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TO:  New Filing Secuon
Division of Corporation
SURJIFECT: FORKLIFT ANI

COVER LETTER

3

D PARTS LLC

The enclosed Articles of Conva
Business Enity™ into a Floridg

Please return all correspondenc

JAIME PINEDA. CPA

Name of Resuliing Florida Limited Company)

rsion. Articles of Organization, and fees are submitted to convert an ~Other
Limited Liability Company™ in accordance with s, 60510435, F.5.

- concerning this matter to:

{Comact

JATME PINEDA & ASSOC

Persony

ATES. AL

(Firm/Co

npany)

800 CLAUGHTON ]SI.,.‘\NIP DR #1301

{ Addy

MIAML FLORIDA 53131

Css)

{City. State ar
JAIME@PINEDA-ASSOCIATE

d Zip Code}

5. COM

F-mail Address: {to be used for U

ture unnual report notifications)

—
v o
- - N . . . AT ~m o
For turther information concerging this matter. please call: L
o
- - . = M
JAIME PINEDA. CPA atq 786 ) 296-3045 > o
{(Name of Contact Person) (Area Code)  (Daytime Telephone Number) :{’1,’-,‘ o
- . ~ - 3 . l:v:(:; --n
Enclosed is a cheek for the follpwing amount: (All checks processed by this office must be payahle i#US
dollars and drawn on a bank lotated in the United States) > :’ 0
=

Os155.04
and Cueriis
SLUs

T 5130.00 Filing Fees
(523 for Conversion

& $1235 tor Articles

ol Organtzation)

Mailing Address:
New Filing Section
Diviston of Corporatior
P.O. Box 6327
Tallahassee, FL 32314

ENFISTT (717

cate of

Wi

TIS180.00 Filing Fees
and Centified Copy

[1%185.00 Filing Fees,
Certilied Copy. and
Certificate of Status

Filing Fees

Street Address:

New Filing Section

Division of Corporations

The Centre ol Tallahassee

2415 N Maonrne Street, Suite 810
Tallahussee. FL 32305

a3a4



The Articles of Conversion an

Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

d attached Articles of Organization are submitied to convert the following

“(Other Business lEntity™ into
Statutes,

L Florida Limited Liability Company in accordance with 5.605.10435, Flonda

1. The name of the “Other Busjness Entity” immediately prior to the filing of the Articles of Conversion 1s:
FORKLIFT AND PARTS|LLC
(Enter Name of Other Business Entily)
7. The ~Other Business Entity]1s a LIMITED LIABILITY COMPANY

(Enter entity 1vpe. bx

First organized. formed or inco

dmple: corporation, limited partnership. general partnership. comman law or business trust. ¢1c.)

porated under the faws ol STATE OF DELAWARE
(Enter state. or if' 2 non-U. S, entity, the name of the country)

6/3/2021)
on :
(date of organization, formation gr incorporation)
The name of the Florida Lirhited Liability Company as sct forth in the attached Articles of Orpanization:
et b ISR & . =
FORKIIFT AND PARTE 1L1.C Zwp
=N
(Enter Nune of Florida Limited Liability Company) L O
‘ zz R T
"p—-— m e
4. 1f not effective on the date gf hling, enter the effective date: %% 3 —
(The effective date: Cannot b prior to date of receipt or filed date nor more than 90 ca R‘]Tdnr days u]ﬁo‘
. . . ™o
the date this document is fitef by the Florida Department of State. ) X
Note: If the date inserted in this blodk does not meet the applicable stawutory filing requirements, this date will rrmigac ligtadd as 1tg
document’s effective date on the Department of State’s records. 2 o
et o

3. The plan of conversion has g

6.

The “Converted or Other Bus
which such members are entitled under ss. 645.1006 and 6031061 -0

cen approved in accordance with all applicable statutes.

ness Entiey™ has agreed to pay any members having appraisal rights the amount to
31072 K8,




e con bey

20 2L

. -tk
Swned this 29 day of

Sjenature of Authorized Reprg

wentative of Limited Liability Company:

Signature of Authorized Ruepresentative:
G LRAECTO MofRTAS

Printed Name:

Jﬂl@/’/ﬁﬂ/f%/

Tille: M- 527

Signature(s) on behalf of Other

Business Entitv: [See below for required signature(s)]

7

)

. A -~
Signature: \'/L o —d~Ng—
Printed Name: @\ b L@k o Woertas Title: MEanb -
Signature:
Printed Name: Title:
Signature:

Printed Name: Title:
Stanature:

Printed Namc: Title:
Signature:

