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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

DENIS GUBAEV
2336 NE 172ND ST
NORTH MIAMI BEACH, FL 33160 US

SUBJECT: DG TRAFFIC LLC
Ref. Number: W23000039634

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

Sections 607.1113, 605.0203, 620.2104, and 620.8314, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist | Letter Number: 023A00006693
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COVER LETTER

10 New Mling Secnon
Dvson ol Corparditons

SUBJECT: L& 7’/@% e« LLC

PName Keseltng tlondys Licannd Compans

The enclosed Articles of Conversian, Articles of Organizalion. ang lees ar submitied o convert an “Odher
Buziness Extin into a “Frorida Linted Liability Company™ i accordasive with s, 8031045 F.5,

Please retura all correspondenes conceriting this matier 1

r%,ﬁ,cf; b M0 ot /O

Uoniact Perseng

P¥ien Company )

Z33e Ave /72 SF

{Addreas)
A I b, Sl A 35760
F0 L St and 7sp Code

___f;_' e BN fcﬁ_g ro (6 miciild (o

L-mail Address (tub

e esed Lo Dutere annZal repon notifications|

For furher infermaton concenning this matter, pledse call:

i‘_/:ibg.f!'l /'771"‘??’44(;‘/;:4/&_ e SO, 3/4 27 F0

et ab Coniact Person

fArew Code)  {Dovine Telephone Numbern)

Foclosed s o check for the fullowang amueunt: (AN checks processed by this office must be payable m LS
dolars and dravn on o bank tovated in the United States)

T3 sistu0 Pding Fees JS13500 Filing Fees T15120.00 Filing Fees 1318500 Filyg Fees.

23 o Conveisn sl Uertiene o amd Cenifed Capy Centelied apy i
A 3125 for Artwles RITTREY Cerpeate of Status

Muailing Address:
New Filing Section

Serect Address:

New Filing Secnon
Do o7 Lorparaions

PAY oy 6327
Tallahassee, VL 3231+

Divigton of Uerporations

The Ceotre of Tullahassce
213N Manroe Strecl, Sue 810
Fallahassee, YL 32303
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Articles of Conversion
For
*()ther Business Entity
Into
Flurida Limited Liability Company

Vhe Arneles of Conversion and attached Articles of Qruanization are submitied w convert the 1ollowing
into a Florida Limited Liability Company in accordance with 5,605, 1043, Florida

Other Business Entity™
o the ilhng, ol lhc Articles of Conversion 1s:

Statutes.,
The nume of the "Oter Business Entity™ inumediatelv p d
D Tradte (L& a\i 60407
Linter Namwe of Qther Business bntity)
"‘é\ )

rBaler entily tvpe. Example. mrpo ation, heeted pannership, gencral parwership, Hinmon law or bustness irust

. The "Other Business Entity™ s o
First onganized. formed or incorpotated under the Taws of ,;/O-/ﬁ/(é}a(
{Enter state, or it a non-U S, entity, the name of the country}

o7 A’/é,/ 20247

N
tdate Oful;:m".‘unu‘-i. furmatgn rtvorporation)
The name of the Flerida Limited Liability Company as sct torth ia the attached Articles of Organization

L& 7@4&4; L

{Enter Name of Florids Lanited Liabiliny Company )

1 not eftective on she date of fiting, enter the effective date:
lI he efMective date: Cunnot be prior to date of receipt or filed dute nor more than ‘H} calendar davs after
the dute this decument is filed by the Florida Department of State.)

el date mseried 1 L block dues oot meel the applicable simory hng requiements, this dute will not be tisted as the

'\uu

document’s eHzeive date on the Department of Staie s records
S The plan of coaversion has been approved in accordance with afl apphicable statutes.

The “Comened or Other Business Entity™ has agreed 10 pav any members huving apprinsal righis the amount to

which such members are eninled under-ss. GUS. 10ue and 603, 1061-603. 1073 F.§

i c2a;
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Yl .
Sipned this Z-D da ot %] 20 Z 3

Signature ol Authorized Representative of Limited Liability Company:

senauie o) Arthorized Representapve:

Tide:

Pranted Nanwe: ﬁéﬁ//.& (‘ﬁm, / /€

Sivnature(s) on bepalfof Other Business Fntitv: [See below for required signatureis)]

i

Signahre:

Printed Name: | OATS  (cefn s Tile 7?7577

Srgnature:

Printed Name: Tile

SrEnanye:

Printed Name. Title:
Stgnature:
Printed Nume: Tile
Signature:
Printed Nume; Title:

Signature:

Printed Name: Tiele:

I Florida Corporation;
sigasture of Chaiman, Vice Chammtan, Dircclor, or Orticer.
10 Directors or Olicers hive not been selected. an Incorpoarator must sign.

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

Il Flerida Limited Partnership or Limited Linbility Limited Partnership:
Swgnatures ol ALL General Partners.

All others:
Signatuee of an authurised person,

Fees

Articles of Conversion: S23.00

Fees for Flaride Articles of Orgamization: $125.00

Certtied Copy: 330,00 (Optional)
Certiiteate of Stataa: S5.00 (Opoonal)

LO:0IHY S¢ 1l Line



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
Uhe namee of the Limited Linbihiy Company is:

DG Jrath c LLE L

P st canten e words “Linned Lty Company, “L Lt

ARTICLE il - Address:

The muiling address and street address of the priacipal office of the Limited Liability Company is:

Matling Address:

Principal Office Address:
2386 WNE [7A_SF

2556 pMe 1 FR S

Al PV, End (2 N T 1 frn, et
D2/ L0 FL 3300

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

i The Lumites Liabiigy Company canot seree a3 s own Regisiered Agent You nRIst desigrate 40 mdividusl or apother

Busitess ity wath an actevs Flonda regisivanos §
The name and the Florda street address of the registered agent are:

Name

FTESE nis S ST

Florida street address (P.GL Box NOT aceeprahle)

/1//7’/"2{.:7-1/ MH- SS/Ep
Zip

Ciry

Flaving been numed as registercd ugent and 10 accept service of process for ihe chove stated limited
liahility company wi the place designated in this certificete. I hereby aceept the uppoinment as
registercd agent and wgrec o act in this capacity. 1 further ugree w comphesith the provisions of wl!

stetates velating to the proper and complele performance of my duifes, and Fam fumiliar with and
ixiered ageni us provided o in Chapier 6035, F.5.

deee the abligations of my posizun us

Registered A gent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV
he name and addiess of cuch person authorized 1o manage and control ihe Limied Liability

Campany:
Nume and Address:

Title:

"AMBRT = Authorized Member
"MORT = Muanager .
477 8K idd//,«: W

P2E2L A NE SR )
W PP A, Latle FL 35760

{Uise attachinent 1 necessurny)

ARTICLE Vi Othier pravisions, ifany.

— e~ T

REQUIRED SIGNATURE:

/
signuture of o membetr or an aushorized representative of 2 roember
i securdinee with dection 645 H203 (11 1Dy, Florida Statutes T ain awsre 1l

e ducument s ovecele
ey faloe lrsisngn submetied o dociment o the Depanment al Stale vonshitiies a turd degree leluny

Js prl)\h:c;l IINTIRT L 0 B B
/g,u i 5 g‘&ugﬂ_ﬁ,o/

Typed or printed name of signee
Filing Fees
123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$125.
§ 3000 Certified Copy (Optional) % 5,00 Certificate of Stutus (Optional)
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