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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D Lu, Qu‘fbync}u\f& yLLC

(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. 6051045, F 8.

Please return all correspondence concerning this matter to:

Vevid q.fae -

(Contact Person)

Dl Ptpmwetie, LG

{(Firm/Company)

SSAS Bambry Lane o
(Address)
UO‘J PN‘]' ?—l-(-i‘c, 1PL, ?L/[f‘;:l ! -3
(City. State and Zip Code)
Javid e 2 Jiceau-}umc fet . Lowm

L-mail Address: (to be used for fuiure annual report notificitions)

For further information concerning this matter, please call:

David Le~ w b1z §5C 1325

(Name of Contact Person)

{Area Code)  {Davtime Telephone Number)

Enclosed 1s a check for the tollowing amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

MIS0.00 Filing Fees  {JS135.00 Filing Fees [1$180.00 Filing Fees BS/ISS.OO Filing Fees,

(525 for Conversion and Centificate of and Certified Copy Certified Copy. and
& $123 for Articles Staius Certificate of Status
of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 'L 32303

INIISTT (71T



Articles of Conversion '/
For N
“QOther Business Entity” -y
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The name of the “Other Business lﬁllil_\’" immediately prior to the filing of the Arucles of Conversion is:
0 Lee Hfopape  LEC .

(Enter Name of Other Business Enuity)

2. The “Other Business Entitv™ is a Lic.

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

First organized. formed or incorporated under the laws of __7f crme e
(Enter state. or if a non-U.S. entity. the name of the country)

on 03/13/9\°f£!‘

{date of organization. formation or incorporation)

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

. lee phmhve | Lic.

{Enier Name of Florida Limited Liabtlity Company)

4.t not effective on the date of filing. enter the effective date: . Y /0! / A0N]
(The effective date: Cannot be prior to date of receipt or filed date nor fnore than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Nate: [ the 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 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 1o pay any members having appraisal rights the amount to
which such members are entided under ss. 6031006 and 605.1061-603.1072. F.S.



~

Signed this g day ol fd’m)a-fq 20_41
i 4

Signature of Authorized Representative

bility Companv:

Signature of Aulhoﬁzq_d Representative:
Printed Name: avigh Y, 1,»

_v‘-/-'—‘ 0 4
Title: frc_r; ALnt .

Signature{s) (m()thcr Business Entity: |See below for required signature(s))

Signature:

I".ﬁ'/' P Y n " F]
Printed Name: Itk 3 ke~ Title: D st et

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If 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:
Signatare of one General Pariner.

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 Flonida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~
}

ARTICLE I - Name: SR
The name of the Limited Liability Company is: ! Ry

D. Leﬁ— A\J‘b—w\ub"e  Lic. -

(Mt contain the words “Limited Liability Company. LG or *LLCT)

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

55 {:gﬁ-"“)w‘ L«"‘C/- Came .
Mew Eﬁ"} p"‘"““’i £ FL ]qu

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

Ddyh( 5 Lﬂ—/

Name

5528 Bamb.. Lane.

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

UO.J rwf' R"cl\i/l, L ?l‘/ég} .
City Zip

Having been named as registered agent and to accept service of process for the above staed limited
liahilin: company at the place designated inthis certificate. | hereby accepr the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
statudes relating to the proper: ote performance of my duties, and T am familiar with and
aceept the obligations gf my position ag registered agent as provided for in Chaprer 6035, FF.5..

AN S
Registered .*\5.{'{)'(['5 Signature (REQUIREI)

(CONTINUED)



ARTICLFE IV-
The name and address ol each person authorized to manage and control the Limited Liability
P g \

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager A,
M L - pawé\ 4. L‘* : ;

SS2S  [fambw lane-
New [0 hhe (FL 4SS

{Use atachment il necessary)

ARTICLE V: Other provisions. tf any,

REQUIRED SIGNATURE:

/Y
Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree lelony
as provided for ins. 817155 F.S.

qutl '—j }‘-‘-‘-'
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fece for Articles of Organmization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
Nashville. TN 37243-1102

Sceretary of State

Filing Information

Name: D LEE AUTOMOTIVE LLC

General Information

S0S Control # 000952393 Formation Locale: TENNESSEE

Filing Type: Limited Liability Company - Domestic Date Foermed: 03/13/2018
03/13/2018 2:07 PM Fiscal Year Close 12

Status: Active Member Count: 1

Duration Term: Perpetual

Managed By: Member Managed

Registered Agent Address Principal Address

LEGALINC CORPORATE SERVICES INC. 2264 OAKLEIGH DR

STE 389 MURFREESBORGC, TN 37129-0833

5865 RIDGEWAY CENTER PKWY
MEMPHIS, TN 38120-4032

The following document(s) was/were filed in this office on the date(s) indicated helow:
Date Filed Filing Description Image #
03/12/2020 2019 Annual Report B0832-5756

Frincipal Address 1 Changed From: 8547 HEIRLOOM BLVD To: 2264 OAKLEIGH DR

Principal City Changed From: COLLEGE GROVE To: MURFREESBORO

Principal Postal Code Changed From: 37046-1439 To: 37129-0833

09/04/201% Registered Agent Change (by Agent) ‘B0752-3966
Registered Agent Physical Address 1 Changed From: 3603 VOLUNTEER DR To: 5865 RIDGEWAY CENTER PKWH
Registered Agent Physical Address 2 Changed From: STE 200 To: STE 389

Registered Agent Physical City Changed From: CHATTANOQGA To: MEMPHIS

Registered Agent Physical County Changed From: HAMILTON COUNTY To: SHELBY COUNTY

Registered Agent Physical Postal Code Changed From: 37416-3860 To: 38120-4032

03/30/2019 2018 Annual Report BO683-3177
03/13/2018 Initial Filing B0515-5233
Active Assumed Names (if any) N Date Expires
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