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COVER LETTER

TO: New Filing Section
Division of Corporations

sumecT: ___[Af4 T(CL{\SDO(J(CL. 00 i1 LLC

(Name of Resulting Flarids Limited Company) S

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. 605.1045, F.S. \

Please return all correspondence concerning this matter to:

Altic. Dn pnsecor oc Salin DoSorso-

( ontact Person) 5
P\_"(Q(\J@(TCA o LLC
(Fim/Company)
20\ S s L(md\/‘& D
(Address)

\Oﬂ\P \1\9(\(@\ AL ’&90%

(City, Staic and Zip Code}

(\1 L(ZQ\:-}\? QMCU {NTAA

E-mail Address: (to be-gsed for future annual repornt notifications)

For further information conceming this matter, please call:

/?(r\ (i 'Q (A Da?&ﬁ- 2o 29475 ) S}q - olgqs

{Name of Contact Person} {Arca Code) (Daytime Telephone Number)

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

(¢ ! \\j Ff ﬂ)
O 5150.00 Fiting Fees  £38155.00 Filing Fees  (J$180.00 Filing Fees ~ CJ$185.00 Filing Fees,

(S25 for Conversion and Cenificate of and Cerntified Copy Certified Copy, and
& $125 for Anticles Status a Certificate of Status
of Organization) \) @é@reﬂ("?— __EF \}\] O(I)D 35' _}q
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

ed to convert the following
h 5.605.1045, Florida

The Articles of Conversion and attached Articles of Organization arc submitt
“Other Business Entity” into a Florida Limited Liability Company in accordance wit

Statutes.
Tti(t)'" immediately prior to the filing of the Articles of Conversion is:

1. The name of the “Other Business E
LA TronsoOenon b
v (Enter Name of Other Business Entity)

2. The “Other Business Entity” 1s a (L C
(Enter entity type. Example: corparation, limited partnership, general partnership, common faw or business trust, etc.)

e OeGEA

fanon-U.S. entity, the nathe of the country)

First organized, formed or incorporated under the laws of
(Enter state, or i

N~ \:H/‘. .
Aoci] 157, 20\
(date of orﬁaniymion, formation or incorporation)

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

RO a0 metaion, A LLC

(Enlcrlh"amc of Flerida Limited Liability Company)

on

R
4. If not effective on the date of filing, enter the effective date: ?)/QL}’} i)
(The 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

docurnent’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 Qther Business Entity” has agreed to pay any members having appraisal rights the amount to
sich such members are eatitled under ss. 605.1006 and 603.1061-605.1072, F §S.
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Sipned this _oh k1l day of AUQ{)Q\ 20 93

Sigrature of Authorized chrcsenlalwc of Limited 1.iability Company:

Signature of Authomul chj}(iscmahv 6 e

Printed Name: %2\ (i RUC N Y Title: Mamier N&ﬂwld
)

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

4“?/

Signature: ) A ,
. . N . A - - ,

Printed Name:__ Yibv' s L0 11‘)[1 NV LE Tite: '/l(, ,,/\fvxf/ f\*{dr.'tug./ A
Signature:

Printed Name: Tutle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tatle:

If Florida Corporation:
Signatre 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 Panner.

If Florida 1.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signawre of an authorized person.

Aricles of Conversion: $25.00 o
Fees for Florida Anticles of Orgamization:  §125.00 g
Cerntified Copy: $30.00 (Optional) :
Certificate of Status: $5.00 (Optional) ’
™
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

LR Trarsaicketon A LLC
"or “LLC.7)

(Must contain the words “Limited Liability Company, "L.L.C.,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Mailing Address:

Principal Orﬁcc Addrcss

A )
-\H ehle L mdli
ju o4 \IL“II(\g,,, qi "Q(P} ) )r

ARTICLE IH - Registered Agent, Registered Office, & Registered Ageat’s Signature
. i ol

{The Limited Liability Company cannot senve 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:

gr;\} fen Ve —5{' WECH

\.ame

M| *v“J!’T er's Lun D f{‘( \NE
Flonda sm:ct add:css (P.0. Box NOT aeteptable)

/'?mw Vordven g P20%)

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, | hereby accept the appeintment as
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of ail
staiules relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my pasttion as registered agent as provided for in Chapter 603, F.S..

<= ) §

Registered Agent’s Signature (REQUIRED) -

(CONTINUED) K

BE:2 Hd 91 nr e



ARTICLE V.

The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" =

Manager
RN,

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

.rﬁ.lf %) ]},ﬁ el

el T T raieg vy .

_j)ff\—'{f) \ff'?(lu’?/- 5 ] Ja%? )
]

REQUIRED SIGNAT URP :

A=/

Signalure of a member or an authorized representstive of a member
This devument is executed in accordunce with scetion 605.0203 (1) (b}, Florida Stawies. | am aware that
any f2lse information submitted in a document w the Department of State constitutes a third degree felony

Jsp!()\ld(-d FormsS!? 155, F.S.

dcio D orefca

Typed or printed name of signee

F

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)

-
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION O KEVENUE AND ENTERPRISE SERVICEN
SHORT FORM ST4 NDING

AR TRANSPORTATION Lic
D15006856 1

L the Treasurer of the State of New Jersey, do hereby certify that the
above-named New: Jersey Domestic Limited Liability C OMIPan) was
registered by this office on Aprit 15, 2016,

As of the date of this certificate, said business contines as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent und office are:

FABRICIO DA FONSECA
26 MILOSH §T
CLIFTON, NJ 0704

IN TESTIMONY WHERECQF, [ have
hereuntu set my hand and affived
my Official Seal ut Trenton, this
3k day of March, 20231

g F N

Flizabeth Maher Muoio
State Treasuror

Certigicdie Number 2704853331

Ferify thes certificale online at N
. o
s swwowd siate g us THTR_StaneingCert!dSPVersfi: Ceri psp =
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4
-
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