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The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liubility Company™ in accordance with s. 605.1045, F §.

Piease return ail correspondence concerning this matter 1o

Mark £, Walker

(Coutact Person)

{Firm/Company)

12252 Swan Dnve

(Address)

Venice, FL 34293

tCity, State and Zip Code)

markwalke:9702@gmail.com

E-mail Address: (10 be used far future annuat report notitications)

For further information concerning this matter, please call:
617 )680-6458

faark =, Walker
at (
{Area Code)  (Daytime Telephone Number)

(Namse of Contuct Peraon)
lznclosed 15 u check for the following amount: (All chiecks processed by this office must be payable in US
dollars and deawn on o bank located in the United States)

® $:50.00 Fiting Feos CIS135.00 Filing Fees  (35180.00 Filing Fees  CI5185.00 Filing Fees,
{325 Tor Conversion and Cuitificate of and Certified Copy Certified Copy, and
825 for Articles Status Ceritficate of Status

of Organization)

Street Address:

New Filing Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee, FI. 32303

Nailinge Address:

New Fifing Sectiun
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314
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Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

Fhe Artieles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into o Florida Limited Liability Company in accordance with 5.605.1045, Florida

Stitules.

L. The name of the "Other Business Entity” immediately priorto the filing of the Articles of Conversion is:

I.ist Mile Services Ing

(Enter Name of Other Business Entity)

Coarparation

2 The ~Other Business Entity™ t5 2
(Eater entity type. Example: corporation, limited partnership, general parnership, common taw or business trust, etc.)

Flornda

First organized. formed wr incorporated under the laws of
(Cier state, or ifa non-U.S. entity, the name of the couniry)

O3/22/2023
Ll

wdate o organivation, formation ar incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organtzation:

Last Mile Services LLC

(Enter Name of Flodida Limited Liability Company)

4. it not effective on the date of filing, enter the ¢ffective date: :
(The effective dute: Cananot be prior to date of receipt or filed date nor more than 90 calendar days alter
the date this docwment is filed by the Florida Departmient of State.)

Duter 1 the dule tnserted in this blach does not meet the applicable stawiery filing requirements, this date will not b listed as the
document’s effective dare on the Department of State’s records.

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

0. The "Converted or Other Business Cutity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitfed under ss. 605, 1006 and 605.1061-605.1072, F.S.



5 day ol s 20 L5

Signed this

Signature of Avthorized Representative of Limited Liabilipgt " Compuny:

Signatire of Avthorized Representative: ﬂ/\‘%&f‘/\

Printed Name: Mark E Walker Title: President

Sigmature(s) on beladf ol Other Business Tntity: [See below for required signature(s)]

Signature: !VI v’/\ // \

- . Y .
Printed Name: Mark E. Walker ! Tutle: Officer
Srgnature:

Prjed Name: Title:
Slonature:

Printed Name:; Title:
Stonature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signaivre:

Pripted Name: Title:

H Floruda Corporation:
signature of Chairman, Vice Chaimman, Director. or Officer,
LT Drrectors o1 Officers have not been selected, an Incorporator must stgn.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signattres of ALL General Partners,

All othurs:
Stgnature ol an authorized person.

E'L‘L';i_i
Articles of Conversion: $23.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)
Certiticate of Status: 53.00 (Optional)
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ARTICLIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE - Nime:
Fhe name of the Limited Liubility Company is:

Last #dile Services LLC
(Musi contain the words “Limited Liability Compam, "L L.C.." or *LLLLC.7)

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

Principal Oftice Address: Mailing Address:

1133 Bal Harbhor 8ivd, Suile 1139 1133 Bal Harbor Blvd, Suite 1139
Box 16i Box« 191

Punta Gorda, FI. 33950 Funta Gorda, FL 33950

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tre Limited Linbilit, Campany cannot serve as is own Registered Agent. You must designate an individual or another
pusiness enuty witl un active Flosida registration.)

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

fdark E. Walker

Name

12252 Stuart Dnve
Florida street address (P.O. Box NOT acceptable)

Venice Fl 34293
City Zip

Haviry been named as registered agent and 1o accepr service of process Jor the above siated limited
Labiline company at the pluce designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as regisjesed agent as provided for in Chaprer 603, F.S..

M. |

\/ \ > o3

Regisiered :\gc‘n's Signature (REQU[REI?) .. Z’
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ART

ICLE Iv-

The name und address of cach person authorized 10 manage and control the Limited Liability

Cunipany:

Title:

“AN

BR™ = Authorized Member

"MGOR” = Manager

AMNEB

R

ARBR

(Use

attachment it necessary)

ARTICLIL N Other provisions, if any.

Name and Address:

tMark E. Walker

12252 Stuart Drive

Venice, FL 34293

Julie M. Walker

12252 Sivarl Drive

Venice, FL 34203

REQUIRED SIGNATURE:

any false information submitted in a document g the De

l/{/ k\(/] o Ch

Signuture of 1 member or an authorized representative of o member
Thes decument i5 executed in uecordance with section 605.0203 (1 ({b),

> provided forin s.817.155, F£.8.

nark £, Walker

Florida Satutes. [ am aware tha!

parunent of State constitutes a third degree felony

)

Typed or printed name of signee -

[23.00 Filing Iec for Articles of Qrganization and Des
S 5.00 Certificate of Status (Optional).

30.00 Certified Copy (Optional)

Filing Fees

[

ignation of Registered Agent



