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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022

DORT BENCITO
1820 EDGEWATER DR
BOYNTON BEACH, FL 33436

SUBJECT: DORT TRUCKING,INC.
Ref. Number: W22000081851

We have received your document for DORT TRUCKING,INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. W the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the cettificate

of conversion.
You may submit another check for $106.25 to complete the filing.
We are enclosing the proper form(s) with instructions for your convenience.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist Letter Number: 022A00013502

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJIZC'I‘:&)Q'\’ ﬂL\LKr\(\Q Lle

(Name of Rcsu]lingz\?lm‘ida Limited Company)

The enclosed Articles of Conversion. Arnticles of Organization. and fees are submitted to convert an "Qther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F.5.

Please return all correspondence concerning tis matter to:

oot Bome f© |

(Contact Person)

<<
P

(Firm/Companv}

{820 5dwmf[«, D

(Address)

ﬂmh‘/n Eeach, ¥ 3343

(Citv. Staie and Zip Code)

maR.e. parcellus oo3 @ mymde. ped”

E-mail \dd:u\ (1o be used for future annual report notifications)

For further information conceming this matter, please call:

{D:ﬂ"{' &W\CEK/ ﬂt(-?)C’j 354~ 0?5 ?'

{(Namec of Contact Person) (Arca Codey  (Daviime Telephone 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)

[ $150.00 Filing Fees  TIS155.00 Filing Fees  TI$180.00 Filing Fees  [J$185.00 Filing Fees,
(323 for Converswon and Certificate of and Certified Copy Certifted Copv, and

& $125 for Arucles Suuus Certificaic of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Divisiem of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FILL 32303

INHSHI T/ T) -




Articles of Conversion
For ‘
=Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonida

Statutes.

of the “Other Busingss Enptity’ tmnm(lmtclv prior to the {iling of the Articles of Conversion 1s:

The nam
oot TR G c.

(LI‘HCI".}\JRHIL of Othu Business Entity)

p
The ~Other Business Entity” 1s 4 { Qﬂ— o F’\C’\m

(Enter entity ype, Bxample: corporation. limited partnership, s_cmml parinerzhip. common law er business wost, ete.)

S Flozida, USH
First organized. forimed or incorporated under the laws of T//U'-“ ldaﬂ. ;

(Enter state, or if a non-U.S. eniity. the name of the couniry)

on 5 )—) ‘ }u }9- . \.

{date of nr\_mmmuun formation or tncorperation)

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

DY Aluwcknp LL e

(Enter Names Florida Limited Lisbility Company)

4. It not effective on the date of filing. enter the eftective date: ?{ C ‘ol ¢l

(The 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 block does not meet ithe applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable stautes.
6. The “Converied or Other Business Pntity” has agreed o pay any members having appraisat nights the amount to
which such members are entitled under ss. 603, 1006 and 603.1061-605.1072, F.5.



0 LT

: _ -
Signed this €2 dav of 'ff"‘t"!

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: L

— 7
. ..,-41 :—;-/&——1_,7
Thile:

. . . - 17y e P S
Printed Name: B 7 i te [V 7S <
-

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

pd T

[
i h F] .
Signaiure:

Prinied Namer 1%¢ f)(;{i’f) on /F

Stunature:

Title:

Printed Name:

Signature:

Tie:

Printed Name:

Signature:

Tile:

Printed Name:

Stgnature:

Tile:

Printed Name:

Signature:

Trle:

Prinicd Name:

If Florida Corporation:

Tithe:

Signature of Chairman, Vice Chairman, Director, or Officer.
[f Dircctors or Officers have not been selected, an Incorporator nust sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fres:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Curtified Copy:
Certificate of Status:

00 (Optional)

3.00
25.00
0.00
.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilny Company 1s;

L

tor TLLCT)

Dot TRyck \/\\D

(Must contain the words “Limited Imﬂﬂu\ Company. "LL.C.J

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Lumited Liability Comp.m\ IS

Mailing Address:

Principal Office Address:

1920 Edgeronten D1 1§20 flpens i pr. |
Swnm”éemak 7 3343t ?sctm/mq Geath 17 3343k

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
|

{The Limited Liability C‘omp any cannot serve as its own Registered Agent. You must designaie an 111dn|du.1l ar another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

DORT Lom Cl‘

Name

810 Edpnlo. HL

Florida street address (P.O. Box NOT acceptable) '

ou"\//l//@"— Blach FL 334436
Cuy Zip

Having been named as registered agent and 1o accept service of process for the above staited f{nulcd
liahilin: company at the place designated in this certificate, hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to complvith the pmv[x‘ion‘S of all
stetntes relating 1o the proper and complete performance of my duties, end [am fumiliar with and
aceepi the oblisations of my position as registered agent as provided for in Chapier 605, 175..

|

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Lumited Liabilizy

Company:

Name and Address:

Title:

"AMBR" = Authorized Member

"MGR™ = Manager _ ¢
Dot Bone fo

M/~ _
[S§ZC Edgeandac DR
Grgniton Bewcn, L. 334306

(Use attachment if necessary)

ARTICLE V: Other provisions. i any. . .
W A A/ A’/‘ZW AN AL .

REQUIRED SIGNATURL:
P

A 'l
=

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Flonda Stamues. [ am aware that
any false information submitted in a document to the Department of Stale constitutes a third degree feluny

as provided for ins 817155, F.S.
A s
ﬁf_} lLl\/ [‘565’11-'\ . f”O
= YT Typedor printed name of signec
Filing Fees
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




