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I'he Articles of Conversion dnd attached Articles of Organization arc submitted to convert the following
~Other Business Entity™ ino a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

i. The name of the “Other Business Entity” immediately prior o the filing ol the Articles of Conversion s
B&J FREIGHTLINER CORP

{Enter Name of Other Business Enny)

. CORPORATION

The “Other Business Entfiy™ 1s a

{Enter entity type.

Fixample: corporation. limited partaership, general partnership, common law or business trust. cie.}

. : . . . FLORIDA
First organized. formed or irfecorporated under the baws of

{Eater state. or i a non-U. S, cntity. the name of the country)
04/19/2021
Ol

(date of organization. formutipn or incorporation)

The name ol the Flornda L

imited Liability Company as sct {orth in the attached Articles of Organization:
B&J FREIGHTLINER LLC

(Enter

Namve of Florida Limsted Liability Compuany)
4. I nol clfective on the da
(The effective date: Canno

t be prior 1o date of receipt or filed date nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: 15 the date insered in this block dees not meet the applicable statutory filing reguirements, this date will not be listed us the
document’s ¢ffective date on the Deparunent of Siaie’s records.

08/03/2022
¢ of filing, enter the effective date:

5. The plan of conversion has been approved in 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 dntitied under ss. 603.1006 and 605.10601-605.1072. F.S




Signed this 03 dayv of AUGUST 2033

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ﬁfj/

Printed Name:JULIO A DE LA|JROSA Tulg: OWNER

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

Stygnature: 37//[ V) A‘
Printed Name:_T3 ulso KBl s~ Title: DU-/N-.{,ﬂ-J

Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
2
. = [N
Signature: ¥ .
Printed Name: Tille: < -
=7 X -
. AT
Signature: Ui
Printed Name: Title: oo 3 .
" =
.. e
Signature: o
S1gmturc _ 29 fp
Printed Name: Tithe: =

If Florida Corporation:
Signature of Chairman. Vice {Chairman, Dircctor. or Otticer.
I Directors or Officers have ot been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Parfner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized pepson.

Foes:

2

h

Articles of Conversipn: $

Fees for Florida Artiples of Organization:  $125.00

Certified Copy: $30.00 {Opiional)
Certificale of Status: £5.00 (Optional)

A0
.’;




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Na

The name of the L

B&J FREIGHTLINE

me:
mited Liability Company is:

RLLC

(NS

ARTICLE Il - A

The mailing addre

Principal Office s

1

Ust contain e words “Limated Liability Company, "L.L.C o "LLCT

ddress:
ks and street address of the principal office of the Limited Liability Company is:

Address: Mailing Address:

2110 SANTA BARH

ARA BLVD N 2110 SANTA BARBARA BLVD N

CAPE CORAL, FL

3993 CAPE CORAL, FL 33993

<

ARTICLE 111 -}

i"The Limited Liability (]
business entity with an

The name and the

Having been ne
liabilin: com
registercd agen

statites relatis

accept the o

{egistered Agent. Registered Office, & Registered Agent’s Signature:
OImpAEY CAnot serve as ils own Registered Agent. You must designate an individual or another

setive Florida registiation. )

Florida street address of the registered agent are:

2
= = -
JULIO A DE LA ROSA ,f(t r; \
~ (o) -
Name = = =
Z 0y
2110 SANTA BARBARA BLVD N ‘_f}l - \
Florida street address (P.O. Box NOT acceptable) fol :i -
“ _'- ,.p.
-, 33 o7
CAFPE CORAL FL 33993 r":’i ) (_:-79
City Zip e

med as registered agent and  accept service of process for the above stated limited
wanv at the place designated in this certificate, Thereby accept the appointment as
and agree to act in this capacity. 1 further agree to complv with the provisions of all
b 10 the proper und complete performance of my duties. and [ am familiar with and
hiications of my position as registered agent as provided for in Chapter 603, F.S.

/P

Registered Agcn'l,"s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and ad
Company:

Title:
"AMBR" = Autjonized Member
"MGR" = Manag

Name and Address:
Cr
AMBR

JULIO A DE LA ROSA

dress of each person authorized to manage and control the Limited Liability

2110 SANTA BARBARA BLVD N
CAPE CORAL, FL 33993
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(Use attachment|if necessary) =
ARTICLE V: Other proyisions. il any.
REQUIRED SIGNATURE:

el
Signaty
This documoent 14
any false intorma
as provided for in

s &17.0155 F.S,

re of a member or an authorized representative of a member
exceuted in accordance with seotion 6050203 (1) (by. Florida Statutes. | am aware tha

tion submitted in a document o the Department o State constitutes a third degree felony
— . "‘3

Sl BN e o Qera
$125.00 Filir

Typed or printed name of signee
S 30.00 Cert

Filing Fees
g Fee for Articles of Organization and Designation of Registered Agent
ified Copy (Optional) )

5.00 Certificate of Status (Optional)




