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COVER LETTER

TO:  New Filing Section
Division of'Corpom[innS

sumpct: DML 7 /fZJ V/’ f@/!///}%@q/’f(/ Ll

{Name of Resulting Florida 1. my(/(l (_()Il‘l[hln\)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted (o convert an “Other
Busimess Entity” into a “Florida Limiated Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

gﬁiﬂézM 6/—4/4//0

(Contact Person)

SNZ Tkt fesS & Egﬁ:ﬂm/ﬂf /i<

(Firm/Compuny)

YSYS Tw pohppe T7062¢

(Address)

m/a AL A

(City. State and Zip Code)

J e ﬁzm/}'(\r 1L ipr o1 €77 @ ém/% Chras

- . F 2 LN e .
{=-mail Address: (to be used for future annual rcpnrt/nollhcalmns)

IFor turther information concerning this matter. please call:

ﬁ&éﬂaﬂ/ JA”/A’///A) w352 | YTT -5965

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

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

$150.00 Filing Fees  0IS155.00 Filing Fees  1S180.00 Filing Fees  TISI85.00 Filing Fees.
{$25 for Conversion and Certiticate of and Centitied Copy Certitied Copy. and
& $1325 for Anticles Status Certiticate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taliahassce. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHSTI (7117
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2022

BERNARD SHAW.
4545 SW 60TH AVE #770626
OCALA, FL 34477

SUBJECT: SWI TRAILERS & EQUIPMENT, LLC
Ref. Number: W22000057283

We have received your document for SW1 TRAILERS & EQUIPMENT, LLC and
your check(s) totaling $150.00. However. the document has not been filed and is
being retained in this office for the following:

As a condition of a conversion, pursuant to 5.605.0212(9) & 5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 922A00010184



Articles of Conversion
FFor
“QOther Business Entity™
Into
Florida l.imited Liahility Company

The Arucles of Conversion and attached Articles of Oreganization are submiticd to convert the tollowing

*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statutes.

The name ot the ~Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
SWL TRAL<pS b EQirpnldAT, THe

(Enter \'(um ol Uter Business Llllll\]

The “Other Business Entity” ts a Kﬂﬂﬁ‘?fﬁ/‘? 77/4:9/7

{Enter entity type. Example:

corporation, limited partnership. general partnership, common law or business trust, ete.)

First organized. formed or incorporated under the laws of ﬂ(?z/ﬁ/?

{Enter state. or it a non-U.5. entity. the name of the country}
w__07/27 /2027

{date of nrﬂallli‘ltlun formation ur incorporation)

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

SIHL TRAIEES F LRt fnrert?, Loc

{Enter Name of Florida lﬂnllcd (lahlhl\ (umpdn\)

. I not eftective on the date of filing. enter the effective date:
(l he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this bloek does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F .S,
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Signed this éf. day of /?#ﬁ// w0 22

Signature of Authorized Representative of Limited Liability Companvy:

Signature of’ Authorized chn.smmlw ﬂ’% l/}?fz&"\—’

Printed Name: ﬁcﬂfﬂ/ﬁ'w Ry Titke: ‘7

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

Signature: K/”ﬂ(m&/v#i/"\)

Printed Name: f?ﬁﬂ/}’&w Ltz Title: PO

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

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

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $235.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ST Tea/fers o L pmrens LLE

(Must contain the words ~Limiied Lishility Cﬁ)pzm}'ﬁ'!..l,_t." arLECT)

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

Principal Office Address: Mailing Address:

[ 120 pie T4 pye YSHS” Fw b0 A0t
lnis? (7 — 73 =7 I0Z &
Ocate ;5 FT9Y T/ eass , £ PYYTT

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

(The Limited Liability Company cannot serve as its own Registerad Agent. You muost designate an individual or another
business entity whh an active Florida registraiion.)

‘The name and the Florida street address ol the registered agent are:

' Keenagdt Aoy

Name

459~ S o™ e

Floridu street address (P.O. Box NOT aceeptahle)

D/ 5 i SYYTT

City Zip

Having heen named as registered agent and to aceepn service of process for the above stated Limited
livhility company ar the place designated in this certificate, herehy aceept the appoiniment as
registered agent and agree 1o act in this capacity. |1 further agree 1o comply with the provisions of all
stettutes refating o the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

il e e

Runsh.rud /‘\m.m s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limied Liability

Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Mapager A
Yl yA Beewszy ISpar
SIS S EO7T UL
Ocp/p  FH F9977

A Japn/ Seed
ASYT S 6L g
depie , F/ FTHS77

Va2l plafe/ Datss7e JE
G 7SS PrbeZ DF
VAal) L 2Ll ~ 77023

vy g
.J.'

(Use attachment if neeessary)

5 Sk

B2 5%

- ANES - R

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE: '
&lﬂ&b‘/
/

03 Tid

dE ¢ Hd S AVHII0Z

RN Y

-

Signature of 4« member or an authorized representative of a member
This document is executed 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 constitues a third degree felony

as provided for in s.817. 155, 1.8,

Bernany SHau)

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



