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COVER LETTER
TO: Now Filing Section
Division of Corporations

SUBJECT: MOSCATRANSPORT .LC

(Mame of Rosetuny Florien Limited Conspany)

The enclosed Articles of Conversivn, Actelen o Orgeaization. and fees are submitted to convert an “Other
Business Entity” into a “Flerida Lirmize:. Lialdivs Comapany” in accordance with s. 605.1045, F.S.

Please return all correspondence conczrning thes matter to:

MONICA RAMOS

(Comiact Perzom

MOS3SCA TRANSFORT LLC

(FoemiComp: v

610 NW ETH PLACE

{ address)

CAPE CCRAL, FLORIDA, 33930

(City, Stare and < oy

MOSCATRANSPORTLLCEICMAIL . DRl

l-man! Address: (1o be used for futur: annua: epar sonfica.ong)

For further information concernin;, this ratier, piease call:

MONICA RAMOS L B0 )3546-?400 ' A
i B e bl
{Mame of Contact Pessoal Acer Cade)  (Dayzime Telephone Number) -

Lnclosed is a check for the tollowing ar.oun /ol chucks processzd by this office must be pavable in US
dollars and drawn on 2 bank locats Lim e U niced Staies)

W $150.00 Filing Fees  [JSISIN0FL g s T31000 Fling Feos C1S185.00 Filing Feeg,
{525 for Conversion and Certificat: of et atides Copy Certified Copy. and

& $125 for Arnticles Status Certificate of Status

of Organization)

Mailing Address: Strecr Address:

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 1he C zntre of Tallahassee
Tallahassee, FI. 32314 2413 M Monroe Street, Suite 810

Tallu:hazsee, FL 32303
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Aricies of Conversion
sehper Business Entiey”

[rtd
rlenida 1imites: 1iabilicy Co

onpany

The Articles of Conversion and atiached Arlicles of {Irranization are submitted to convert the following
*Other Business Entity” into a Iloyida L.mited Liahility Cormpany in accordance with 5.603.1045. Florida
Statutes,

I, The name of the "Other Business BErtuy” poroedisiely prior to che filing of the Articles of Conversion is
MOSCA TRANSPORT LLC

I!:""l ‘ll AR " Foe

Busiress Entity)
_ . o LINTED ALY SOMPANY
The “Other Business Entity’

15 & L

(Enter entity tvpe.

Examplor corpomien.

Arutee partnerchip. general partnership. common law or business trust. ete.)
- . . : _ . NCORTH CAROLINA
First organized. formed or incorponated ider e Jaw v

cEnter stale, o if a non-UL S, entitv, the name of the coumry)
10/24/.21
on

(dal&. of ()f"dﬂl/ﬂllﬂﬂ tormanon or ing SIS o, }

3. The nzme of the Florida Limite

\ k€4
=

Viertiin

~

span voas se. torth in the attached Articles ﬂf Orgaﬁuaimn.
MOSCA TRANSFORT LLC

)

(Entar Name of Foor da L -3 Linbilic v Companyd .

aY | H‘I

4. It not 2ffective on the Jdate of fi 'ny, erter nn cftecive dater _ ”
(The effective date: Cannot be prrierio dui:

af receipt or filed date nor more than 90 calendar days after
the date this document is filed b the Florigs Depariment of Ltate.)

Note:

If the date mnserted i this block daes nosir een the gpaliciosly statuzory filing requirements. this date will not be listed as the
document’s effective date on the Departineni o 303, recards,

5. The plan of conversion has bee: arpoosed - aocor wale vith ad applicabie staiuies.

6. The “Converted or Other Busine s~ Emizo

nts muoed ooay any members having appraisal rights the amount Lo
which such members a1e entitled ande: s 265 006 ad 605 1067-605. 1072, F. 8.



