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COVER LETTER
TO:  New Filing Secuon

Division of Corporations

someer. MIKE'S AOTQ SUPPIES LLC

(Name of Resulting Florida Limited Company)

Ihe enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~Other
Busmess Entity™ into a “Florida Lumited Liability Company™ in accordance with s. 605, 1045, F.S
H e . .

Please return all correspondence concerning this matter to

-\TOSQ 14 ///éna/e

(Contact I‘crmn} .
Méno(e 3 Accou n'/:m 6 K 7;( ep Vices

(Firm/Company}

7755 W 4T pe Ste /04

(Address)

Hialeah  FL 33014

/

(City. State and Zip Code)
me nJe] @ menJev, ﬂfmna[q/ ne?

JE mail f'\dd)‘ss: (10 be used I'ty/i'umrc mnual report notitications)

For turther information concerning this matter, please call

77956 /4 /(//énc/f!%

(Name of Contact Person) /

;11(3?5 ) 7é¢ 6/4.34

(Area Code)

- ta o

(Daytime Telephone Numher) - ’

Enclosed is a check for the following amount: {All checks processed by this office must be pavablt. in US
dollars and drawn on a4 bank located in the Upited States)

n

PLSIS0.00 Filing Fees DS153.00 Filing Fees TSI80.00 Filing Fees  O3185.00 Fiiing Fees
(525 for Conversion and Certificate of and Certified Copy Centified Copy. and
& S125 for Articles Stas Centificate of Status
af Organizanon)

Mailing Address: Street Address:

New Filing Scetion

Division of Corporations

P.O. Box 6327

New Filing Section
Division of Corporations
The Centre of Tallahassee
2314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 532303

Tallahassce. FLL 3

INHSTL (717)



Articles of Conversion
For
“Other Business Entity”
Inte
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitied w convent 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 Buginess Entity” immediately prior to the filing of the Articles of Conversion is:
MIKES AYPTD SvPPTES INC ‘
(Enter Name of Other Business Entity)
2. The ~Other Business Entity™ 15 it CORPORA 710 N
tEnter enbily type. Example: corporation, limited pannership. general partaership. commuon law or business trust, ete.)

First organized, formed or incorporated under the laws of FL ORI DA

(Enter stawe. or i a non-U.S. entity, the nuniﬁ."\;ﬁthc cmntry)
IS

on —J—Aht/dl‘l'// ﬂ,] 20/"/

(e of Urgunizﬂliun. fdrmation or incorporation)

5y
.'J"_ -

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganiz

{ .Atiu:U
MIKE'S AUTD sUPPTES LLC 2% 5

, a-. wun
(Enter Name of Florida Limited Liabitity Company) e

4. Waot effective on the date of filing, enter the effective date: 0//01 /ZU 25
(The effective date: Cannaot be prior to date of receipt or filed date nor more than 90 calendar days alte
the date this document is filed by the Florida Department of State.)

Note: IF the date inserted in this block does not meet the applicable statutory filing requirements, this daute will not be listed as the
document’s effective date on the Department of State's records.

5. The plan ol conversion has been approved in accordance witiy ail applicable staiuies.

6. The “Converted or Other Business Emity™ has agreed o pay any members having appraisal rights the amount 1o
which such membuers are entitled under ss. 6031006 and 603 1061-605. 1072, F.S.



Signed this /3 dav of Mé’lﬁ C—L! 20 2@

Siegnature of Authorized Representative of Limited lLiahility Company:

Signature of Authorized chrc&cmuli\'c: .5"‘(1'1-@' é’ . 6”L€'2

Irinted Numc:_él(l? 2/971 B[)'Hfi P orine:  AMBR
Signature(s) on behalf of Other Business Entity: |See below Tor required signature(s)

Signature: C:JHL(Q £ Oviiey

Printed Name: QFN Rlé&/»{' e - BJ'H!?R_ Titlc: PR&,S}JeVJ'IL
Signature: Mivd bigein

Printed Name; Mibpe! (Cedeuro Title:_ Viee ,P’l35l dent

Signature:

Printed Name; Title:

Stgnature:

Printed Name: Title:

.- ——

Signature: Pt

- T Tl e

Printed Name: I'itle: S

el ot

Signature: i
N . e

Printed Name: Iitle: EE

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircetor, or Officer.
I Directors or Officers 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 Partners,

All athers:
Signature of an authorized person.

Fees:

Articles of Conversion: S25.00

Fees for Flonda Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

)
1

\L'l

BYEE!



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

The name of the Limited Liability Company is:

MIKE's pUTO SUPPTES LLC

tMust contain the words “imited Liubility Company, “LL.C."ar "LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

2039 NW 23" Ave

Mailing Address:

9700 € 7™ Ave Bd
Ocale, FL 35470

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivy &L’pr :l@wr
> Y k s,
business entity with an active Florida registration.)

s
The name and the Hondnslr‘celuddtcmotlhcwglslcml agent are: {;; r —
5%:2/3«/ C. Buf/eta S
/ Name _ j (]
5700 $E 7" Ave Rd E

Florida street address (P.O. Box NOT aceeptable)

Ocala L 34480

City Zip

Having been named as registered agent and (o aceept service of process for the above stared lintited
liahility compeny at the place designated in this certificare. hereby aceept the appointnent as
registered agent and agree 1o act in this capacity. 1 further agree to comply witht the provisions of all
stedtutes relating 1o the proper and complote perforntance of my duies, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

§H/;;(C;1 Co go 7cet

Repistered f\gc{u's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authornzed to manage and control the Limited Liability
Company:

Title: Name and Address:
"ANMBR" = Authorized Member
"MGR" = Manager .
AMBR 5/112/67 C. Buotlee
G200 /5 77h Ly e Pd.
Oean /4/, EL 344§D

PrMBR Miéue{ Gza{cno
2038 N/ 23H Aye
Midw', Ll 33)52

AMBR Lizis Kativska Cedno
2038 N 2388 Aye
HMiawm, , FL 335142

T
o
T o
™o T
{Use attachment if necessary) Z3 =
o R
2 A
DP9
CAg
ARTICLE V: Other provisions, if any. Mo
-7 X
EPEE—A
RS
o

REQUIRED SIGNATURE:

g/ﬂm,[cj, O Avter.

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b}, Flonida Swtutes, | am aware that
any talse information submitied in 2 document to the Department of State constitutes a third degree telony
as provided for in 8171335, F.8,

Shiplee C. Buotler

T}';(cd or printed namve of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) §  5.00 Certificate of Status {Optional)

agtid



