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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2023

ZACHARS MITCHELL

FREIGHT GAINER LLC

3082 LANDMARK BLVD APT 1703
PALM HARBOR, FL 34684 US

SUBJECT: FREIGHT GAINER LLC
Ref. Number: W230000659573

We have received your document for FREIGHT GAINER LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

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

Dil Sultana
Regulatory Specialist Il Letter Number: 823A00010205

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

O New Filing Section
Division of Comuorntions

SUBJECT: Y‘r L kA (Jh-.c o |LC e

tNae of Resulting Florida Limited Company)

The enclused Arttictes of Conversion, Articles of Organivation. and fees are submiticd (o convers an “hither
Business Entity” into u “Florida Limited Liability Company™ in accordance with s, 6031043, F 3

Please retum all corespindence coneerning this matter to:
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sContact Persen
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tFinm Company)
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(Cay, St and Zip Coded
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F-mail Address: (1o he uied fur future annuat repont notificanons)

For further infonnation concemning this maiter, please call:
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tMame ¢ Contact I'ervon) tArea Code)  (Baytime Telephone Number)

Enclosed i a cheek for the following amount: (Al checks processed by this office must be puvable in US
dotlars and drawn on o hank located i the United States)

A sistno bibng tees Chsissonmdmg bees DS IwatoFingtees ZISISS 00 Filing Fees,
{825 tor Comveraon and Cermificate of and Certilied Copy Curtified Copy, und

& S175 iur Artactes Status Certificute of Status
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New Filing Scction New Filing Section
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Articles of Conversion
For
“Qther Business Entify™
Into
Florida L.imited Liahilitvy Companyv

The Articles of Conversion and attached Articles of Qrpanization are submitted to convert the following
"Other Business Entity™ into a Florida Limited Liability Company in accordance with £.605.1023, 1 ferida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the fiting of the Articles of Canversion t
_':L\_ALL:L.'__ it Lio
(Enter Name of Other Busness Entity)

2. The *Other Business Entiny” ix a 14 wrforedior, —— —
rhaser entity tpe, Example: corpazation, limited paraership, penerd partnership, common faw or Busipess o o

First organized. formed o1 incorporated under the laws of \fJﬁo Pnny ]
(Enter state. or if a non-U.S. entity, the name of the countrs «
on 7/7-5'/£_¢..’L"-

{date of erganizshion, furmaton or inrcopuoration)

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

FV'\';‘L\": Gu'r\.r HL.:.L_S:-_.____.

i Enter Name of Florida Limited Liability Companyt

4. [ not cffective on the date of filing. enter the effective date: 7 /U'/ Lol

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

Nate: 1M the date inserted in this bloek does not mect the applicable satgtory Bling requirements. this dae will not be lsied as the
Jdocument’s effective date on the Depanument of Stule’s records.

3. The plan of conversion has been approved m accordance with all applicible siatwes,

6. The “Converted or Other Busness Entine” has agreed 1o pay any members having apprisal fghts the mmount
which such members are entiled under =5, 6051006 and 605 1061-605,1072. F 8,




Signed this fa day of (:tLrqu 200 3

Signature of Authorized Representative of Limited Liabilj Companyv:

Signature of Authorized Representative: c.

Printed Name:__ 4 — ¢\ o /o M K Tgk: Fo

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature: %é ML A

Printed Name™_Z - W/ (. o Lo Title: _ CEo

Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:

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

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

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

All others:
Signature of an authorized person,

Fees.
Articles of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)




ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lintited Liability Company is:

Vrooba (oenee LLC

IMuat contm the words “Lingised Linbilitn Company, "L L C."or “LLCT)

ARTICLE 11 - Address;
Mailing Address:
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The mailing address and sircet address of the principal office of the Limited Liability Company i

Principal Office Address:

A
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ARTICLE 11T - Registered Agent, Registered Office, & Registered Agents Signature:

ITRe Limites Liabiy Compans connot sene asils own Registered Agent. You must designate an indisiduai or anoiher
i

Butsings s citity Witk o eetise Florda registiation, s
The name and the Florida street address of the registered agent are:

-1
L :,-.L\‘n—r_‘! !f N\ Hr.l—\..\x .
Name
ol Lo oy Doy Py -
Floridie street address (P.O. Bos NOT acceptable)
P::"\f‘“- \"\t" \i- FL )‘\'\“-‘g\\
Ciy Zip

Having beer numed oy regisiered agent and o aceept service of procesy for the above staced fimined
labitiey company at the ploce designated in this certificate, Thereby accepr the appoiniment us

VoL
)

registered agent and agree o et i this capacity. 1 further agree o comply wivh the provisions of ull

statutes relaiing wo the proper and complere performanee of my duties. and an fumilior with aud
accept the obfivations of my positionr as registered ugent av providod for in Chepeer 605, F.S.

Rf/gl—ﬁi I\g;l‘.\' Signature IREQUIRE 3}
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ARTICLE V-
The ninwe and address of each person authorized 1o manage and consrol the Linmied Liaduny

Company:
Ticle: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager 5
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{Use attachient 1f necessary)

ARTICLE V: Other prosisions, if any.

REQUIRED SIGNATURL:
g (o T
e ( =

'chmhcl‘ ar an authorized representative of a member

o
Signature of
This dosumeni o~ execticd v sccandaace with section 4050203 ¢4 (b, Florida Stetutes T am aware tun
any fibe nivrmation submided i diweument Ly the Depanment of Staie constitutes w thitd degree Tehony

ASE PR\

-
& tf_:_s\:-:f 2
Typed or prinied naime of signee

Filing Fees
S125.0M) Filing Fee for Articles of Organization and Designation of Registered Agent

ss provided forin A NPT IE5 RS

§ 30,00 Certified Capy (Optional) $ 500 Certificate of Status (Optional}
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