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Division of Corporations

January 31, 2023

OLHA SHKOLNA
8203 HOLSTER AVE
NORTH PORT. FL 34287

SUBJECT: DSS EXPRESS LLC
Ref. Number: W23000012770

We have received your document for DSS EXPRESS LLC and your check(s)
totaling 5155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,
The document number of the name conflict is L18000139041.

Please return your document, along with a copy of this tetter, 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.

Karen Lovelace
Regulatory Specialist [l Letter Number: 723A00002328
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COVER LETTER
TO:  New Filing Scction
Division of Corporations

DSS Exoress Of FL LLC
{Nmme of Resuliing Flovida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to canvert an “Other
Business Entitv” into ¢ “Florida Limited Liability Company™ in accordance with s. 605.1045. F.5.

Please return all correspondence coneerning this matier Lo:

Olhz Shkoina

(Contact Person)

DSS Express LLC

¢Firm Cotpany)

8203 Holster Ave

(Address)

Morth Port, FL 34287
1City, State and Zip Code)

dssexpressusa@gmail.com

E-mail Address: (10 be used tor future annual repott notifications)

For further information concerning this matter. please call:
916 }84446?.1

Viktoriya Shkoiniy at{
{Arca Code}  (Davtime Tetephone Number)

{Name of Contact PPerson)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located 1n the United States)

3 $130.00 Filing Fees MS155.00 Filing Fees  [I$180.06 Filing Fees  TISI85.00 Srling Fes,
(325 for Conversion and Certificate of and Certitied Copy Certified Copy, and

& $125 for Articles Status Certificote of Status
of Organization)

Street Address:

New Filing Section
Division of Corporauons
PaY Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroce Strect. Suite 814

Mailing Address;
New Filing Section
Dhvision of Corporations
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Articles of Conversion
For
~Other Business Entity
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitied o convert the following
into a Florida Limited Liahility Company in accordance with 5.605.1045, Florida

“(Other Business Entin
Statues.
. The name of the “Other Business Entity” immediztely prior to the filing of the Artieles of Conversion is

DSS Express LLC
(Enter Name of Other Besiness Endivd
- . _.ue
The ~Other Business Entity™ 15 &
(Enter eatity type. Fxample: corporation, limited partneeship, general partnership, common Faw or business iwust. eic.)
California
(Enter state. o if g nen-U.S. eninity, the maune of the country)

Firsl organized. lormed or incorporated under the laws of

12/28/2017
on
{date of organization, formation er incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

DSS Express Of FL LLC
(Enter Name of Florida Limited Liability Compuny)
01/06/2023

4. If not ¢ffcetive on the date of filing, eater the effective date:
(The effective date: Cannat 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.)

Noter [T the dute foserted in this Block does pot meet the applicable stautory 1iling reguirements, this due witl nut be bsted as the
document’s eltective date an the Department of Stale’s records

The plan of conversion has heen approved in accordance with all applicable statutes

I'he ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
H-605. 1072 F.S
N by .

3.
6. The “C
which such members are entitled under ss. 6031006 and 603.1061-605.10
~
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Signed this L0 y day c\I'YEL—lbb\tl—B A,

Sienature of Authorized Representative of Limited Liabjlitv. Company:

/ :‘:‘-/-
Signature of Authorized chregnmlivc: ///%" Y

Printed Name: (\-‘k \-( i i l/_D "’\C\ //'fIiIICZ ( L(;J

Sionaturefs) on behalf of Other Business Entity: [See below for required signature(sy|

// “d4
Signature: // %/

Printed Name: UL HQ/SH [ AQIATA Tithe: (F0

Srynature:
Printed Name: Title:
Stanature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

if Florida Corporation:
Signature of Chairman, Vice Chairman. Dircctor. or Officer.
[f Directors or Officers have not been selected. un Incorporator must sign.

If Florida General Partnership or Limited Lishility Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized pecson.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organizaiion:  $125.00
Cerbied Copy: $30.00 (Optional)
Certificate of Stawus: $5.00 (Optional




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AKRTICLE I - Name:
Che name of the Limited Liability Company 18

L o tLLCT)

DSS Express O FL LLC
i Miust contain the words “Limited Babibine Company

ARTICLE 11 - Address:
Fhe mailine address and sireet address of the principal office of the Limited Liability Company 15

Mailing Address:

Principal Office Address:

5263 Holster Ave
North Port, FL 34287

8203 Holster Ave
Narth Port, FL 34287

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
as its mwn Registered Agent. You must designate an mdl\'lduat or another

"The Limited Liability Company cannot serve
fhusiness enrity with an active Flornda registration }

The name and the Florida sireet address of the registered agent are

Viktoriya Shkolniy
Name

12349 Loranza Ave
Florida street address (P.O. Box NOT acceptable)

North Part Fl 34287
Zip

Cily

[laving been neauned as regisiered agent and to accept service of process for the above stated linite o
tichilioe company at the place designared in this certificaie, ! hereby aceept the appoiniinent as
i furiher qgree o comply with the provisions uf 21!

regisicred agent and agree lo act in GiIs capacii.
Nlatuies reluiiny oo riw proper and complete per fumrumv ufnu dutivs, and [ anm fuinifiar with and
caceept the obligutions of my posidion as registered agent as prov scded for in Chaprer 603, 15

“s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Linnted Liability
{lompany:

Title: Name and Address:
"AMBR"” = Authorized Member
"MGR" = Manager
AMBR Qlha Shkolna
8203 Holster Ave
MNorth Port, FL 34287

{Use attachment it necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNATURE: L

Signature of a member or ar authorized representative of a member
This document is executed in aecordance with section 605.0203 (1) (b). Floada Statutes. | am aware that
any false intrmation submitted in a document t ihe Depariment of Stite constitutes a third degree felony

as provided for in s.81 7153 F.S

Olha Shkolna

Typed or printed name of signee
Fiting Fees

$125.00 Filing Fee Tor Articles of Organization and Designation of Registeregd Agent
$ 30.00 Certifted Copy (Optional) S 5.00 Certificate of Status (Qpp;onaﬁ
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