Signed this 17 day of FEEUARY 2023+ 26 A D

Signature of Authorized Represcutative of Limited Liability Companv:

Signature of Authorized ["ie;)l‘CScnInti‘«'E/_:)_Mf{_{:f;’_ ( ,@’}\,L(}’fb

Printed Name: MONICA RAMOS Tl QWWNER

Signature(s) on behalf of Other Businiens Eority: |See helow for cequired signature(s))

Signaturc:

Printed Name: ) o Tler

Signature:

Printed Name:

Signature:

Printed Name: R SIS

Signature:

Printed Namc;

Signature:

Printed Name:

Signature

Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chainnn, Precies ¢ - OF eer
[f Directors or Officers have aot be:a vz, 0 co: sovator must sign,

If Florida General Partnership o1 Limited Liability Parinership:
Signature of one General Farner.

If Floridaa Limited Parvtnership or timited Lishility . iinited Parmership:
Signatures of ALL General Partner:.

All other;:
Signature of an authorized person.

Articles of Conversion: 52500
Fues for Florida Articles ol Qrgznin mon: 512500
C:rufied Copy: 53000 (Optenal)

C:rificate of Starus: =50 (Oprional)




Signed this _J ] dayof f'e/bmw’bs w25

Signature of Authorized Representative of Limited Liabilitv Companv:

Signature of Authorized Representative:
Printed Name: Title:

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

Signature: /%/mba QW&;
Printed Name: Monica Ramos Title: Owner

Signaturc:
Printed Name: Title:

Signature:
Printed Name; Title:

Signature:

Primed Name: Title:
Signature:
Printed Name: Title:
—

.- o
Signature: e
. [ ' v
Printed Name: T'itle: S

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer. i
I Directors or Ofticers have not been selecied, 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 autherized 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 Lia: I © asan 3

MOSCA TRANGPIRT L.

{Musi cont n i vasgs .—ﬁt_hnn((mpar “LLC o LLCY

ARTICLE LI - Addres:.:

The mailing address and strees address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

610NWGETHPLACE £10 N 6TH PLACE
CAPE CORA.FLCRIDA 13993 CGAPE CORAL,FLORIDA 33993

ARTICLE I} - Registered agreni, Registired Office. & Registered Agent’s Signature:
(The Litmited Liabilty Company zarna s2m 02018 omwn feyistered Agonl. You must designate an individual or another
business entity with an active & arda ropist a1

The nume and the Florid .« sirzy address of the regiitered agent are:

MOI:: Cu :‘:f.l\/l(:l_.f N

]
L
Nane :E. 0
— r-'
CRTH] R T L2
ILWEFLA -
Floswda sirrer 2 oa-ess P O Box WNi)T acceptable =
5 T acceptable) SE O,
CAFIL GOt o 33893 > : e
et e ' I.‘:_, - i Zo L=

Having been nomed - regi=izrd il ana 1o Gocept service of process for the above stared limited
liability compuny ¢ the vlees o osonard i des cordificate. D hereby accept the appointment as
registered agnt and @ ree vy G

s copaeity. { fucther agree to comply with the provisiems of all
stanes refaiing (o the prover o compliew perjormance of my duiies, and [ am fumiliar with and
accept the obligations cry voiton ax i

v

egistered agent as provided for in Chapter 603, F.S..

NMeareea Lo

Fegiteoea Sgonl’s Signature { REQUIRED)

D OMNTIMNUEDY)



ARTICLE TV-
The name and address of ceel pers v authovized to manage and control the Limited Liability
Company:

Title: Same ind _Address:
"AMBR" = Authorize? Me nh
"MGR! = Munager

| D5
—MBK— Raiahme: +h€_fq0?gca
ve Covel, F] %3793

(Use attachment 1f necwssar)

ARTICLE V: Other prevision: | if ary,

(ENE

WY 8] UYH e

REQUIRLED SIGNATURE:

“VMwiea (oo

RSN

ahy

Signature of s reinte. v a agthorized representative of 2 member
This documest i executed in zecerda . e cith 20100 6030203 (1) (b). Florida Statutes. | am aware that
any false informinion sunee i doo anente the Depantment of State consiitutes a third degree felony
as provided forin 5,817 33 F .5

MONICA RANQS

VT d e ;Eeaﬁ;nt of signee
Lliling Fees
$125.00 Filing Fee for Lrticlos ot Organization and Designation of Registered Agent
$ 30.00 Certified Uopy 0)pri a:) 1 5410 Certificate of Status (Optional)




