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To: FL Secretary of State
Corporation Division

Please find one Articles of Conversion and New Articles in order to
domesticate:

Proper Logistics, LLC

Please tind enclosed a check for $150 for the cernficate of conversion and
the new articles of organization.

If there are any questions regarding this filing, please call Jessica Marschke
at 1-800-981-7183 ext. 1267618

Pleasc return all completed documents to:

Business Filings Incorporated
Attn: Filing Department

8020 Excelsior Drive, Suite 200
Madison, WI 33717
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Best Regards. o
e
Filing Department AL
Business Filings Incorporated -
- o
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

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

I'he name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s
Proper Logistics, LLC

(Enter Name of Other Business Entity)

The ~“Other Business Entitv™ is a LLC

{Enter entity tvpe. Example: corporation. himited parnership.
gencral parinership. common law or business trust. etc.)

First organized. tormed or incorporated under the laws of Georgia
N 6/27/2021

(Enter state. or if a non-ULS. entity. the name of the country)

tdate of organization, formation or incorparation)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
Proper Logistics Services, LLC

{Enter Name of Flarida Limited Liabitity Company)

4. If not eftective on the date of filing. enter the eifective date: Pm n
(The effective date:

1) cannot be prior to date of receipt or filed date nor more th.m 9(I’ﬂﬂs a&fr the-n
date this document is filed by the Florida Department of State: AND 2) must he the mm@ﬁis theseffecting
date listed in the attached Articles of Organization, if an effective date is listed therein. }. =

——

Fhe plan of conversion has been approved in accordance with all applicable statutes
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5_‘>igned this 23rd day of December 20 22

Signature of Authorized Representative of Lim Liability Company:

Signature of Authorized Representative; v /72':/& &

Printed Name: Scott Miller Title: Member

: [See below for required signature(s).

7

Printed Name: Scott Miller Title: Member

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

I Florida General Partnership or Limited Liability Partoership:
Signature of one General Partner.

{f Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authonized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified 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 of the Limited Liability Company is:

Proper Logistics Services. LLC

{Must end with the werds “Limited Liability Company. *1..1.0

VortLLOCT
ARTICLE I1 - Address:

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

Mailing Address:

30143 Rattana CT 30143 Rattana CT
Wesley Chapel, FL 33545 Wesley Chapel FL 33545

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company eannot 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:

Business Filings Incorporated

Namw

1200 South Pine Island Road
Florida street address (P.0). Box NOT acceptable)

YHY 1V
11038

D

4

R R
j AU

Plantation

4
b

Fl. 33324
Zip

J
City
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Having heen named as registered agent and 1o accept service of process for the abeve stated limited
liabilite company at the place designated in this certificate, I hereby aceept the appaintment as
registered agent and agree to act in this capacipe. | further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duwties, and I am familiar with and

accept the obligations of my poxition ax registered agent as provided for in Chapter 603, .5

(ZA_/,.-%‘_»-

Registered Agent’s Signature (REQUIRLD)

Chris Das, AVP, Business Filings Incorporated
{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Scott Miller
30143 Rattana CT
Wesley Chape!, Florida 33545

AMBR Willie Lee Black lil
30143 Rattana CT
Wesley Chapel, Florida 33545

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (P TIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ﬁveﬁB@ness’days prior
to or 90 days after the date of filing.)

o
=
L

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE- .
4;”/)&&@/?

< Signature of 8 member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.)

Scott Miller
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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 5.00 Certificate of Status (Optional)
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