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COVER LETTER
[ 3
TA:  New Filing Section
Division of Corporations

SUBJECT: Barrettsiogistics LLC

(Name of Resulting Florida Limited Company

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. 603, 1043, .8,

Picase return all correspondence concerning this matter to:

Marc Miles

{Cuntact Person)

Law Offices of Marc J. Miles P.A.

(Firm/Company)

333 Tamiami Trail S. Ste, 219

(Address)

Venice, FL 34285

(Citv, Swate and Zip Code)

mmiles@marcmiteslaw.com

E-mail Address: (o be used for future annual report notifications)

For further information concerning this matter. please call:

Marc Miles at { 941 )484-8280
{Name of Contact Persan) {ATEa Cnch' {Davtime Telephone Number)
Enclosed is a check for the following amount: {All cheeks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

@ $150.00 Filing Fees (1815500 Filing Fees  CIS130.00 Filing Fees  CISISS.00 Filing Fees,
(§23 for Conversion and Certificate of and Cenified Copy Certificd Copy., and

& 123 for Anticles Status Certificaie of Status

of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Divisiun ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street, Sutie 810

Tatlahassee, FL 325303

INTISTT¢7/17)



Articles of Conversion
For
~Other Business Entity™
Into
Florida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization are submitted to convert the following
~O1her Business Entity™ into a Florida Limited Liability Company i accordance with 5.603. 1045, Flonida
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Barrettslogistics LLC

(Lnter Name of Other Business Entityv)

. Limited Liability Company
The ~“Other Business LEntity’ 15 & Y

{Enier entisy tvpe. B \dlﬂ]}]t corparation, Timited partnership, general partnership, commeon law or business frust, ete.)

MASSACHUSETTS
First orgamized, formed or incorporated under the laws of

{Enter state, or if o non-1U.5. entity. the name of the country)

12/14/20%7
o

date of organization. furmation or incotporation)

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

BARRETTSLOGISTICS LLC

{Enter Name of Florida Limited Liability Company)

4. Tf not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’ s effective date on the Depariment of State’s records.

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 to
which such members are entitled under ss. 6031006 and 603.1061-605.1072, F.5,



‘ﬁv of APRIL 7 20,29 d

Signed this

Signature of Authorized Representative oL Limited Liability

Sigmpumof Authorized chrcscnlulivc:q—%w @ W<“'#‘E‘J]

Printed Name: Shelley Barrett 'Hllc: Manager

Signature(s) on behalf of Qther Businesy Entityv: {See below Tor required signature(s)]

Signature: ‘éW [W"‘/w/

Printed Namg; Shelley Bairett 7 Title: Manager
Signature:

Primed Name: Tile:
Signature;

Printed Name: Title:
Signature:

Printed Namv: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida Genceral Partnership or Limited Liability Partnership:
Signature ol ene General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaiures of ALL CGieneral Parners.

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: §23.00
Fees for Florida Articies of Organizatton: 512500
Certified Copy: $30.00 (Optional)

Certificate of Status: S3.00 (Oprional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

Barrettslogistics, LLC

(Must contain the words “Limited Liabilisy Company, “LL.C." or "LLC ™)

ARTICLE 11 - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailiny Address:

2250 West Marion Ave

2250 Wesi Marion Ave
Punta Gorda, Florida 33950

Punta Gorda. Florida 33950

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company vannot serve as its own Registered Agent. You must designate an individual or anather
husiness entity with an active Florida regisiration))

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

Law Offices of Marc J. Miles P.A.

Name

333 Tamiami Trail S. Ste 219

Florida street address (7.0, Box NOT acceptable)

Venice FL 34285

Civ Zip

Having been named as registered agent and 10 aceept service of process for the above stated fimited
liahility company at the place designated in this certificate, hereby aceepr the appointment as

registered agent and agree 1o act in this eapacitv. { firther agree to comply with the provisions of afl
statuies retating o the proper and cony

accept the abligations of ny position

s performance of my duties. and Tam fumiliar with and
regisicred agent ax provided for in Chaprer 605, FF.5..

Registered Agent’s Signature (REQUIRED)



ARTICLE IV~

The name and address of cach person avthorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Shelley Barrett
2250 West Marion Ave
Punta Gorda, Florida 33950

(Use attachment 1f necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGN

Bt~

. . . . =

Signature of a member or an authorized representative of a membegr
This document is exccuted in accordance with section GO5.0203 (1) thy, Florida Statutes. I am aware ihifs
any false information submitted in a document 1o the Department of State constinges a third (iugmc felord

e

;.

\'."r

as pw\.ldul forins 817,135, F.8, > =
J o

[¥p)
Shelley Barrett - ac
Tyvped or printed name of signee . T
A g A =

Filing Fees -
F -

$125.00 Filing Fee for Articles of Organization and Designation of Rccrlslered Age
$ 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (()ptmn.)hi
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Villiam Francis Galvin

Will I Gal
Secretary of the
Commonwealth

March 22, 2023
TO WHOM [T MAY CONCIZRN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

BARRETTSLOGISTICS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
14,2017,

[ further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports: that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetis General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing wiih this office.

| also certfy that the names ol all managers listed in the most recent filing are;
SHELLEY BARRETT

I further certify. the names of all persons anthorized to execute documents filed with this
ottice and listed 1n the most recent filing are: SHELLEY BARRETT

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing are: NONE

In testimony of which,
| have hereunto aflixed the
Grear Scal of the Commonwealth

on the date first above written,

il Py ’

Secretary of the Commonwealth

Processed By TAA



