L 230001S(C 9

o H“m “|H |‘||| “IH “l” ||”|‘”| M“ ’I|| “m IH‘ IHh I’|| H"I“ H||“ m“ “ 'l“
(Address)
(Address)
(City/StatefZip/Phane #)
[]Pckur [ warm [] malL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Officer;
™~
ti—:'
I'c“:l-‘
Office Use Only -
|
N
e ~3 ~—
=T w
= B




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2023

BETTYE J LOVETT
3425 DANNDRMAN 415
TALLAHASSEE, FL 32312 US

SUBJECT: TRAVELING BY FAITH TRANSPORTATION SERVICES LLC
Ref. Number: W22000026191

We have received vyour document for TRAVELING BY FAITH
TRANSPORTATION SERVICES LLC and check(s) totaling $150.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

KAIN COSTELLO
Regulatory Specialist [l Letter Number: 322A00005001
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COVER LETTER

TO:  New Filing Section
Division of Corporations
Frsies LLC.

SUBSECT: /r m/'e—/no, 6 -@% /rm,am,ﬁ%du

(MAme m)l I{Lydllm_ Florida Limned Company)

Articles of Organization, and fees are submitted o convert an “Other

The enclosed Articles uf Conversion.
Tnaccordance with s, 6031045, F.S.

Business Entity™ into a “Florida Lamited Liabilny Company

Please return all correspondence concerning this matter to:

Loty Lovet

tContack Person

(Firm ¢ nmplm\]

0849 /4/0 ache MALL%,_#(L

lallabassee AL 3230/

T lll(. and Zip Code)

'fra.wjéqﬂa th /958 @ amadl, Com

-l Address: tl/ be used for future annual report %um alons)

For turther information concerning this matter. please call:

at ( }

e of Contact Persong {Area Code)

(Davtime Telephone Number)

Enclosed is a check Tor the following amount: (Al checks processed by this otfice must be pavable in US
dellars and drawn en a bank tecated in the Unied States)

l-'/Si S0.00 Filing Fees  S135.00 Filing Fees  T1S180.00 Filing Fees TISESS.00 Filing Feus.
and Ceriitivite of and Certilied Copy Certitied Copy. and

(523 tr Conversion
Certificate of Status

& S123 tor Arncles Stus
ol Qrganization)

Manling Address: Street Address: =
New Filing Seetion New Filing Section _E
Division of Corporations Division of Corporations —"
P.0L Box 6327 The Centre ol Tallahassee |

"4 [5 N, Monree Street. Suite 810

Vallahassee, F1O32314
Tublahassee, FL 32303
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

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

||u. mum of the ()?hu Busii ?us Eotny” immediately pnorto the filing ol the Articles of Conversion is:
’:_a-- L ﬂ—“ "w Mc'
tlnter Nime of Otheflusiness l nll[\J

The “Onher Busimess Entity™ is a C

thnter entity avpe. Example: corporation, limited partnership. general purtneeship, common law or business trust. eic.)

- . - . . r
First arganized. formed or incorporated under the laws ot ;/t)ll

(Enter stute, or if o non-tLS entity, the name of the country)
on 7/22-/2020

tdate ol organization, fermation or incorporationg

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

’7;4 Ve/rh%_ﬂq anth -7;Wpan-7/'a-aé'dn (_&J«/lw/ .Lw'

adier Name of Florida Limited Ildhlhl\ Company )

40 W nat eltective on the date ol filing, enter the elfective date:
{The effective date: Cannot be prior te date of reecipt or filed date nor more than ‘){) calendar davs after

the dute this document is filed by the Florida Department of State.)
Note: [Tthe date inseried in this block does not aweet the applicable statuiory filing requirements. this dite will not be listed as the
doginnent’s efective dite on the Department of State’s records.

3. The plan of converston has been approved in accordance with all applicable statutes,

6. The ~Converted or Other Business Entity™ has agreed w pav any members having appraisal rights the amount to
which such members wre entitled under ss. 6051006 and 6053.1061-605. 1072, F.5.
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Signed this M_ Jdus of Md.v/l 23 .

Semature of Authorized Representative of Limited Liability Company:

Sighatture ul'_»\uihg)ri/.u Representative:
Printed Name: < < Z"W}#

4 ﬁiaaggz-z___
Signature(s) on behall of Other Business Entitv: {See below for required signature(s)|

Stenature: ( @m
Printed N;unc:_W'Z E;)ﬁt# Title: Presolan 2

[itle:

Signatare:
Printed Namy: Title:
Signilure:
Printed Name: Tile:
Signuture:
Printed Name: Title:
Sienature:
Printed Name: Tile:
Stenatury:
Printed Name: Tithe:

H Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer,
I Birectors or OFTcers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Partoership:
Signature of one General Partner.

I Florida Limited Pactoership or Limited Liability Limited Partnership:
Stgnatures of ALL General Parners,

All others:
Signature ol an authorized person,

Fees:
Articles of Conversion: 825.00
IFees tor Florda Articles of Organization: $125.00
Certificd Copy: $30.00 (Optionab
Certilicuie ol Status: $3.00 (Optional}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o the Limited Liability Company is:

""'17::-¢::c»«:—/:b—:c: ¢£2314 "fg::‘1é‘\ "-7;;;:4\:%z=!1129/;*‘f;“”‘ <L‘S;;"L/’i:“‘€> LLC.

1N st /-m:xin the

ords Limiled Linbility Company, FLLC ae L1

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Timited Liability Company is:
Principal Office Address:
_Tallatalsse, o 32301

Matling Address:

e

ARTICEE 1T - Registered Agent. Registered Oftfice, & Registered Agent’s Signature:
v The Lonited Liability Uampany cannol serve as its own Registered Apent. You must desigmate sn individoal or another
husiness entits wih an active Flonda registration. s

The name and the Florida street address ot the registered agent are:

8044{“, Lot

Name
2899 Apalschien Bakuing #C-
Florida street address (2.0 Box NOT ucccpmhl{')
“Tollehassee - 2230/

City Zip

Having been named us resisiered agent aind o aceept service of process jir the above siated limited
liahility company ar the place designated in this certificate. § hereby aceept the appointhent as
registervd agent and agree to act in this capaciv. 1 firther agree to comply with the provisions of alfl
statuies relating to the proper and complete performance of my duties. and am familiar with and
accept the oblivations of my position as registered dgent as provided for in Chapter 603, F2S..

Registered Agdnt's Signature (REQUIRFED)

W ELIY

TuL
MY

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized o manage and control the Limited Liabibity

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

NGRY - Muanager E % ;:
A — 28434 _aéieﬁ/’ #
2879 Apulacf e lil®

CLse attachment tnecessary)

ARTICLE V: (ther provisions, i any,
] an3po 28

TURL:

i =

Signuture of a member or an authorized representative of a member
{hix docunient is eaccuted in secordunce with section 6050203 (1) th). Florida Statutes. | am aware that
amy Btlse information submitted in i document w the Department of St constitutes a third degree telony

as provided Torin 2 817 135 F.8

81‘-—'?"44:/ L»ﬂ M‘ﬁt’—

Tvbed or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional) $




