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COVER LETTER
TO:  New Filing Section
Division of Corporations

GLAS TRANSPORTATION LLC

(Namc of Resulting Flarida [imited Company)

SUBJECT:

The enclosed Articles of Conversion, Anticles of Organization, and fees are submitted to convert an *Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

GORAN GLODIC

{Contac! Persen)
GLAS TRANSPORTATION LLC
{(FirnCompany)

14382 REFLECTION LAXES DRIVE

(Address)
FORT MYERS FL 33907
{City, State ané Zip Code)
glodaS9@yahoo.com

i2-mail Address: (Lo be used for future annual report notihcations)

For further information concerning this matter, please call:

GORAN GLOOIC at { 708 ) 420-5572

{Name ol Contact Ferson) (Arca Code)  {Daytime Telephone Number)

Enclosed is a cheek for the foliowing amount: (All checks processed by this office must be payable in Us
dollars and drawn on i bank located in the United Staies)

O $150.00 Filing Fecs  1$155.00 Filing Fees  $180.00 Filing Fees  D$185.00 Filing tecs,

($25 for Conversian aned Certifteate of and Certified Copy Certified Copy, and
& §125 for Anicles Siatus Certificate of Swtus

of Organization)

Mailing Address: Street Address:

New Filing Section New Tiling Seclion

Division of Corporations Division of Corporations

P.O. lox 6327 The Centre of Talluhiassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

INHSTY (717)



Articles af Conversion
I-or
“Other Business Entitv”
into
Flovida Linpred Liability Compuny

“The Articles of Conversion and attached Articles of Qrganization are submitied to convert the following
“Other Business Batity™ info a Flovida Limited Lianbility Company in accordance with 5.605.1045, Florida
Statues.

I, The name of the “Other Business Eatity” immediatety prior to the fiting of the Ariicles of Conversion is:
GLAS TRANSPORTATION LLC
(Enter Name of Other Dusiness Faity)

- . . . LIMITED LIABILITY COMPANY
2. The “Other Business BEntity” 15 a -
{Ener enlity ype. Example: corpontion, linited partnceship, general partnership, commun L ur business trust, cic)

ILLINGIS

First arganized, formed or incorporated under the laws of
(e state, or iTa nan-4.8, entity, the name of the countey)

AUGUST 25, 2011
on

{thtic wl orgmnization, formation or incorporsiion)

3. The mne of the Florida Limiled Liability Company as set forth in the attached Articies of Qrganiznnion:

GLAS TRANSPORTATIONLLC

{Enler Name of Florida fimited Liubility Company)

4, I not efective on the date of Oling, cirter the ¢ffeclive date: .

(The effective date: Cannot e prior to date of reccipt o fled date nor more than 20 enlendur duys after
the date this document is tied by the Flovida Departiment of State.)

Note: If the date inserted in this block dues not muet the upplicable swtulory filing requisements, thig dute witl net be listed as he
document’s cffective date on the Depaniment ol State's records.

5.7The plan of canversion has been appraved in accordance with all applicable statetes.

6. The “Converted ar Other Business Fatity™ has agreed 10 piy any members having appraisai qights the amount o
which such members are cutitled under ss, 605,1006 and 605.1061-605.1072, .8,




+

Stgned thrs 26 day of January 20 22

Siguature of Authorized Representibive of Limiteg Lisbility Comprany:
‘ B, Y &

Swenanture of Authorized Represeniative:

Printed Name; GCRAN GLOMIC Title: MANAGER

Signature{s) oy behnlf ¢f Ogher Business Batity: [See below (o required signature(s)|
Signiture: ;; © Goran Glodic

Printed Nome:___ Titk: Qwner-Prasident
Sighature:
Printeet Name: Tale:

Signature:

Printed Name: Tithe:
Signature:
Printed Nome: Titte:
Sighatuie:
Printed Nume: Tithe:
Stganture:
Printed Ninng: Tule:

[T Florida Corpuration:
Signature of Chainman, Vice Chainman, Dueclar, or Officer,
[¢ Direetors or OfMicers huve nai been selected, an Incorparmor must sign.

11 Flovida Generad Purtnership or Limited Linbility Portiershia;
Stgnature of one General Pariner,

T Floriva Limited Partoership or Limited Linbility_Limited Partnership:
Signatures of ALL Gunernl Partiiers,

Allwhers:
Stgnature of an asthorized persan.

Fees:
Artiches of Couversion: $25.00
Fees for Florida Acticles of Qrganization: $125.00
Centilicd Copy: $30.04 (Optional)
Cartificate of Status: £5.00 (Optignal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

GLAS TRASPORTATION LLC

{Must cuntain the words “Limited Linbility Campany, “L1LC" or *LLCT)
ARTICLE L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Miniling Address:

14382 REFLECTION LAKES DRIVE 11382 REFLECTION LAKES DRIVE
FORT MYERS FL 33907 . FORT MYERS FL 33907

ARTICLE HI - Reuistered Avent, Registered Office, & Registered Agent’s Signature:
(the Limited Liability Company cannal serve as its own Register=d Agent. You must designote an individual ar anathes
business entigy wilh an active Florida registration, )

The nanme anet 1the Florida street address of the registeced agent are:

GORAN GLODIC

Name ' :

15382 REFLECTION LAKES DRIVE
Florida street address (PO, Box NOT accieplable)

FORT MYERS Fl. 33007

City Zip

Having been nemed as registered agent and to aceept service of process for te above swted limited
ffability compeny at the place dexignated in this certificate, [ hereby aceept the appoiniment as
registered ugent and agree (o act in this capacity. {1 further agroe fo comply wiih the provisions of ell
stetutes relating 1o the proper and complete performeance of my deities, and [ am fomiliar with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 603, F.S..

I

Repistered Apent's Signature (REQUIRED)

{CONTINUED)




ARTTCLE TV-
The name and address of cach person authorized o manage wnd conrol the Limited Lisbidity
Compiny.

Tille: Ny and Address:

"AMBR” = Autharived Mamber

“MGI" = Manager

MGR GLODIC, GORAN
14382 REFLECTION LAKES DRIVE
FORT MYERS FL 33807

{Usc avachment if nccessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGN TURE:%AA
A, <

Signature of a member or an anthorized vepresentntive ofa member
‘This document is exeeuted i nccordance with section 6050203 (17 (b}, Flurida Stawtes. [ann pvare thal
any f2lse information submisted in a document to the Department of State constitutes a thind degree lelony
ns provided for in £ 817055 F.5.

GORAN G1.ODIC

Typed ar printed nane of signee
Filing Fees
$125.00 Filing Fee for Articles of Orpanization and Destgnation of Registered Agent
S 30,00 Certificd Copy (Optigual) 5300 Certifieate of Status (Optional)




