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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT - SYNERGY LOGISTIC BUREAU LiLC

{ivame of Resuling Forida Linted Conpany

The enclosed Articles of Conversion, Articles of Organization, md fees are submitted to convert an ~Other

Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s. 605 11043, F S,

Please return all correspondence concerning this matier to:

JOEL A QUINTANA

{Contaret Persons

SYNERGY ADVISORY BUREAL

(Frn/lompany)

12855 SW 1357+ AVE SUITE 224

$ Address)

MIAMI FL 33185

(Ui St and Zip Ceda

jauintana@ synaigyagvisorybureau com

Pt Address: (1o be used Tor fimmre annual report notiticimons)
For further intormation concerniny this mauer. please call:

Joel A Quintana al l305 )9?9-6178

i Ninne of Contact Person; CArea Coder  (Das tiine Telephone Number)

Enclosed 15 a cheek for the tollowing amount: {AH checks processed by ihis office must be pavable in US

dollars and drawn on g bank located in the United Stales)

B 213000 Filing Fees BSIS300 Filing Fees TISI8000 Filing Fees DISIN3 00 Filng Facs,
(323 ror Jonversion wnd Certdlicate of and Centitiet Copy Corniied Copy and
& 5123 o Aaheles Stittus Cortificaice ol Skiits

ol rgainvation;

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Divasion of Corporations

P.O. Box H327 The Centre of Tallahassee
Tatluhassee. FLL 32314 2413 », Monroe Street. Suite 10

Tallahassce. IFIL 32303

InNFIST (72



Articles of Conversion
For
“Other Business Entity”
nto
Florida Lunited Liability Company

The Articles of Comversion and attached Articles of Organization are submitted to convert the fellowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603 1043 Florida
Siatules.

toThe name of the “Other Bosiness Enuey™ immediately prior to the filing of the Articles of Conversion s
CS'¢ MEW ERA INVESTMENT INC

e X

atie o1 Other Pusites

CORPORATION

SR TR
The ~Ohher Business Entinv 152

(Enter enniny ivpe, Example

corporation, imted partnership, senvial purnerships comimes s or business st ete

- .  FLORICA
First organtzed, Tormed or incorporated under the laws of

{Enter state, or i non=T115 entity
08/X7/2022

.. the name vt the countrvy
on

tdiie of organization. lonmalen ot incomoration

The name of the Flonda Limiled Liabitiy Company as set forthin the attached Articles of Organization
SYMERGY LOGISTIC BUREAU LLC

fEnter Name of Florida § imited Lintihiy Company
1/5/2023
4 0 nat effective on the date of filing, enier the elecuve date;

(The effective date: Cannot be prior to date of receipt or filed date noc move than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 17 the dale inseried in this block does not meet the appiivable statuwton g requirements, tis dite will not be Dsted as the
doemmnent’ s effectne duie on the Departmant of Siales teconds
The plan of conversion has been approved m accordance with all appiicable statues

6. The ~“Converted or Other Business Entits 7 has agreed 1o pay any members having appraisal nghts the amount o
which such members arc entitied under s, GO3. 1006 and OS5 JO61-605 172 F.5
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Signed this 5___  duv of JANUARY 20
Sigonature of Authorized Representative U&i:ﬁlml Liabiliy Company:

a4

Signature of Authorized Representative:

Prnted Name: JOEL A QUINTANA Tule: PRESIDENT

Signature(s) on behalf of Other Buk IQ; Entity: |Sce below for reguired signatuve(s)

Signature:
Printed Namo: JOEL A QUINTANA ] Title: MGR e
A\

Signatuse;

Printed Name: Tile:
Signature:

Printed Name: Title.
Signzture:

Printed Name; Title:
Signature

Printed Nome: Tutle:
Signature.

Printed Name: Tide:

1 Florida Corporation:
Sigrature of Chaimuan, Vice Chatrman, Dircclor, or Oflicer
I Directors or OfMicers have not been selected. an incorpoaralar must sign,

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

it Florida Limited Partaceship or Limited Liability Limited Pactoership:
Swnatures of ALL Gencral Partners.

All others:
Signature ol an authar zd person.

Fees:
Articles of Conversion. L2300 =
Fees for Flonda Articles ol Organizaton: $123.00 bt
Cerntified Copy: S30.00 (Opnonal) -
Certificaie of Status: $5.00 (Optional ) . |




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Name:

The nume of the Laimned Liabilite Company s

SYNERGY LOGISTIC BUREAU LLC

(8ot contain the words “Tamsted Piabilive Company, @10

LA St B0 S B
ARTICLE H - Address;

The mailing address and street address of the principal office of the Limvied Lishility Company is:
Principai Qffice Address:

Mailing Address:

12855 SW 136TH AVE SUITE 224
MIAMI FL 33186

12855 SW 136TH AVE SUITE 224
MIANMI FL 33186

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

Clhe Limeted Lizhilite Company canrot serve as ity onn Registered Apens Yoo must dessgnnte an individual or anothes
business entity with an active Florida registation

The name and the Florida street address ol the registered agent are:

QUINTANA JOEL A

Namwe

12855 SW1367TH AVE SUITE 224

Florida strect address (P.O. Box NOT acceptable?
MIAMI

FL 331856

Cils Zip
Having been named ay regisiorcd agent aned o aceept service of process lor the above stared linited
lahiline company ar the place designaied in this cernjicate, Fhereby aceept the uppoininent ax
reaisiered agent and agroe o act i this capaciy. 1 jrrther agree o compdy with the provisions of afl
SIAECS PO b Hhe prope:s o
aceepn e obligations oy

Ccomipiete perfianiance of mvdties, and Tam famificr i cand
intsy ars restsicred avent ax provided for s Chaprer 803, 1N

Repil tered A gem's Signature (REQUIRED,)

{(CONTINUED)




ARTICLE ¥V-

The name and address of cach person authorized 1o manage and conwrel the Limited Liabiliy
Company:

Title: Name and Address:
"TAMBR™ = Authorized Member

"MOGR™ = Manager

MGR

SYNERGY ADVISORY BUREAU INC
12855 SW 136TH AVE SUITE 224
MIAMEFL 33186

(Use attachment if necessary

ARTICLE V: Other provisions. i anv,

REQUIRED SIGNATURE: w

LA
Signature of a mcmbcg

yan authorized representative of a member
This docwment is execnted in accordimtee with section 6030203 (1) b, Flarida Statates T om aware tun

any fulse mlormation subttied ina Jocument o e Depargnent of State canstitutes o third degree telony
as provided forin s 8170551

<tod A ‘ Jinfana
N Tvped or printed name ol signee
Filing Fees

I5.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
30,00 Certified Copy (Optional) 3

S
S

.00 Cenificate of Status {Optional) 22
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