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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT. P& E IMPORT LLC

(Name of Resulting Florida Limited Company )

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~“Other
Business Ertin ™ into a “Flortda Limited Liability Company™ in accordance with s, 6051045, 1.5,

Pleaxe return alt correspondence concerning this matter 1o

Gary | Cohan, Esqg.

(Contact Person)

Cohan Nornis Walmer Ray Telepman Berkowitz & Cohen

(FirmCompany)

712 U.5. Highway One, Suite 400

(Address)

Morth Paim Beach. FL 33308

ity State und Zip Code)

ke CohenhNorns.com

Fomuil Address: iw be nsed tor tuture snnaal report notifications)

Far further intarmation concerning this matter. please call:

Xarin Drokas at (561 )844-3600

eNeme of Conact Persony (Area Code)  (Daytime Telephone Number)

Enciosed is a check for the following amount: (AH checks processed by this otfice must be pavable iy LS
dotlars and Jdravwn on a bank located in the United States)

1 sta000 Filing Fees SI3300 Filing Fees OIS180.00 Filing Fees SI8300 Filing Fees,
(523 dar Conveisien ard Certiticate of and Certitied Copy Certiticd Copy. and
NS E23 for Ariicies Sklus Certificate of Status

ol Cirganiatieny

Mailing Address: Street Address:

vew Filing Section New Filing Section

Division of Corporations Diviston of Corporations

PG Box 5327 The Centre of Talluhassee
Tallohassee, FIL 32314 2413 N, Monroe Street, Suite §10

co
Tallahassee. IFLL 32303

NS 3T



Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited Liability Company

The &

ersion and attached Articles of Qrganization are submitted (o convert the Tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Florida

statutes.

The name ol the ~Other Business Entiny™ immediately prior o the filing of the Articles of Conversion is:
D & E IMPORT LLC

(Enter Name of Other Business Entity)

. . Lo limited liability compan
The ~Other Business Entity™ is a Y pany

tEnter entits tvpe. Eaample: corporation, limited pannership. general partnership, common law or business trusi, et

. New York

First organtzed. formed or incorporated under the laws of

tEnter state. or i1a noan-LLS, entity, the name of the countrys

06/20/20%4

on

fdate ot organizaton. formaiton or incorperation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
D&E IMPORT LLC

(Fnter Name of Florida Lirmited Liability Company)

4. 1 not elleetive on the date of filing. enter the etfective date:
(The effeetive date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the <date this document is fited by the Florida Department of State.)

Note: 11ihe date inseried in this hlock does not meet the applicable stuwutory filing requirements. this date will nut be listed as the
document’s eftective dote on the Department of State’s records.
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Signed this /f dav of JULY 22

20_odw

Sivmature of Authorized Representative of Limited Eiabilitv Company:

Printed Name: DEAN HOLZER

Signature of Authorized Representative: X %f——%f

(_~ Title: MANAGER
Signature(s) on behall of Other Busipss Entity: | See below for required signature(s)]
/ // /
Signature: X " M_L”"P_\

Printed Name: DEANHOLZER Z{
e
Signature:

Ti“c: MANAGER
Printed Name:

Signature;

Title:
Peinted Name:

Signature:

Title:
Printed Name:

Stgnature;

Title:
Printed Nanie:

Signature:

Title:
Primed Name:

i Forida Corporation:

Title:

Signaturs of Chairman. Vice Chairman, Director. or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner.
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[ag Tt p ot o
I Floriga Limited Partnership or Limited Liability Limited Partnership; "_ﬂ"‘ ?_ L
Sivratares of ALL General Partners. g‘;—.__ (o
=T 2
All others: 'ér‘“ o
Signaturs of an autharized person.
Fees;
Articles of Conversion: 325.00
Fees for Florida Articles of Organization:  $123.00
Certtfied Copy:
Certificate of Status:

$30.00 (Optional)
$3.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

D& E IMPORT LLC

(Must contain the words “Linted Linbility Company, ~1L 1L

O T or LG
ARTICLE H - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address:

Matling Address:

811 SE 7th STREET

611 SE 7th STREET
4PH-3 #PH-3
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33482

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

CEhe Limited Biabibiey Company cannol senve a8 its osmn Regisiered Agent, Yow must designate an individual or anather
hisiness entity with an active Florida registration,)
The name and the Florida street address of the regtstered agent are:

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

5. =
Name .-r_—.;_ 3
el 7-\'" E '-‘ '
712 U.S. Highway One, Suite 400 &S -~
Ftorida street address (P.O. Box NOT accepiable) S B |
[an Ran -1
North Palm Beach . 33408 o 1 _
1". - = :L—
~ . — L — -
Citv Zip T O

0

{laving been named s registered aenr and to aceept service of process for the (rf%\::.s‘[(fﬂ‘f linited
tiadhitiny compamy ar e pluce designated in this certificare, Fherehy aeeept the approiiiment s
registered qgent and agree o act i this capacity, T further agree to comply with the provisions of af!

statites refating to the proper and complete performance of my duties, and fam jamilear witl and

accept the oblications of my posivion as registered agent as provided for in Chapter 003, F.S.

/\o\r &"‘L

ﬁegistcrc\] r{gcnl's Signature (REQUIRED)

(CONTINUELD)

W



ARTICLE 1V-
Company:

The name and address of each person authorized to manage and control the Limited Liability
Title:

"AMBR" = Authorized Mentber
"MGRT = Manager
MGR

Name and Address:

Dean Holzer

611 SE 7th Street, #PH-3
Delray Beach, FL 33483

>
— =
7L- ';’D o
e L
ZF 7 p——
{Lise antachment if necessary) j:n"a ‘2’3 \T_,‘._
22 -
Te B
ARTICLE Vi Cither provisions, if any., (:\'L, E’
D
——— L.
L
REQUIRED SIGNATURE:
ool member o
Signaf

e 0f 2 member or a

as provided torin s. 817,133 F .8,

authorized representative of 4 member
aiy false information submitted in o ducument o the Department of Stite constitutes @ third deeree felony

This document is exccuted in accordance &ith seetion 605.0203 (1) (h). Florida Statutes. | am aware that
Dean Holzer Dean da trrAf
Typed or printed name of signee

Filing Fees
S$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

)

5.00 Certificate of Status (Optional)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. ROBERT ). RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certifv that upon a diligent examination of the records of the Deparument of State. as of the date and time of this
certificate. the tellowing entity information is reflected:

Entity Name: D& EIMPORT LLC

DOS 1Y Number: 4595683

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/20/2014

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS mv hand and official seal of the Department of State.
at the City of Albany, on June 29, 2022 at 10:01 AM.

ROBERT J. RODRIGUEZ, Secretary of State

. .
*resese"

BBradn & RLosglan

Bv Brendan C. Hughes

"eeagens®® Executive Deputy Secretary of State

q Frxcraion .

E.
R s s

Authentication Number: 100001794330 To Verifly the authenticity of this document you may access the

Nivision of Corporation's IDocument Authentication Website at htip:/fecorp Jos.nv.gov




