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Floridn Limited Liability Company Y
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I
The Atticles of Conversion and atiached Articles of Organization are submitted 1o convert the fullowing A

~Other Business Entity™ into 2 Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statuies

|. The name of the “Other Business Entity” immediately prior to the filing of the Articies of Conversion is:
Transformation Express LLC

(Enter Name of Other Business Entity)

. . Limited Liability Company
2 The “Cther Business Entity” is a ’ e
(Enter entity type, Example: corporation, limited partnership. general parnzrship. common law or business trust, etc.}

Fist organized, formed or incorporated under the faws of
{Enter state, ar if a non-U.S. entity. the name of the counury)

100571020
(U1

Idate of organization, formastion of incorporation)

The name ot the Florida Limited Liability Company as set forth in the attached Articles of Orzanization:

Teansformanon Express LLC

{Enter Name of Florida Limited Liahility Company)

4. 1 not effective on the date of filing, enter the effective dae: 1010572622
(The effective date: Cannet be prior to date of receipt or filed date nor more than ll() calendar days after

the daie this document is filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the zpplicable stututory Gling requirements, this dale wall not be l1sted as the
decument’s effectis ¢ date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with all applicabice statutes,

fr. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount
which such members are entitled under ss. 605 1006 and 605, 1061-605.1072, F S.



Spoand ties S iy ol Sepiembey o

Slpnpre piAntbervizegd Bepepseptatiyy of Limited Glnbillty Gopymny;
Sugnature of Avthoneed Nepreseatnine 2V Hesecrtd( AL

Pruntesd Noame Mnbelle Varg ol Titbe: Authangnl "\‘I'H‘lt‘llllﬂl\l’

xbwretoeves) op Dehnld o) Qihes Busingss Logng [See behow for cequibeed slgamiunes)]

Smatre_ Kadedee Tiee des

nnted Napve MMahelle Van bola [tile: Antluuzed Reprvsomatine
Signuture

Franted Name Title: o
Sgnatuie

Printe| Namie Tile

Sighalure

Printe} Name Fitle:

Signatune;

Printed Name Totle:

Sienatur

Printzd Name Title:

I Ploridn Corporation;
Signature of Chairman, Vice Clainmun, Ducctor, or OTicer.
H Dircciers or Oficers hive not heen sclected, an Incorporor must sign.

I Flonida Generul Partnesship or Limited Lisbility Partnership:
Signature of one Generld Partner.

{ Norida Limited Partnership o Limited Lisbiy Limited Partnership:
Signatures of ALL General Partnens.

Al others;
Signature of an authorized person,

Pevs
Articles of Conversion: $25.00
Fee for Flonda Aricles of Qrganization:  S12500
Certatied Copy: $30.00 (QOptiunai)
Certificate of Sty $5.00 tOptional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILETY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Vranstormatson Eaupross |,LG
(Must cuntan the words “Limited Lixbstity Company, =1 16 " o1 1L =)

The mailing address 2ad strect address of the prineipal office of the Limiicd Liability Company is;

ARTICLE H - Address:
Mailing Address;

Principal Offlice Address:
3310 Las Verdes Cuxle, 2224
Delray Brach, FL 3384

310 Lay Verdes Circle, #8224
Delray Beack, F1. 13484

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature;
e Tamiied Liability Company cannol «wrve w ite oun Reguntered Apent You must desagnatz an indradual or another

Pusifiows eniny with #n acitvee Florids repnuration |
The name and the Florida street address of the registered agent are:

Michelle Varchola
Name

5310 Las Verdes Circle, #2124
Florda street address (P.0. Box NOT acceptable)

RREER)

Fl.
Zip

Delaay Beach
o fimited

City
Heving been named as registered ngent and to accept service of process for the above stute
Liubiliny compuny ai the piace designuted in thiv certificate, Therchy aceept the appomiment a

regrivred agent and agree to act in this capacicy. | further agree io comply with the provisions o all
duties. and [ am fomilar with and

statutes relaling to the proper amd cumplete performance of my
accepd the obligitions of my poxition as registered agent os praovided for in Chapter 0035, F.S
= Ny o
ANt dld Yaietre o A
Registered Agent’s Signature (REQUIRED,) P
WoC
(CONTINUED) 5
'-.__.
w oo
LR



ARTICLE V.
The nsme and sddress of cach person suthonred to manage snd coniry)

the Limiied Liabiiiny

Company:
Litle: Name and Address:
"TAMBR” = Authonzed Member
"MOGR™ = Manager
AMBR Michelie Varchala
5310 Lus Verdes Circle, 9224 -
Detray leach, FI. 13484

Use attachment if necessary)

ARTICLE V: (ther provisions, if any

REQUIRED SIGNATURE:
/Wkﬂll/,{c /f/,{{,;{{{.-_’?\.
Signature of a member or an authorized representative of a member
This dacument 1~ evecuted in aceorilance with sechian 6030203 (1) (h), Flornda Statutes § am awars that

ary falae intormation submitted in o document to the Department of State constitutes a thard degree frluns

s provaded foen« 17 1S5, T8
Typed or printed name of sipnce

Michelle Varchola, Authonzed Representatin e
Filing Foes
$125.00 Filing Fee for Articles of Orpanization and Designation of Regisiered Agent
$ 500 Certificate of Status (Optionah)

5 30.00 Certified Copy (Optinaal)



