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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

MARC DULTZ 3
3197 ACACIA BAY AVE _
WESLEY CHAPEL, FL 33543 US .
SUBJECT: THE MOTOR POOL LLC &
Ref. Number: W23000001071 o
o

[eve ]

LN

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.
The registered agent must sign accepting the designation. — gzﬁ//yz?’f‘ 56941&5&

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

KAIN COSTELLO
Regulatory Specialist |1 Letter Number: 923A00000363
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Articles of Conversion v
For . T R .,““
“Qther Business Entity” ) ’ *:;
Into );.
Florida Limited Liability Company T -

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
The otec ool e

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a l LM \‘i'lid I’f)a(‘-t’ﬂ.f’.f" Sh \ )

3 - T - . - . -
{Enter entity type. Example: corporation, limited parinershtp. general parlnershﬁ). common law or business trust, etc.)

First organized. formed or incorporated under the laws of N i ‘/0 l_k 5'{11_'{’6’,

(Enter state, or if a non-U.S. entity, the name of the country)

on l/l /3000

T - - —
(date of organization, formation or incorporation)

3. The name of the IFlorida Limited Liability Company as set forth in the attached Articles of Organization:

'7/hF’ Mo‘f’or ?@OI |[C.

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the eftective date: f /! /Q o33
(The effective date: Cannot be prior to date of receipt or filed date dor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entitv™ has agreed 1o pay any members having appraisal rights the amouni to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this _@#* _ davof Decemlaer 2023

Signature of Authorized Representative of Limited LiabilitaCompany:

7y *)‘/

Signature of Authorized Representative: v &

Printed Name:_ Moo . Dwlt= // Tﬂle: R T Ay
V

[Sé¢ below for required signature(s)|

Signature(s) on behalf of Other Business Entit

Signature: 5 i

Printed Name:__ M ace i f‘Z-j/ /A 'lUl]c: Genecal Pactne

Signature: 4{/1./4;{; /-GU«%’

Printed T‘{,’zﬁw: RO BINE DT Title: (7 -

o T

Signature:
Printed Name:

Signature:
Printed Name: Title:

Signature:
Printed Name:

Title: =

Signature:
Printed Name;

Title:

If Florida Corpouration:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Directors or Otficers 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 Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copyv: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



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

I'he name of the Limited Liability Company is:

‘T_/'Té’, MO+OP —POQl LLC

(Must contain the words “Limited Liability Comgany

ARTICLE IT - Address:

CLLC T o tLLECTY

'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

297 ACacz'a__{%au At/# 3147 ACch/a Bcw A‘«’c‘:
Wesley Chapel FI 33543 Ndsledu Chapel [FF 335y

Mailing Address:

r--.'l
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnattg;

{"he Limited Liability Company cannat serve as its own Registered Agent. You must designate an mdmdual or, ‘mmh,u
business emity with an active Florida registration. )

* 3- - Léﬂa
=
- N ;'im
I'he name and the Florida street address of the registered agent are: LW }‘_ﬁ
e mo LR
mAaRe Ductz "F-'\ = s
Name =
B 3
347 A years mtf/(\,f

Florida street address (P.O. Box NOT accc;ﬁa/blL}

t\/gs\e_q &hap@\

FL 33543
City

Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liahility company at the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree (o act in this capacitv. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am familiar with and

accept the obligutions of my: position as regfs@d agent as provided for in Chapter 605, F.S

T A,

chi;la(cd Agcnt}fSign\aMc/’('REQU[RED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
'AMBR" = Authorized Member
"MﬁR = Manager
MpRr

Mmace Duldz

3i97 Acocia HBay Ave-
We s lfiz C’,'rla’{),ff_\
AL

ROQ:"!J DL&.{{’Z

3147 AC.QRCc'a. Bay Ave
l'n/&lcg LhaPeaﬂ P 23y+3

FHI 73543
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE: ,
Vhw

Slgnature of a megber or a auth()ru

representative of a member

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constituies a third degree felony
as provnded forins.817.155. F.S.

Marce DLL\)(Z

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)

$  5.00 Certificate of Status (Optional)



