| 2100053 [/

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pcxup [] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(NIRRT

600378382446

[
[l

3 R -—01S i*lﬂﬂ_r_ﬂ]
asz2s21--01 ao2--Uls
=
3 i
( -
g =24
>
™~
: 2
o=
; ~
- 3 o
T
28
— 4 —
- ' Cb
T3
1-; S ny 77
Cry o ~——
s 1l



‘o: ~18509425429

Page: 03 of 11 2021-12-21 1B:58:37 GMT

o N

12905 SW 42 STREET Suite: 210
MIAMI, FL 33175
Phone: 305-444-4994
Email: filing@ecftsfiling.com

13053284774

Office Use Only

From: Yanet A

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

Lpz{y Avtomatiec Transmissien Irp. 20694

(CORPORATE NAME) (DOCUMENT #}
2.
(CORPORATE NAME]) (DOCUMENT #)
3. _
(CORPORATE NAME) {DOCUMENT #)
(] watk-In X Pick up time: Med Copy L Certificate Of Status
RS
SRR TR e vils B
Profit Amendments Annual Repon
Nan-Profit Resignalion Fictitious Name
Limited Liability Dissolution/Withdrawat | Apostille:
Other: Other:
! _—_— - = —
X |GONVERS/IOp) | ! Other

Examiners Initials




o; -~ 18509425425 Papge: 04 of 11 2024-12-21 16:38:37 GMT 1305:}284?74 Frorm: Yanet A

Articles of Conversion
For
“Qther-Business Entity”
“Into
Florida Limited Liability Company

X The Articles: 01r COIWC]’blOI‘l and attaclied Articles'of: Oraamzat:on are. submllted to convert the foliowmg

“QOther Business Entity” into a Florida leltcd Liability Company in accordarnice with 5.603. 1045, Florida
Statutes. ' -

. The name of the “Other Business Entity” immediatcly pnor to the filing of the Articles of Conversion is:
LORY AUTOMATIC TRANSMISSION INC -

(Entef Name of Other Business Entity)
'FLORIDA. PROFIT CORPORATION  Z2p) 6q(y

The “Other Business Entity” is a
(Enter entity type, I-xdmplc corporation, fimited partnership, general partnership, commeon law or business trust, etz.)

STATE OF FLORIDA

First organized, formed or incorporated under the laws of
{Enter state, or if a-non-U.8. entity, the namie of the country)

07/12/1966
on :

(date of arganization, fnmmlion_nrincorporntion)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Org,anudllun.
LORY AUTOMATIC TRANSMISSION LLC

(Emter Name of Florida Limited Liability Company)

01/01/2022
4. I not effective.on the date of filing, enter the cffective date:

(The cffective datei-Cannot.be prior.to.date of reccnpt or filed date nor more than 90 calendar days after
the date this document is filed by thé Florida Department of State.)

Note: Ifthe date inserted in this hlock dbes not meet the applicable statutory filing requiremients, this dat.c wnll not be listed as the
document's cffcctive date on the Department of State’s records.

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

6. The “Converted or Other Business Enmy” has agreed to pay any members having appralsal rights the amount to
which such members are entitled undcr ss. 605, 1006 and 605. 1061 605.1072, F.S. ' :
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Signed this f.g .day of _DECEMBER 2021

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represcmativc: \WW

Printed Name:_CARLOS M. GRANDE Title: MANAGER.

. Lzbelow for required signature(s)
Sipnature: __* v :
Printed Name: CARLOS M. GRANDE . Tille: PRESIDENT. . '

. Signawre: T

Printed Name; ' L ~ 7 Title:
Signature: : : .

Printed Name; ' ~ Tiule;
Signature: _ _ ‘
Printed Name; . _ Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: _ Title:

if Florida Corporation; -
‘Signarure of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator-must sign.

If Florida General Partnershij

or:limited-Liability Partnership:
Signature of one General Parinet.

If Florida Limited Parlnenhm ov Limited 1 nhlhh Limited qu[ncrqhm
Signatures of ALL General Partners.

Al others:
Signature of an dulhorlzcd person.

Fees:
Articles of Conversion: . . $25.00
Fees for Florida Articles of Org’mlzanon: $125.00
Certified Copy: L " $30.00 (Optional) -

Certificate of Stalus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE [ - Name:.
The name of the Limited Liability Company is
‘. " LORY AUTOMATIC TRANSMISSION LLC

(Must contain the words “Limitéd Liability Company, “LI.CY or "LLC.7)

ARTICLE IT - Addrcss
Mailing Address:

Principal Office Address:
1133 ALFONSO AVENUE 1133 ALFONSO AVENUE
CORAL GABLES, FL 33146 : CORAL GABLES, FL 33146
IIT - Registered Agent, Registered Office, & Rt,glslcred Agent’s Slgndturt.

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate at individual or atotha

The mailing address and street address of the-principal office of the Limited Liability Company-is

ARTICLE
business entity with an active Florida rogistration )

The riame and the Florida Street. address of the registercd agent are YA

. p N i‘j; ',)l E

ARAZOZA & FERNANDEZ-FRAGA, P.A ' 7 rc-;,?

Name _:{*v-._ o

. ) I> - &%)

Cry o

2100 SALZEDO STREET, SUITE 300 Yo -

Florida street address (P.O. Box NOT acceptable) e u-a] =

) T QW
CORAL GABLES gL 33134 ST

City Zip TF

Having been named as registered ugent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | heieby accept the:appointment as

registered agent and agree to act in this capacity. Jmﬂrer agree to comply with the provisions of all

as registered agent as provided for in Chapter 605, F.S..

states relating 1o the proper and completefper oriitance of my duties, and I am faiiliar with and

accept the obligations of my positi
. . . /
// -

Rtéﬁucdﬂ’fgéﬁ'[’? S)'gniu.ure (REQUIRED)

/.' .

(CONTINUED)
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ARTICLE TV-

The name and address of each person authonzed to mmage and control the Limited Liability

Comp'mv

Title: ' ' Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MANAGER CARLOS M. GRANDE
- . 1133 ALFONSO AVENUE
"~ CORAL GABLES; FL 33146

MANAGER. S ANA GRANDE

1133 ALFONSO AVENUE
CORAL.GABLES, FL 33146

(Usc attachment if necessary)

ARTICLE V: Oter prowsmns if any., - o
THE COMPANY MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITTED UNDER THE LAWS OF .

‘THE UNITED STATES AND OF THE STATE OF FLORIDA. THE.COMPANY'IS- TO 8E MANAGED BY ONE

MORE MANAGERS AND'IS, THEREFORE, A MANAGER-MANAGED COMPANY .

REQUIRED SIGNATURE:

éw\é)%m«%

Signature.of 3 member or an authorized representative of a member
This document is excented-in accordance with section 605.0203 (1) (b}, Florida States. T am aware that

any false information submitted in 8 document ta the Department of State constitutes a third degeee felony
as provided for in 5.817,155, F.S.

CARLOS M. GRANDE .
. Typed or printed name of 91gncc
' ‘ Filing Fees - :
$125, 00 Flllng Fee for Articles of Orgamzatmn and Designation of Registered Agent
$ 30.00 Certified Copy (Optmnal) $ 5.00 Certificate of Status (Optional)
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