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_ FLORIDA CAPITAL COURIER SERVICES, INC
" 2330 CLARE DRIVE

TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 1

20210000160 AMOUNT: $150.00
AUTHORIZATION SIGNATURE: /Q,.,A%ﬂ
Black Shark Transportation LI..C. ) i
BUSINESS { Name)

Document #

___ Certified Copy of articles
___ Certificate of Status

NEW FILINGS

AMENDMENTS
__ Profit Corp Amendment D
___ Not For Profit ___ Statement of Fact =% % N
__INC. iR —
__Limited Liability ___Resignation of R.A. Olhcer/DI eotor ©_
Change of chlstered Agent - _'_,t,
___ Domestication __Revocauon of Dissolution .. &, -/
____ Other ___ Merger EXI
____CORp __ X _Conversion A
~LLLP

L Amended and restated Articles

Statement of Authority
OTHER FILINGS

REGISTRATION/QUALIFICATIONS

Annual Report ___ Foreign filing
___Limited Partnership
Fictitious Name

____Reinstatement
APOSTILLE

B ___Other
Country

EXAMINER’S INITIALS:



FI ORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT
AUTHORIZATION SIGNATURE:

Black Shark Transportation LLL.C.
BUSINESS ( Name)

___ Certified Copy of articles
___ Certificate of Status

NEW FILINGS
__ ProtitCorp
__ Not For Profit
__INC.

__Limited Liability

__ Domestication
— Other
_ CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTILLE
Country

EXAMINER’S INITIALS:

=

.

Document #

AMENDMENTS
__ Amendment T ™)
____ Statement of IFact o =
:"._,' =

___Resignation of R.A, OfﬁcnrfDlreomr
___ Change ofReg:zslered Agent =

Revocation of Dissolution .-
_ Merger

—

A Y

__X _Conversion

s

Amended and restated Articles
Statement of Authority

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

__ Other

120210000160 AMOUNT: $150.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2023

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: BLACK SHARK TRANSPORTATION L.L.C
Ref. Number: W23000069795

We have received your document for BLACK SHARK TRANSPORTATION

L.L.C. However, the document has not been filed and is being returned for the
following:

An individual must sign on behalf of the business entity you have designated as
the registered agent.

—

Please return your document, along with a copy of this letter, within 60 d%s ores
your filing will be considered abandoned. i E
if you have any gquestions concerning the filing of your document, please' caII‘
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist Il
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af Orcam/anon)
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Articles of Conversion
For
“Oher Businesy Entity”
Into
Flarida Limited Liability Company

Natutes

I'he Artcles of Conversion and attached Articles of Organization are submitied to convert the following
Other Business Entity™ into a Florida Limited Liability Company in accordance with s 605 1045, Flonda

I The name ot the “Other Hll%m:‘ﬁ Entity” immediately prios to the filing of the Articles of Conversion is

ack  Shadk  Troasurbedion

T e
{mer Name of Other Husmc‘.s fZntiyy

Is 3 ﬁarﬂwcul)nﬂ

(Enter catsty (vpe  Fxample: corporation, limuted partnership. generl partrership. common Liw

B

The “Other Business Enuty”

Of business (rust. ctc
T o
- Flond BB
First organized, formed or incorporated under the laws of riag i X
(Emer state. or ifa non-U S entity, the mine gf f1id coffiny) —mm
2 / AT
on Y / 5123 T T
(date of organwation, fOrmaIoN of INCOTPORLoN) ¥

3 The name of the Florida Limited Liability Company as set forth in the attached Articles of (H)Egnng-:nmn

/n(L 5/w< Transpoidetion

{Enmer Nanw: of Flonda Linted |.L1bl|:l_\' Compaimy )

L.L.¢. -

4 1f not effective on the date of filing, enter the effecuve date

(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: I the date imserted i thas block docs ot meet the apphcable stuton filing equarements, s Ge will not be histed as the
document s elfectine date on the Departaxent of Stile™s recards
S The plan of converston has been approved in accordance with all applicable statutes

