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COVER LETTER
T0:  New Filing Section
Division of Corporations

SUBJECT: Cascadia Shipping LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are subnutted to convert an “Othier
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031045 F.S.

Please return all correspondence concerning this matier to:

Gary W. Peal

{Contact Persun)

Redin Patlen Ebling PLILC

{FimyCompany)

3700 South Tamiami Trail Suite 200

(Address)

S=rasota, Florida 34239

(Crv, Sune and Zip Code)

great@bedinpatten.com

Foman] Addiess: (o be used for tuture annoal repon notificatons)

For further information concerning this matter, please call:

Gary W, Peal Al (941 )954-9991

(Name of Contact Person) (Arca Codey  (Davime Telephune Number)

Enrclosed is a check for the following amount: (A1l checks processed by this otfice must be payable m US

dollars and drawn on a bank located 10 the United States)

3 $150.00 Filing Fees  MS153.00 Filing Fees  TIS180.00 Filing Fees TIS183.06 Filing Fees.
(525 for Conversion and Certtficate of and Ceruhad Copy Cerified Copy, and

& ST125 for Articles Siatus Certficate ol Status
o O ynzation)

Mailing Address: Street Address:

New Filing Sceuon New Filimg Section

Division of Corporations Division of Corporations
P.CLoBox 0327 The Centre of Talluhassee &
Talahassee. 17132314 2415 N. Monroe Street, Suite X460

Tallahassce, FL 32303

INESL 7017




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

The Articles of Conversion and attached Articles of Organization are submitted 1o convent the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605 1045, Flarida

Statutes.
b The name of the “Other Business Lntity” immediately prior to the filing of the Articles of Conversion is:
Cascadia Shipping LLC

{Eater Namie of Other Business Cintity

limited liability company

2. The "Other Business BEntity ™ is a
{Enter enitty type. Example: corporation. limited parinership. geuerat parinership, common faw or husiness trust, cic. !
Oregon

First organized, formed or incorporated under the laws of
{(Lmer state, ortanon-U.S, entitv. the name of the conntey)

January 28, 2021

{dute of organization, formation or incorperation

(Y

3. The neme of the Florida Limited Liability Company as sct forth in the attached Articles of Chroanization:

Cascadia Shipping LLC

{Enter Name of Florida Limited Liability Company}

1. 1ot effective on the date of filing, enter the ¢ffective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 ¢calendar days after

1.

the date this document is filed by the Florida Department of State.)
ed w3 this block does not meet the applicable stamtory filing requitements. this date will not be listed as the

Note: 1 the date insert
decument’s effective duse on the Department of State s records.

5. The plan of conversion has been approved in accordance with all applicable statutcs.
appraisai rights the amount io

6. The ~Converted or Other Busingss [intity™ has agreed 1o pav any members having
which such members are entitted under ss. 6051006 and 605.1061 -605.1072, F.S.
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Sig;iud this 3 ___day of May 20 23

Signature of Authorvized Representative of Limited Liahility Company:

Signatnre of Authorized Representative:
Dopted Name: Jeremiah 7. Leonard

Title: YManager

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

Senature: _ﬁ‘"ﬂ

Frinted Name: JGIB‘Q Title: Manager

Signature:

Printed Name: Tide:

Signuture: .
Sanind s o o . Tiie: . )
Signature: .

Printed Name: Tiide:

Signature:

Printed Name: Titte:

Srgnalurer _ e
Prvned Nane: _ Tidle: .

Sloriga Corporation:

'-rrm vure of Charrmen, Vice Chatrman, Divector. or Officer.
E Directors or Offieers have not been selected. an Incorporator must sign.

if Fiorida Genveral Partnership or Limited Liability Partnership:
Signature of one General Partner.

I{ Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Sienature of an autherized person,

Yees:

Articles of Conversion: $25.00

Fres for Florda Articles of Organizanion:  S1235, 0(

Costilivg Copy: 3000 (Optional
Certiiicaie of Statis: S350 (n.,;'ﬁi()nn'i'}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihty Company 1s:

Cascadia Shipping LLC
fabili v LLCL T or PLLGTY

(Must contain e words “Limited Liability Company,

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

804 Bayshore Road 204 Bayshore Road :
Nokomis, FL 34275 Nokomis, FL 34275

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability (‘ompam cannot seeve as its own Registered Agent. You must designate an individuat or another

business entity with an active Florida registration.)

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

Jeremiah T. Leonard

Name

804 Bayshore Road
Florida street address (P.O. Box NOT acceptable)

Nokomis FL 34275
Zip

City

Having been named as registered agent and 10 aceepl service of process for the above staied limited
liahility company at the pluce designated in this certificare, I herehy accept the appoinument s
Fegisiéred agent and agree 10 act I this capacity. | further agree to comply with the provisions of all
statutes relating to 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 Chapter 603, I°.5..

mature (REQUIRED)

(CONTINUED)

L8 WY 11 Avnezn
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ARTICLE IV-
e name and address of each person authorized to manage and control the Limited Lubiliny

Company:
Title:
"AMBR™ = Authorized Meinbar
"MGRT - Manager
WGR
{4)sc attachiment if necessary)

Yy Glhey piovisions, tany.

Name and Address.

Jeramiah T. Leonard

804 Bayshore Road

Nokomis, FL 34275

Signatare of 2 member or an authorized representative of a weniber
Thig c]-)wmuzr 7s exceuted iy accordance with seetion 603.0203 ¢ 1) (b, Floride Stasutes, tam gemire thit

any fa

as provided for in s 817,135, F.5.

Jeremigh T. Leonard

alse information submitted in 2 document 1o the Department o State constitites a third degres flony

S 38400 Ce Mm:d

Copy (Cptional)

b

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Artieles of Organization und Jesignation of Ko umErm

£.00 Certificate of ‘ihnliﬂ)pm
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