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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

YAIMA SALGADO CORREA
8325 BAY POINTE DR. APT 1007
TAMPA, FLL 33615

SUBJECT: MONTECRISTO TRUCKING LLC
Ref. Number: W22000038529

We have received your document for MONTECRISTO TRUCKING LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

lic can only convert to Florida.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 622A00006954
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MW( .YIS’W) TW(K‘YD\ UL

T (Nnme of RResulting Florida Yimited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees ure 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:

Yaima Solondo Covton

{Comact Person)

Mo S”ﬁoj Tauckieo, WL

(Fiem/Compiny) J

15 Dy Dy IX. Agr A0V

(Address)

Tampo, Pl 25\

(City, State and Zip Code)

oGS ruckinA@omai ). Lo

E-mail Address: (1o be used lor fulusd annﬁufrcport notifications)

For further information conceming this matter, please call:

Maria 8010 ’ P 1950

{(Mome ofContact Person) {Area Code) (Daytime Telephons Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

E‘k $150.00 Filing Fees  (3$155.00 Filing Fees [J$180.00 Filing Fees  [J$185.00 Filing Fees,
{$25 for Conversion and Certificate ol and Certificd Copy Certificd Copy, and

& $125 for Articles Status Cerlificate of Status

of Organization)

Mailing Address: Street Address:

Mew Filing Section New Filing Section

Division of Corporalions Division of Corporations

.0, Box 6327 The Centre of Tallahnssce
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

INHSIL (7/17)



Articies of Conversjon
For '
“Other Business Entjtv”
' Into
Florida Limited Liability Company

The Anicles'ofConvcrsion and attached Articles of Organization are submitted to convert the following
SOther Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
tatutes.

L. Thc]{ﬁzbe oftl&:fr% Business Entity” immediately prior to the filing of the Articles of Conversion is:
neCaetD it 1L |

(Euter Nume Yt Other Business Entity)

2. The “Other Business Entity” is a UM|+Qd U abl M’M Gompa ﬂ(/l

(Enter entity type. Example: corporation, limited partnership, gemadal partnership, comafon law or business trust, otc.)

First organized, formed or incorporated under the laws ofﬂﬂmmﬂﬂum H l ) @“{: CRQ I’H’T
(Enter atate, or if a non-U.§, cnlity, the name of the couﬁrr})
on H‘\ LQU_H' IO | wu

{date o\!'}orgamzmmn, formation or incorporation)

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

Monkensio Trueking, LAC

(Enter Nameo! Floridn Limited Lizbility Company)

4. [fnot cffective on the date of filing, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9¢ calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the opplicable statutory (iling requirements, this date will not be listed a5 the

document's effective date on the Depertment of State's records.

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

6. The “Converted or Other Business Entity” has agreed to pay any meinbers having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this {M day of MMOY\ 20 ZZ.-
Signature of Authorized Representative of Limited Liability Company:

Comion

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: qmaa( W& MQOK

Printed Nammm@sﬂdu_tmmuc: O AVENAE L)

Signature of Authorized Representative:
Printed Name: Ado

Signature:
Printed Name: Titie:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
IPrinted Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircetor, or Oflicer.
If Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partaership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Signaturc of an suthorized person.

FFces:
Arlicles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {(Optional)

Certificate of Status: $5.00 (Oplional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vomatish Tuckig, UL

(Must contuin the words "Wzilcd Liability Company, “L.L.C.," or “"LLC.™

ARTICLE 1I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ML DR 1 |
U, YL 4S5 Tdpo, PL 25015

& Registered Agent’s Signature:

You must desigrate an individual or enother

[

ARTICLE I1I - Registered Agent, Registered Office,
(The Limited Liability Company cannot serve as its own Registered Agent,
business entity with an active Florida registrution.)

The name and the Florida street addg;:ss of the registered agent are:

Mo | alﬁaoto Mhrpon

ame

#05 T Do, Die. Apk. 10

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

oo n 00U5

| City

Having been named ay registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

‘/%MIT\&( M%dO OWO\ N

egistered Agant’s s@numre (REQUIRED) .

(CONTINUED)



ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability

Company:

Name nnd Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager ’
M %’\;17%\_0(\ 0 \r..r Ox.tb?

}

Qi 2 & ZIOI LD 5

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REgiUlRi E;F\I&Agjjm GS\MQ/\

imature of & mchcr or an authorized representative of a member
This doeument is exceuted in nccordance with section 605.0203 (1) (b), Ftorida Statutes. 1 sm aware thot
any false information submitied in a document to the Department of State constitutes o third degree felony

as provided for ins.817.1

i Jnlaadg Ohreo

’ \J Typed or printed name of signee
Filing Fees
$125.00 Filing Fce for Articles of Organlzatiun and Designalion of Registered Agont
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)




