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COVER LETTER
TO:

New Filing Scction
Division of Corporations

SURJECT: /1/0/;//0/1 Trvcking LLC

{Narmne ochsu!un‘glf"londa Limited Compuny)

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.S

Pleasc return all correspondence concerning this matier o

1/45/)742/) ;,/ /h/:/ rf,"/.:? VA 0/)68

{Contact Person)
/z/u//a‘ ‘g 77ock jng LLC

(Firm/Cumpany) S

7072 v 247 ave

(Address)
Cape Corad, 7 33993

(City. State and Zip Code)

Pii /A Tk o m*q @ 4/17,:2// Comr).

E-mail Address: {to be used for futdire annual report potifications)

For turther information concerning this matter, pleasc call

Vasmang Movsola Lopez 213 3810322
! (N.nm of Contact Person) (.

{Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

}/5150.00 Filing Fees  CJS155.00 Filing Fees
(525 for Conversion

s (JS180.00 Filing Fees  [1$185.00 Filing Fees
and Certificate of anel Certified Copy Certified Copy, and

& 5125 for Articles Stutus Certificate of Status

of Urgamzation)
Mailing Address:

New Filing Section

Division of Corporations
P.O. Box 632

Tallahassee, IFI. 32314

INHSIE (71 7)

Street Address:

New Filing Scciion
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Conversion
For
“Other Business Entitv”
nto
Florida Limited Liability Company

Statutes

I'he Arucles of Conversion and attached Articles of Organization arc submitted 10 convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

l.

Crec g L c
V(i-',nlcr Name of Other Business Enuy)

The "Other Business Entity” is a 60/"/—7 63/’53’7/:’)/7

(Enter entity type. Example u)rpur:l{;on, limited partnership, general partnership. common law or business irust, cte.)

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
A v/ 77

First organized, formed or incorporated under the laws of /DZ”HJ q/VZZ/? g

{Enter state, or ita nbn-U.S. entity, the name of the country)
el . - .
on_ Sné€ &, 2070 .

. - . i N - -
{date of arganization, formation or incorporation)

Coox 0 TY
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Orgam@m

Nivi0lGg Tiveding cLC. B

tiZ
(Enter Name T Florida Limited Liability Company)

If noi effective on the date of filing, enter the cffective date: ﬁf/fﬂ /Z&Z\;? :

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

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

M
-

perg bt
Y b Hd

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

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount
which such members are entitled under ss. 605.1006 and 603.1061-605.1072.




Signed this __ 5 dayof A/df(/ 20 Z3

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /JLZ 5!"7&

Printed Nzlme:/J/ﬁZﬁW;f /M/t// ﬁ/ﬁ éf)/f:aﬁ’;é- Title:  (Fa/n &8

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

. //M
Jignature: ek

Printed Name:_ (/7244 o Er Titte: D/’%WCA@/"
Stgnature:

Printed Name: Title:

Signaturc:

Printed Name: Titde:

Signature:

Printed Name: Title:

Signaturg;

Printed Name: Title:

Signaiure:

Printed Name: Tithe:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an [ncorporator must sign.

H Florida General Partnership or Limited l.iabilitv Partnership:
Signature of one General Paniner.

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

All others:
Signature of an authorized person,

Fees:
Articles of Conversion; £25.00
Fecs for Flaorida Arnticles of Organization:  $125.00
Cerufied Copy:; 530.00 (Optional)

Certificate of Status: 35.00 (Optional)

Hd G AVHEL
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ARTICLES OF ORGANIZATION FOR FLORIDA LI MITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Wik 7 yikrng LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “L.LL.7)

ARTICLE 11 - Address:

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

1012 W 247 qae 7072 M/ 2478 ape
Cpe Coredf] ZC 3377 3 e (ol AL 35593

Mailing Address:

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

{The Lintited Lisbitity Company connot serve ns Hs own Registered Agent. You inusi designate an individual or another
business entity with an active Florida regisiration, }

the name and the Florida street address of the registered agent are:

PR
FL ,.—?-——:?/ 9_3
Zip

%ynﬂm/ Ao é/’ Za/léf - "_-5__ w ;—";: 1

/ g Name . 73— —

ST ; L9 o

7072 W 247 e R

Florida street address (P.O. Box NOT acceptable) o :) ":';‘
- ) : .

City

-

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company ai the place designared in this certificate, 1 hereby aceept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stnies refating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, 5.

Yion)

Registered Agent’s biinature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of each person authonzed to manage and control the Limited Liability
Company:

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

"MOR™ = Muanage : T
MG /7 ' /5&5/77@7(/ WJ//() /G 40/268—-
"0/ 2 AN 2L T AL
ﬂa/@e’f Coril ZC 33973

(Use attachment il necessary)

T po

ARTICLE V: Other provisions, if any. T w
P 3

o o»

> T

A m,y

T3

REQUIRED SIGNATURE: i s

i /’"/ ~ et

Signature of a member or an authorized representative of a member
This documeni is executed in accordance with section 0050203 () (b). Florida Stasutes. T am aware that

any false information submitted in a document 1o the Department of State constitutes a third degree felony
as pruude fur in s.817.155, F.8.

}/ﬁmdn/ oy Z()/aé’z,z

“Typed or printed name of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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