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COVER LETTER v

®
TO: New Filing Section
Division of Corporations

e
SUBJECT: 5 ACQ,S ‘(”O\(\\S’POT{’TA,’\_:Q\/\ LLC_

{Name of Resulting Flonida Limited Company)

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

A MOS et Lol

{Contact Person)

{Firm/Company)

2055 S Saanee \d.

{Address)
?C)(‘K ka‘\f\*( k:v\c"\g \q . AH4Aa5 3
(City, S1ate and Zip Code)

oa ce”Ctons oo ceian @ Q.\(Y\OQ\\ o™

E-mail Address: (1o be used for future annual report m?ﬁ}ﬁcations)

For further information concerning this matter, please call:

AT (305, 426-a05 3

{(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

BS150.00 Filing Fees  (3$155.00 Filing Fees  (J5180.00 Filing Fees  [J8185.00 Filing Fecs.
($25 for Conversion and Certificate of and Certified Copy Certified Copy. and

& §125 for Articles Status Certificate 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 Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

INHSLHE (7/17)



* Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.

1. The name of the “Other Business Eptity” immediately prior to the filing of the Articles of Conversion is:

5 ReeS Toraspariosne N

(I%mcr Name of Other Business Entity)

2. The “*Other Business Entity” is a L\u W\\L\'QA (AAE)\ \t"(ﬁj CD (?OCC'({\‘Q('\

{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of |S\ Q )lL-T n ( 7&@\1 NA

'P‘\ {Enter state, or if a non-U.S. entity, the name of the country)
e\ 5" 202

(date of organization, formation or incorporation)

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

5 A ce3 Tt aspoe Tolkiaa L LC

{Enter Name of Florida Limited Liability Company)

4, 1f not cffective on the date of filing, enter the effective date: IW-1%-202 2.
(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved 1n accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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d
Signed this % day of N'O\erb"-’ w0 22

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printcd Name: ‘:\ Mas iau:)\q C Tiﬂ(.‘: Oydney” ’/Pf\e-?-‘-\t Cga'f—‘-J\’

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

Signaturc: (Q/ugézg’\/

Printed Name:_ A~ af o . 7w Title: Nlceo Pre)b‘;ti&(\_‘_
Signature:

Printed Name: Tithe:
Signature:

Printed Namec: Title:
Signature:

Printed Name; Title:
Signaturc:

Printed Name: Tile:
Signaturc:

Printed Name: Tatle:

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

if Florida General Partnership or Limited Liability Partnership:
Signature of once General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL Genceral Partners.

All others: E—:
Signature of an authorized person. i~
Fees: 7
0

Articles of Conversion: $25.00 W

Fecs for Florida Articles of Organization:  $125.00 o
Certifiecd Copy: $30.00 (Optional) =

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

5 \A\ce% " Tenstacretiaa LT

(Must contiin the words “Limited Liability Company, “L.L.C.” or “LLC.™)

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
ct Sesds bacte T-—t. BT SwoaaT U(ML“\&} ‘;.t__
24953

PHASD
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

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

Chheism @\w 7N u\\wc}k&

Name

Xl NE I SyceeT

Flonda street address (P.O. Box NOT acceptable)

My 33062

City Zip

Having heen named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacitv. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and t am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

i

chiste\f‘e’d Agent’s Signaturc (REQUIRED)

1

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager

DWARN l\ Pro x\

Amas TTacLai
2055 S, Sauacs Hwd.
Portr ST, bace L 34453

e - Prexb‘\ Am O\QJ\\'\ ne éﬂh‘(&{\ ,’-‘:‘b\\.{ o
2055 LW SNihee DWd
Pocy ST backe ., ©C, BYAS5D

(Use attachment if necessary)

T A

~C 3

ARTICLE V: Other provisions, if any. Zz §
=3,

9T o

e g

-"""(. -~

REQUIRED SIGNATURE: E;’ n

- e

——

Signature of a member or an authorized representative of a member
This document is cxecuted in accordance with section 605.0203 (1) (b). Flonida Statutes. | am aware that
any false information submitted in a document 1o the Diepartment of State constitutes a third degree felony
as provided for ins.817.155 F.S.

Amos TAriar
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

5 ACES TRANSPORTATION LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of April, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ havc hereunto set
my hand and afTixed my official scal at the City
of Raleigh, this 28th day of October, 2022.

e SATT O
[eaFe 1 B 1
. 3 n_-‘_'ﬂ"
Scan to verify online.

Secretary of State

Certification# 114520761-1 Reference# 19128445- Page: 1 of |
Vernify this certificate online at https://www.sosne.gov/verification



