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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: :ROW&Y\C& L:O\O\'\b\“l CS LLC

(Namc!uBRcsulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and tees are submitted to convert an “Other

Business Entity” into a “Flonda Limited Liability Company™ in accordance with s, 605.1045, F.S

Please return all correspondence conceming this matter to

Crintriny Mlowal b0t

(Contact Person)

‘dotama Loaistics LLC

(Fm/Company)

D g Covnbroaide DNy

(‘A‘ddrc‘:s)

Goedenn Chogel §L ASHS

(City, Seilte and Zip Codce)

E-mail Address: (10 be used for future annual report notifications)

For further information concerming this matter, please call

118 A%3%

CY e (\\ \ouwal b@)\ at (R \:1) l
{Arca Code)  (Davtime Telephone Number)

{(Name of Contact Person)

Enclosed is a check for the following amount: {All checks processed by this office must be payablc in US

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

$155.00 Filing Fees

O $150.00 Filing Fees
and Cerificate of

{823 for Conversion

& 5125 for Articles Status
of Organization}
Mailing Address:

New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

INHSI1 (7/17)

J$180.00 Filing Fees
and Certified Copy

r‘

g
SR,

@5185 00 Filing Fees. ain
Certificd Copy. and ot
Centiticate of Status :_'; s
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=% -:;

™en

Street Address: a5
New Filing Section o

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303

e

jare ]

o



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

I. The namg of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Otan o laiSrics Lic

(Enter Name of Other Business Entity)

2. The “Other Businecss Entity™ is a LLC

{Enter entity tvpe. Example: corporation, limited pannership, general pannership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of G o
(IZnter state, or if'a non-U.S. entity, the name of the country)

on_Chtouey 10, 2017

(date of organization, formation or incorporation)

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

‘Qotona Lo otics UL

Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:
(l he 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: If the date inseried in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 appratisal rights the amount to
which such members are entitled under ss. 605.100€6 and 605.1061-605.1072, F 5.



Signed thts ) day of m OA) 200 &
J i~y

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorjzed Repr ";cnta,ti\ﬁ.,/z> .
Printed Namc:( [h} W ﬁ‘ i:\'sgé \Ek@ h Title: @ A\

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

Signaturg=

Printed Name:— (7 o YT ounel WA Tide: ANBR | Do
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:

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

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Pariner.

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

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ao bona, LCLM\‘(\@ LLC

(Must contain the worls "Limited L iability Company, "L.1L.C.." or “LLLC.")

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

Principal Office Address: Mailing Address:

2, 4wy C%mqsxcm, D ?wws; Camtriade Or
g”e;gé? 5@@&5 TL_LH0

5

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Hogon Al mwddsoh

Name

U (v oide  Jrive

Florida street addre$s (P.O. Box NOT acceptable)

Walog (el w1 47547

/ Clty Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. | hereby uccept the appointment as
registered agent und agree to act in 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 605, F.S..

/.

chfsrtcr’édLAgent’s Signature (REQUIRED)

(CONTINUED)



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

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

1 (i, Hlauol bol

A Caeuade O
4(0 . g

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F 5

C( AN A{ oeup Ll

Typed or printed name of signee
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)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
ROTANA LOGISTICS LLC, an Ohio Limited Liability Companyv, Registration
Number 4081809, was organized in the State of Ohio on October 10, 2017, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Withess myv hand and the seal of the
Secretarv of State at Columbus, Ohio
this 15th day of May, A.D. 2023,

s A

Ohio Secretary of State

Validation Number: 202313502466



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ZP\OYQ\”\O\ L@\C\'\bh CS LLL

{Name Wi Resulting Florda Limited Company)

The enctosed Articles of Conversion, Articles of Orgamization, and fees arce submitted o convert an ~“Other
Busimess Entity” into a "Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Crovtiny Mlowalboin

{Cunldu Person)

Q\O\O&’\Q Loaisohies LLC

(Hl'm/(.umpan} )

Man g Coondracide DN

(Address)

Gy Chogd SL HY

ot (City, Stdte and Zip Codu)

E-mail Address: (1o be used for future annual report notifications)

For further intormation concerming this matter, please call:

Coeios. Mlamalboh a1 7718 2237

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

(3 $150.00 Filing Fees  [I$155.00 Fiiing Fees  JS180.00 Filing Fees BI5183.00 Filing Fees,
(523 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Amicles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

INHSTI (71T



Articles of Conversion
For
“QOther Business Entity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

{. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

Rotano, tagisrics LLC
{Enter Nume of Other Business Entity)

. The “Other Business Entity” is a LL(—

{Enter cntity type. Fx;tmp!c corporation, limited partnership. general partnership. common law or business trust, cte. )

First organized, formed or incorporated under the laws of Qﬂ\o
(Enter state. or if a non-U.S. entity, the name of the country)

on @C]Y@bé{ L0, 207

(date of organization, mrmdnon QT TRcOTpOration)

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

‘Qotuaa Logotics UL _ _

JFer Name of Florida Limited Liability Company)

. 1f not effective on the date of filing, enter the effective date:
(th 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: 11 the dase inserted in thas block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document's effective date on the Department of State's records.

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

th

6. The “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:-
The name of the Limited Liability Company is:

?\o e, Looastics UG

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

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

Principal Office Address: Mailing Address:
2ymg (asanuside. Do 248 Candrysike Dr
u)ebkui\) Q\w\%\ TIN50 (e %prj C M.;{.{)a{ Lo 3743

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Hazzon Al tnwalboh

Name

HL (v oide  Jive

Florida street addreds (P.O. Box NOT acceptable)

[Uﬁé/{ﬂj [ 11»‘]74 FL_ 34

City Zip

Having been named as registered agent and 1o aceepl service of process for the above stated limited
liubility company ai the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of iy duties. and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registercd Agent's Signature (REQUIRED)

{(CONTINUED)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebyv certify that T am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
ROTANA LOGISTICS LLC. an Qhio Limited Liubility Company, Registration
Number 4081809, was organized in the State of Ohio on October 10, 2017, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13th dav of Mav, A.D. 2023,

Cag =

Ohio Sccretary of State

Validation Number: 202313502466



