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Articles of Conversion-
For
“Other Business Entity?
Inta
Floridu Limited! L ifibility Company

The-Asticles of Conversionand aitachedi Articles of Organizatiomare submited (o convert the following
“Othee Business-Ladty” iato » Florida Limiied: Liability: Campany iniaccordace with 5.605:10:5. Florida
Statutes.

| "The name ofithe “Other. Business Entity” immedifitelv. prior.to the filing of the-Articles of Conversion is:
Rivera Lagistic Comp

{Enwer Name of. Other. Business Endty)

e e . w i . Corparation:
2. The“*Other Business.Entity?” is a
(Enter ectity type. Exampis: corporation: limited parmersiip, general parmership; common law or business s, ete.)

. . . . . Flarida
First organized, fonned orincorparatediiinder the laws of
(Enter staze, orit a nor-U.S: entity, .the nzme of the coumny)

an | 51.211 /20{“7"

{daw= of organization, Zormation or.intomoration)

3¢ The neme of the Fletda Limiwed Liability Company as-ser fueth in-the-atrached Articles.of Organization::

Fivera-Logistc LLC

(Emer Name o' Florids Limited Liahiiity Company)
4. If not:eficetive on the date-ofifiling, enter the effective daIc:Decembw and. 202 .
(The effective dute: Cannut be prior todite of-receipt or filed date nor more than Y0 .calendar duys after-
the dare-this docament is filed. by the Flovida Department of State.,)
Note: Il the date nserted'in this Slock Zoes not meet the applicante sterutory filing requirement, this dars will not be listed a5 the
document’s effecrive date op the Deparunent of Stae’s records.

5. The plin.of conversion has been:spproved in accordance withi‘all appiicable tatutes.

6. The “Converted or.Cther Business Entity” has agreed to pay any members-having appraisabirighis the amountizo
which.suchimerzbers are entitled under.ss. 6051006 and 60551061-605.1072; F 8,
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Signed this 2ng day of Ceczmoer 20 M

Signarre: >

Printed Name: Jose & lera: Title: Fresident:
Signanre:

Printed Nane: Title:
Signature:

Printed Name: Tatle:.
Signaturc:

Printed Mame:_ Title:
Signature:

Printed Name: Tile:
Signaturo:

Printed Mame: Tiile:

If FloridarCorporatioa; .
Signature of Chatrman: Vies Chairman: Director, or. Officer.
If Directars-or- Ofhicers have nat been selécted! anIncorpocator must: sign.

If Florida GeneraliPartnerstipror Limited Elabilitv Parmershiin::
Signature of one General Partoer,

If Florido Limitedi Partnershipior Liinited: Liabilitv Limitéd: Partnership:
Signatures ot ALL GererallParmers,

Alllothers::,
Signawre of-an anthorzed person;

[ees:
Articles of Conversion: $25.00
Fees for Flodda Articles of Orvanization:  $125.00
Certitied Copy: $30.00 (Oprional)

Certificate of Stats: $5:00(Gptional)




ARTICLES OF ORGANIZATION FORSFTORIDA LIMFTED IFABILITY CONMPANY.

ARTICLE! Y- Mame:

‘The name of the:Limited Tliability. Company-is::

Rivara LegisticLLC.

{Must comain the words “Limired Lisbility Cerapany, “T.L.C." or “LLE™M 0

ARTICLE IO - Address:

The maiiing address andwstrert address ofithe principal office of the Liiited Liabiiity Company is:

Principal Office Address::

3506 NWEth fve:

+608.

Miami; FL. 33727

Muiling:Address::

3606 'NW 5th Ava,

wffEi(}ES!

MiamiiFL 33127

ARTICLEILI - Registered: Agent, Registered:Office; & Regisiered! Agent’s Signature::
(Ite Limited Liability Company cannot setve os its own Registsred Agert You must dasiguats an individuad or another
business entity. with an active Florida megistration)

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

lanco:Law. FPA..

Name

10261 Sunset Drive, Suite C-101
Floridz sueetiaddress: (IO Box'NOT acceptabiz

hliami FL ‘33 i3
City Zib

¥

Having been named as registered.agent andito accept:servive of process for. the above sicted limited
liahility compeny ar:the place designated.inahis certificare, ! hereby. aecepr.the appoimment.as .
regisiered.agent andiagres to actinihis eapacity.. Ifurcher agree ro.compiy with the provisitrs of all
statues refating to«the proper andicompiere performance of my.diies, and f amiumiliar. with-and
accep: the obligations of my position as registered ngentias providéd jor-in Chiaprer 603, F'S..

u

i i i ‘ I ;I
-Fiﬁ_jsu:mdL!\'g'gcnt’s:Signaturc (REQUIRED)-

(CONTINUED)




1 | ’!T
: b v )
L ARTICLE IV-
’ The tame ‘and addréss of cach person authonzed to  manage and control the Lumted Liability
‘ Company: ” -
fo Co , o
o : I S .
i Title SIPL ”lNap;gfg_qg Addrg_g_:_[ ) e
: "H}MBR" —Authonzed Member e s e - :
' “MGR"'—Manager ; e S
MGR ool Femando Arias L AT
Wt gE30swasst L o TR
K ' !Mié.*ﬁi;"FL‘jiamss o e, g
7 T
MGR e Richard DaniellRmcon Campana;f
' a0 1023NWTSth Ter .
Doral; FL 33178 =~~~ "7 i
MGR Uhionny. Alberto Rincon Carmpana’ g
" . | O M27ANW4RTer T
- Doral, FL 33178 oo
: [ . .‘ . . . 'I‘T' Et . "> v
MGR o _GahrielA.Cafpio Pino | L
- : "440YNW3TH Ave, 5828, e
' Doral FU'33178 0 ‘
5 ) R .
(Use attachment if necessary)! - ‘ L T
" ARTICLE V: Other provisions, if any: - - :
© ' ' : ' ‘lrl
I ty " ! " ' ' ' ::l‘ v !
!’ lt\‘ ] ' ' 1] ll'»il l'
' ! . 1 ) ' .
I ; n , »

/&ugnature ofa member oran aul;h_pnzed representatwe ot‘a member

This documient is etccutcd‘m accordancc with' sccnou 605 0203 (1) (b), F!ondta Statutcs 1 am awm'c’:hﬁt

[

any false informaticn subrmned in'a document tc zﬁe Departmgut of State ccnsutut:s a thu'd\dcgrec fclc':-'ny: | .
asprowdedfurms 817. 155 FS o

' . ; I :] [
FemandoAnas Manager .y R TIINY T et
N j Typcdof'f:ﬁﬁfédtiéttnenofmgxwe bt
o 3 'F:hngF "o '

$125.00 Ftlmg Fee for, Artlclesmf Orgamzation and Dmlgnanon of Reglstered Agentf. '
S 30:00' Certified Copy (Gpnonal) 8 5 0!] Certifi cate of Status (Optmnal)
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TITLE NAME & ADDRESS: o
t 1 ! . ' .
MGR LEONARDO DAVIG RAMOS. FLORES: :
8115, Nwsamsr., #310 o
DORAL! F 33155 | S RN
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