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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: SKIPPY TRANSPORTATION LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F 8.

Please return all correspondence concerning this matter to:

JULIETA MARTINEZ

(Coatact Person)

SKIPPY TRANSPORTATION INC

(Firm/Company}
11508 WESTWOOD BLVD APT 321
(Address)

ORLANDO, FL 32821

{City, State and Zip Code)
INFO.SKIPPYTRANSPORTATION@GMAIL.COM

E-mnil Address: {ic be used for futurg annual report notifications)

For further information concerning this matter, please call;

JULIETTA MARTINEZ at (40? )431-2834

(Name of Coniact Person) (Area Code) (Daytime Telephone Number)

| 4

i
i

a4

Enclosed is a check for the fol]owmg amount: {AH checks processed by this office must be payablexln us

dollars and drawn on a bank located in the United States) - LE
=

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

INHS 11 17/17)



Articles of Conversion
For
“Other Business Entity”
Into
Floriday Limited Liability Comp

diy

The Articles of Conversion and attachied Articles of Organiz
“Other Business Entity” into a Florjda Limited Liability
Statutes.

ation are submitted 1o convert the
Company in accordance w

I. The name of the “Other Business Entity™ immediately prior o the §
SKIPPY TRANSPORTATION INC

(Enter Name of Other Business Entity)

. . i . CORPORATION
2. The “Other Business Entity” is a
{Enter entity type. Exampie: corporation, limiteg p

following
1th 5.605.1045, Florida

ling of the Articles of Conversion is:

artnership, general parinership, common

. . . . FLORIDA
First organized, formed or incorporated under the |

aws of

(Enter state, or
03/20/2044
on

(date of organization, formatio

—
i Fen
- —rn
T Or incorporation) T
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Otgani
SKIPPY TRANSPORTATION LLC iy
(Enter Name of

Florida Limited Liability Compuny)

‘
TR
oy

4. It not effective on the date of filing, enter the offective date: : B
(The effective dute: Cannot be prior to date of receipt or filed dute nor more than 90 calendsir
the date this document is filed by the Florida De

Noter Wihe dute inserted in this block

partment of State.)
ieable statwtory filing requirements, this date w
doecument's effective date on the Drepar #te's records,

v

dues not meet the wppl
tmen of $t

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

6. The “Converted or Other Business Enuty” has agree

d 1o pay any members having appraisal
which such members are entitled under ss 605.100

ifanon-U.s. entity, the name of the country)

[
(@8 ]
A
[
fw)

Vel W

&

days after

ill not be listed as the

rights the amount to
6 amnd 603,1061-605.1072, F.S.

law or business trust, ete. }

et

ation: ©
twunT



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SKIPPY TRANSPORTATION LLC

(Must contain the words “Limited Liability Company, "L.L.L." or “LLC™M

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

11508 WESTWOOO BLVD APT 321 11508 WESTWOOQD BLVD APT 321

ORLANDO, FL 32821 ORLANDQ, FI. 32821

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliry Cumpany cannot serve as its own Reyistered Agent. You musi designate an individual or nnother

business entity with an active Flovida registeation))
The name and the Florida street address of the registered agent are:

JULIETA MARTIMNEZ
Namec

11508 WESTWQOD BLVD APT 321
Florida street address (P.O. Box NOT acceptable)

ORLANDO Fl 32821

City Zip

=N
re
c

11wl

)

K

Bl W 8? EERY

G314

Having been named as registered agent and to accept service of process for the above stated limited

liability compuny at the place designated in this certificate, 1 hereby accept the appointment us

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ull

Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the vbligutions of my position as regisiered ageni as provided for in Chaprer 605, F.S..

H
’?l?mg@‘o_mﬁ?f

Registered Af;aﬂs Sighatue (REQUIRED)
\\ .

(CONTINUED)



Signed this 03 day of OCTOBER 20 21

Signature of Authorized Representative of Limited Liability Company:
™,
Signature of Authorized Representative: J‘M
Printed Name: JULIETA MARTINEZ '/ Yitle: PRESIDENT
~

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

: A
Stgnature: '-.‘?1}\]“& ‘ 1"7

P . Y

Printed Name: v ) '\'U[ES-TD\ FA DT WG Title: _{1esudent
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

H Flurida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Flarida General Partnership or Limited Liability Partnership:
Stgnature of one General Purtner.

If Florida Limited Partnership or Limited Liability Limited Partoership:
Signatures of ALL General Partners.

All uthers:
Signature of an authorized person,

Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)

LW 8293162

bl



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR JULIETA MARTINEZ

11508 WESTWOOD BLVD APT 321
ORLANDQ. FL 32821

(Use attachment if necessary)

—
-
ARTICLE V: Other provisions, if any. g:. ~
P
T
=
S
H . ==
REQUIRED SIGNATURE: 7 y /W y LR
e Jjeta Martihner 2 F
Lif LR Julieta Martinez (Oct 3, 2022 11:51 EDT) ERT
<

i,

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that
any false information subminied in a document to the Department of Stale constitutes a third degree felony

as provided forins.817.155, F.S.

JULIETA MARTINEZ

Typed or printed name of signee

[



Division oF CORPORATIONS
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tirn wfficint Stare @f Floridd welbgite

Depariment of State / Divisign of Corporations / Mangage/Change with E-Filing 7

Final Confirmation
Yfour annual report request for P14000025547 processed successfully. Payment was precessed successfully. Thank

You.
Please note that It may take up to 24 hours for the document image of your annual report to be available for viewing

Process Another Entily  Return to sunbiz.org

Florida Dwegasirrant ol State, [ovds on o! Carparalicn
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