Printed Name: Title:
Sianature:

Printed Nuame: Title:

If Florida Corporation:
Signature of Chairman. Vice Ch
I Directors or Officers have nog

If Florida General Partnershi

birman. Director, or Officer.
been selected. an Incorporalor must sign.

b or Limited Liability Partnership:

Signature of one General Partney.

if Florida Limited Partnershi

b or Limited Liability Limited PPartnership:

Signatures of ALL General Par

All others:
Signature of an authorized persd

bees:

Articles of Conversion
Fees for Florida Articl
Certified Copy:
Certillicate of Status:

Nners.

pit.

jurr}

$25.00

£125.00

$30.00 (Optional)
$5.00 (Opuonal)

bs of Organization:
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ARTICLES OF OR(

ARTICLE 1 - Name
The name of the Limi

FORKLIET A

jed Liability Company 1s:

ND PARTS LILC

GANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

talust ¢

mbin the waords “Limited Lisbdlity Company, “LLC o 7L1LCT)

ARTICLE Il - Address:

The manling address

Principal Office Add

ress: Mailing Address:

21162 VIA EDEN

21162 VIA EDEN

nd street address ot the principal office of the Limited Liability Company is:

BOCA RATON.F1

33433 BOCA RATON. TFL. 33433

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

(The Limited Linhility Compgany cannul serve as ils own Registered Apeni You must designate an individual or another

business entity with an acliy

¢ Florida repisiration. )

The name and the Flokida street address of the registered agent are:

GILBERTO HUERTAS HUERTAS

Heaving heen numed
fiability compan]

Name
21162 VIA EDEN Ben
. T ~m
[Florida street address (P.O. Box NOT acceptable) o2
BOCA RATON . 33433 ;':':?
Il Nz
City Zip <
.."1C!

4

as registered agent and 1o aceept service of process jor the nhg'vr.

r
™
= 11
3 —
~ |
) im
x

staggl fim f@

sat the pluce designated in this certificate, hereby accept the appoiniinent ay

registered agent angl agree to act in this capacity. | further agree (o comply with th provisons of all

siattates relating i

the proper and complete performance of my digies. and I am fumiliar with and

accept the oblightions of my position as registered agent ax provided for in Chapter 605, F.S..

\_Q/I/L/i/bt/'l"’/%'

Registered Agent’s Signatare (REQUIRELD)

(CONTINUED)




ARTICLE V-

The name and addreps of cach person authorized to manage and control the Limited Liabiliy

Company:

Title:

"ANMBR" = Author
"MGR™ = Manager

MGOR

Name and Address:

1ged Member

GILBERTO HUERTAS HUERTAS

MGR

20162 VIA EDLEN
BOCA RATON, I'1. 35435

GLORIA § MOLINA PARRA

21162 VIA EDEN
BOCA RATON. I'L. 35435

(1isc attachment if mecessary)

ARTICLE V: Other provisions. if any.

1 IH3AS

5
.
A

"JISSYHV IV

B Wd ¢) 230482

T BOOA

0

iutkeg| 14

REQUIRED SIGNATURE:

}
v

/"VC_Q 2’/7/

Signature

hf @ member or an authorized representative of 1 member

This docurmeni is exacuted in sccordance with section 603.0203 (1) {b), Florida Statutes. | am aware thal

any false informiation
as provided for in s.8

al

submitted in a docoment to the Department of State constitutes 2 third degree telony
7155 F 5.

| BERTO HUERTAS HUERTAS

$125.00 Filing K
5 30.00 Certifid

Tvped or printed name of signee
Filing Fees
ee for Articles of Organization and Designation of Registered Agent

d Copy (Optional) S 500 Certificate of Status (Optional)
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1/04/23
DEPQSTIT MUMBER : 12/13
ACCOUNT NUMBER
USER 1D o JHQU
DEBIT MEMO DATE:
TRACKING NUMBER: 00039
REQUESTOR : CORAS
SuB ACCT NUMBER:

CATEGORY
CF

+ NEXT, - PREV, 1. ME

ENTCR SELECTION AND C

f22 01010 011
Ci

8125570
EJ

ODESCRIPTIGN
ALL CORP FILING FEES

U, 2. FILING

DEPOSITS/PAYMENTS DETAIL SCREEN

2:03 PM

OEPOSIT TYPE : COR

DEPOSIT AMOUNT . 150.00

DEPDSIT BALANCE: 0.00

VDID DATE :

DOCUMENT NUMBER: W22000156063

LEDGER DATE 12412722

AMOUNT
150.00
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