The “Converted or Other Business Enuty™ has agreed 1o pay any members having appraisal nghts the amount to
which such members are entitled under ss 605 1006 and 605 T061-605 1072, F S




IStgncd this {Zﬁ’f day of Mﬂy B m_23

Signature of Authorized Representative of I.imitrdf[,inhjlijy (Company:

[ AN
MEK

A
= Tule A

Sienature of Authopzed Repiesentapve
Printed Name j

I Huﬁ,‘ﬂL eras

hee Business Entity: [See below for required signature(s)] '

Signature: i, 7

Printed Name: C‘!'Z'S*DPL-H'_ R !.":‘A..Q-H’" Title: M(,& /

Signatuie

Pnnted Name Title

Swenature

Printed Name Tritle

Sinature

Prnted Name Title.

Signatuie

Prninted Name Title: e
gy
tET

Signature I

Prninied Name Title: I
A

If Florida Corporation: -

Signature of Charrman, Vice Charrman, Director. or OfTicet -

[f Drrectors of Officers have not been selected, an Incorporator must sign >

if Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner

If Morda Limited Partnership or Limited Linbility Limited Parinership:
Stgnatures of ALL General Parners

All athers:
Signature of an authonzed person

Fevs,
Articles of Conversion 2500
Fees 1or Flonda Anticles of Orgamzmion  $125 00
Ceritied Copy $30 00 (Opnonal)

Cerndicate of Staws $5 00 (Vpnonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BIML Shfu]( Transporduhion LL(/

(Mt conton the words *| imited Lwblty Company, “1L 1. C Tor "LLC T

ARTICLE Il - Address:

The mailing addiess and sticet address of the principal oflice of the Limited Liability Company 1

Principal Office Address:

Mailing Address:

10918 P ppuisons Dy 103)%_ Fopussns D

Klvewind, A” 335ng Rmm'{“’ FL "3357¢

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lisihity Company cinpol save as its own Registered Agent. You must desagnate un mdividal or anotha
business entitv with an active Flonda registrainn )

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

-—‘
P NS N
—T w
. - =
/hnsfwhzr Hovander =2 2 N
f Name j,: , ke r....
10918 Pppuisen Dr oog T
Florida street address (P.O. Box NOT acceptable) 1= Wt
QIVUVI.M FL 32578 *:‘ b
City Zip
Having been named as registered agent and to accept service of process for the above stated limited

habiluy company at the place designated in this certificate, T hereby aceept the appomtment ax
rewistered agent and ayree (o act in this capacity. 1 further agree to comply with the provistons of alt

satutes relating to the proper and complete performance of my duties, amd 1 am famar with and
accept the obligations of my position

registered agent ax provided for i Chagner 603, 19N
n 0. N\

Registersd-Agent's Signature (REQUIRED)

(CONTINUED)




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

Company
Name and Address:

Tutle:

"AMBR" - Authonzed Member
/ }W :Jb/ﬁc/ M&am/ef

\1(rl{ C\ianaucr
MMH? " gosens D
_QL[LUIPM FL_2359¢
(Lise anachment if necessary) 3

Bt
ARTICLE V: Other provisions, if any ;f’ - :'3
i :v: -
/ et
SN

S

REQUIRED %l(..‘\f\IURI'
C_//\- (4/

Signature of a member or an authorized representative of a member

Thas documment 15 evecuted i accordance with sechion G5 02071} (b). Flonds Sttutes Tam aware tha
am false mformgtion subtotied w i document 1o the Depantouent of State consbitutes a third degree felony

a5 provaded for s 817185, F S / |
//)”jwl’u /["{(Vfur(}{ v

“ Typed of printed name of signee

Filing Fees

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

S 30.00 Certified Copy (Optional) $  5.00 Certiftcare of Status (Optional)




