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COVER LETTER

TO:  New Filing Secuion
Diviston of Corporations

SUBJECT: U N ! F- ' A O L L C/

(Nanwe ot Re \Ullllh_ Florida Linuted (ompam)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~Qiher
Susiness Entity” inte a “Flonda Limited Liability Company’ in accordance with s. 605.1045, F.S.

Please return all correspondence concermng this matter (o

Ay CoHEN
(Contact Peisen)
UNIFl AvTo ), ).C.
(Firm/Companyy o
OIOZ’* > N HavLo vau Eﬂ\fc;j
{Addressy

Oclamdo £), 529073

(City, State and Zip Caode)

Lichde ming @ genedl. Com

l=-mail Address: (1o be used for funt: annual repart notificahions )

cor turther mformation concerning this matier, please cail:

Pdawy Coben 4 A, 90 8550
)

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

~nelosed 1s a cheek for the following amount: (All checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

1515000 Fiting Fees Q@S.UU Filing Fees T5120.00 Filing Fees  TS185.00 Filing Fees.
1325 tor Conversion and Certiticate of and Certified Copy Certified Copy, and

& S125 for Articles Status Centificate of Status

v Organization}

Mailing Address: Street Address:

New Filing Scction New Filing Section

Diviston of Corporations Division of Corporations

P.(. Hox 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroce Street. Suite 810

Tallahassee, FLL 32303

SSHSTL (7T
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Articles of Conversion ™
For B -':2 —
“Other Business Entitv” L
[nto o
Florida Limited Liability Company o

i'tic Articles of Conversion and attached Artieles of Qrganization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with £.6035.1045. Florida
Statutes.

.. The name of the “Other Bﬁ(sit s Entity”
U N 1O _J.
(Enter Name of Other Business Entity)

*. The ~Other Business Entity™ 15 _,l L - C -

(Enter entity type. Example: corporation, limiied parmerslup. general parinership, common law or business trust, ete.}

i:ﬁncg&i:ncl}' prior to the filing of the Articles of Conversion is:

. - . - pl
~rst organized. formed or incorporated under the Lnws of UCU) J@v:&il—f

(Enter stte. or ita non-U.S. entidy, the name of the country?
o Rraw™
) ~ .
o (2'— 56[ "‘)(-/O(/(-/

{date of organizaion, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
N . . . e ¥
UNIETD AUTO LLC

{Enter Name of Florida Limited Liability Company)

. y 2
Lo 1T not effective on the date of filing, enter the effeciive date: -Z{ I,
he effective date: Cannot be prior to date of receipt or tiled date nor more than 90 calendar days after
Aie date this decument is filed by the Florida Department of State.)

Mot 1the date inseried in this block dues not meet the applicable statutory ling requirements, this date will not be lisied as the
CacunmentUs effective date on the Pepartment of State’s records,

. The plan of conversion has been approved i accordance with all applicable statutes.
pi ]

+. The "Cuonverted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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2 Ph
vaned Ihish‘ﬂ’( A day of 4 — 17

signature of Authorized Representative of Limited Liabitity Company:

PL.{O(L/ P\/ rzf’iru

cgnature of Authorized Representative:
reanted Nume: Ko T)u T Title: AF
L3 u -
Signature(s) on hehalf of Other Business Entity: [See below tor required signature(s)| &
ﬂL) Y/ T)\J SN i
T 1 CW : 1"\ L - -
N T LS o -
crimted Name: k_,u’jl/f LAz [itie: P\ |
N 7
ALY
Tnted Namwes Tile: .
aature:
“ared Name: Tutle: ‘
hl _:'llilllI]'L‘:
taned Name: Title:
vaniture:
Crmted Name: Title:
AV TN L
Title:

feontedd Name:

S llorida Corporation:

cunature of Chairman, Viee Chairman. Director, or Officer,
- Directors or Officers have not been selected. an Incorporaior must sign.

1 Flarida General Partnership vr Limited Linbility Partnership:

renature of one General Parner,

P Forida Limited Partnership or Limited Liability Limited Partoaership:

cruitures of ALL General Partners.

v i others:
anature of an authorized person,

Articles of Conversion:
Fees fur Florida Articles of Organization
Certified Copy:

Certificate of Status:

25.00
530.00 (Optional)
$5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:

The name of the Limited Liability Company is:
NIEL Ao Ls L.

- . IES o “ L. -'u or thI‘LC.‘|‘|)

{Must contain the words “Limited Liability Company, "L.L.C

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:

C/\DD\— B N Semorn) 840 ¢ C o

e A - I~

NS H X5~ - .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ’ i
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designaic an individual or - -~ =
- :*? . ‘3-5;

- <

! -

another business entity with an active Florida registration.)

The namc and the Florida street address of the registered agent are:
o)
Adam  Cohen

Name

199 ArianTc Dr

ddress (P.O. Box NQT acceptable)

Florida strchi \C’ r\{o FL’ %7S/

City Staie
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all smmtes relating to the proper and complete performance of my duties. and I
intnas registered agent as provided for in Chapter 603, F.S..

am familiar with and accept the obligations of my pos

/

/ V4 Registered Agent’s Signature (REQUIRED)

(CONTINUED)



The name and address of cach person authorized 10 manage and control the Limited Liability Company

ARTICLE IV
"AMBR" = Authorized Member
AR (ot .
= =y
i~

"MGR f&mager
gt 2
j_:r“ Py
yNER QLm C=olsh+ L=
- . ~ .;EL“
Do

-~ o

ty £

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: If the datc inscried 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 Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU /é/
nature(a member or an authorized representative of a member.
Th

umcm is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docurnent to the Department of State

is
constitutes a third degree felony as provided for in s.817.155, F.5

AdAm Ahen

Typed or primed name of signee

Filing Fess;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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



