ARTICLE 11 - Regiytered Agent, Registered Office, & Registered Agent®s Signature:
I The Limited Liabtlity Cottipaby cantiot s20v9 ab 28 oWn Reditered Agent. You mudt dedignate an individual or anothet
bkiheks entiy with an active Florldi ragiitration.

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

ANGEL NAVARRO

Nuttie

905 CUTTLER DR
Florida street address (2.0, Box NOT aveeplable)

SEFFNER I 33584
Ciry Zip

Hevng boon memned ay vogistored agomt and to aceopt semvice af proceess for the above stated lnitod
Tichihn: compan: ar the place designared m thns cortificate, Fhoreby accopt the appontiment as
registored agent arel agree to act i this capacin. 1 firther agroe ro comphe with the provisions of alt
stattes velating to the proper and complete performance of wy dities, emd 1 am famihar with and
acevpt the obligarions of my positten ay regtstered agent as provided for e Chaprer 603, F.5.

, L f e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
The name and address of each person authorized 1o manage and conrrol the Limited Liability
Company:

Title: Name angd Address:

"AMBR" = Authorized Member

"MGR" = Munager

MGR ANGEL NAVARRO
003 CUTTLER DR
SEFFNER FL 33584

{Use attachiment it necessary)

ARTICLE V: Other provisions, if any,
MOBILE MECHANICAL SERVICES

REQUIRED SIGNATURE;

X /&ZA/@_—-O

Signature of a member pr an anthgrized vepresentative of n member
This document is exceiled in accordancs Wit section 602,0203 11 (b, Floeida Statttes, T am aware thal
any fulse infunation subimitted in g doviment W the Departinent of State constitites a third degree feloay
G provided torin s, §17.188 B8,

ANGEL NAVARRO

Typed or printed nante of signee
Filing Feey
3.00 Filing Fee for Articles of Qrganlzation and Deyignation of Registered Agent

12
30.00 Certficd Copy (Optlgnal) 5 5.00 Certifleate of Statuy (Optlonal)

)
3



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached iy o form to convert an “Other Business Entity™ into a “Florida Limited Linbility Company" purstiunt
lo sevtion 60310435, Florida Statutes, These forms are basic and may nor meet all conversion needs. The
advice of an attormey is reconinended,
Pursunnt s, 603010202394, F.S.. entity means; a business corporation. 3 nONProfit corporation, a general
parinership, including a limited liability parinership, including o limited partership, inchuding o limited liability
linited partnership: a lmited Yability company: a real estate investment trust: or any other domestic or foreign
entity that is organized under an organic Jaw,

Filing Fees: 3150.00 (323 for Articles of Conversion and
3125 for Articley of Qrganlzation)

Certified Copy (optionai): $30.00
Certifiente of Statuy (optional): 3500
Send onte check in the total amoun payable 1o the Florida Department of Siate,

Please include a cover letter containing vour telephone number, return nddress and certification requirenients, or
cotiplete the attached cover letter,

Mauiling Address: Steeet_Addreys:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

PO, Box 6127 The Centre of Tallahassee
Tallahassee, FIL 312314 2415 N Monroe Street, Suite SH0

Tullahassee, FL 32303

For firther information, vou may contact the New Filing Section at (§30) 243-60582,

INUSTHT T



