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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

KAMAU LESLIE
1762 ANNABELLAS DR
PANAMA CITY, FL 32407

SUBJECT: SUPACARE TRANSPORTS LLC
Ref. Number: W22000133452

We have received your document for SUPACARE TRANSPORTS LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 022A00023675

www.sunbiz.org
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TO:

SU

COVER LETTER

BJECT:% uDM Cale. /\ can Sp el

New Filing Section
Division of Corporations

{Name ol Resulting Humh‘ imited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an "Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

case return all correspondence concerning this matier (o

Pl.. o

hewnaw Leshe

{Contact Persond

(Firm/Company)

6\41{6%'@\(&
(74 Hnnabe UC{-S Ve

{ Addecss)
-

[ HT40]

Ponege 1 € "TL"/ r

{City. State and Zip Code)

Reamiwid Le§ & vitfan| el

E-mait Address: (to be used for fture annual report notifications)

\\w‘\»\f\bg“/j/b L

For further information concerning this matter. please c.al}
2 N 1E-

Yyriieiy
/)"HH*‘T}HI(

Al A
715 314 ey :
{Arca Code)

)

{Daytime Telephone Number)

{Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

deltars and drawn on a bank located in the United Statcs)

G/mso 00 Filing Fees  OI$153.00 Filing Fees  OISE80.00 Filing Fees  ($185.00 Filing Fees
ified C Certified Copy. and

ane Certificate of

{825 for Conversion
Status

& 5125 for Articles
of Organization)

Mailing Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

INHSLI (717

and Certified Copy

Certificare of Status

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroc Sureet, Suite
Tallahassee, FL 32303
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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 lotlowing
Other Business Entity” into a Florida Limited Liability Company in accordance with £.605.1043, Florida

Statutes.
I. The name ol the “Other Business Entity” immediately prior to the Niting of the Articles of Conversion 1s:
[ - v
Suigyqeare Jrangpold s L (.
! (Enicr Name of Other Business Entity)
s a
ship. general partnership, common taw or business trust. ¢ic.)

2. The ~“Other Business Entity” is
{linter entity type. Lixample: corporation. Hmited partnership, geners
I
Now) Yor o

First organized, formed or incorporated under the laws of y
{Enter state, or if a non-ULS, eninty, the nume of the country)

ffr9 _"

on
(date of organization, formation or incorporation)

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

guﬁul(,onfe fumg,)oj-ﬂ N

(linter Name uf}‘loru!a Linmated Liability Company)

4. If not effccuive on the date of filing, enter the effective date: /O / 3 / 2 2/
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: [f the date ins
document’s cffective date on 1the Department of State’s records
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 nights the amount to
which such members are entitted under ss. 6051006 and 605.1061-605.1072, F S,
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Signed {his f.% day of (:)(, -I"J/?f?/,/

0 2L

Signature of Authorized Representative of Limited Liabilisy Company:

Signature of Authorized Representative: %U’H‘u { A’/f//

Printed Name: & Al U _LES L E

Title: P;”gﬁfﬁ/ "U{(

Sionature(s) on behalf of Other Business Entitv:

Signalure: AWM //(\ /j-Q_,

|See below for required signature(s)

/

N

Printed Name:

Stgnature: Gx‘ﬂﬂ( a i’q/lu,)‘/&;v\]L

£
Y Title: ;'-f"['_j 'S}_Q'{//é"?' 7

7

Printed \]dmCC GO {'&q & N u,ux,Civ’] —

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

I Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Otticer.
If Directors or Oflficers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signaturc of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Orgamization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Opticnal)
$5.00 (Optional)

Title: _ﬁ‘ ly e Z2a! ’ )MMW
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

gl)“é@{ﬁ, T/umg,)uf& LLC

(Must contn the words “Limited L wbdity Compony, “LL.C.7or "LLC,

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1762 Babellas D 202 fapnhodlag Dr
A ctfj;; £] 37407 Funei of “["j Al 3algu

-

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
('he Limited Liabiluy Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Flocida registration.)
The name and the Florida street address of the registered agent are:
s Ay ! .. /
Uonldid  Aes l1c
Name
A [[ f
5 ; I . s ¢
/! fé )’ 197 )+t éc’ UsS Z)f’
Florida street address (P.O. Box NOT acceptable)
. S
1"1|w’(1”¢1 C1~/1’/] FL 59 xfu?/
City </ Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liabilitv company at the place dexivnated in this certificate. I'herehy: accepr the appointment as
registered agent and agree o act in this capacitv. I further agree to comply with the provisions of afl
starures relating to the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

IV;,,r; R | Z‘-]-:'/f -

"Registered Agent's Signawure (REQUIRED)

(CONTINUED)



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 s S

Am 3L (;c’,b‘f}'(i il ﬁq‘t&’df} ‘I(’
/?’ﬁ ZJ /',jlhl"f /)“,L u-)l S f?f

Peuneizy G J_djff Fl 32g07

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

1

)
4
a4

=T =
=

o 5 0
REQUIRED SIGNATURE: 5o
U:f A i v
o i WO T i
%‘m'&&q /ﬂa /1 £~ o e
AT W

.,\:‘ *

Signature of a member or an authorized representative of a membér & S

This document is executed in accordance with section 603.0203 (1) {b). Floridza Statutes. | am aware that
any false information submitied in a document o the Nepartment of State constitutes a third degree felony

as provided forin s.817.155, F.S.

Samay LesLi€

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  3.00 Certificate of Status (Optional)



