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. COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ASYP LLC

(Namc of Resulting Florida Limited Company)

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

Plcasc return all corespondence concerning this matter to:

Junior Perez

(Contact Person)

ASYP,LLC

(Firm/Company)
5948 Pine Street

{Addrcss)

New Port Richey, Florida 34652
(City, State and Zip Code)
asypllcdbakubanomaha@gmail.com

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

For further information concerning this matter, please call:

at (239 -)406-9968

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Junior Perez

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

O $150.00 Filing Fees  (1$155.00 Fiting Fees  C1$180.00 Filing Fees  M$185.00 Filing Fees,
(825 for Conversion and Ccnrtificate of and Certificd Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status

of Qrganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

INHSTI (7/17)



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
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
ASYP, LLC

{Enter Name of Other Business Entity)

. - . ..  Limited Liability Company
2. The *“Other Business Entity” is a

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

Nebraska

First organized. formed or incorporated under the laws of
(Enter state, or if a non-1).5. entity, the name of the country)

03/01/2018
on

{date of organization, formation or incorporation}

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

ASYP,LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(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: [f the date inserted in this block does not meet the applicable statutory filing requirements. his 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 appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F 8.

L2:5 Hd S1Iny g



Signature of Authorized Representative:

Printed Name: Junior Perez /\U “Bitle: Owner
—

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

Title: Qwner

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;
Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pantner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

£30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ASYP,LLC

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

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

Principal Office Address: Mailing Address:
5948 Pine Street 5948 Pine Street
New Port Richey New Port Richey
Florida 34652 34652

ARTICLE III - 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 regisiered agent arc:

Junior Perez

Name

5948 Pine Streel
Florida street address (P.O. Box NOT acceptable)

New Part Richey FL 34652
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, [ herebv accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
nlete performance of my duties, and 1 am familiar with and

s registered agent as provided for in Chapter 6015, F.S..

statutes relating to the proper and co
accepi the obligations of my posity
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiluity

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Junior Perez
5948 Pine Street
New Port Richey, Florida 34652

MGR Adaris Perez
5948 Pine Street
New Port Richey, Florida 34652

(Use attachment if 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 Statutes. T 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 8. ,
~ -~ i
\/\J W Iy ﬂvﬂ ”)

Typed or printed name of giknee

Filing Fees -

$125.00 Filing Fee for Articles of Organization and Designation of Registe(ed Agc’g!
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Oeltional)__'_
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Corporation Inquiry Page 1 of 2

Page 1

NE Sec of State John A. Galo CORP . CRTO .
0001493358 - Page 1012 '
ASYPR, LLC -

Filed: 030172010 0306723 P

CERTIFICATE OF ORGANIZATION OF
ASYP, LLC

The undersigned person(s), acling as Organizer(s) for the purpose of forming a business limitad
Itability company under Lhe laws of the Stale of Nebraska, adopl(s} the following Certfficate of
Organfzatlon;

Articls 1. The name of the limited liability company shall be f ) ASYP, LLC

Article 2. The infilal designated office plase of he company Is:
9942 S Plaza Apt 3b Omaha, NE 68127

Article 3. The purposa for which this limiled liabilily campany is arganized Is (o transact any and
all lawful business for which imited fiability companles may be crganized under the laws of tha
State of Nebraska, and to have all powers tha! are affarded limited liability companias under the
laws of the State of Nabraska.

Article 4. The duration of this llmited liability campany shali be pe:pelual,

Articte 5. The number of mamber {s) of this Imbed llability company is:

Anticle 8. The name(s) and address of the inifial mambers of this miled liability company is
(are) as foliow(s):

Participation Nameg Addrass
100% Yunier Perez Guerrero 9942 S Maza Apt 3b Omaha, NE 68127

Artlcle 7. The Inllial agent for service of process of this limited llabillly company is | Y9mder Perex Guerrero

By his ar her signature at the end of this document, this person atknowledges acedpramce oTie———————

responsibliiies as an [niltal agent for sarvice.of process of this limlted lrabllity company.

Article 8, The (nitlal address of the office of the Initial agend for service of process of Ihis limited ,
liabillty company isl ] Cily of Omaha, Counly of Douglas, State of t
NE, and zip code 9942 § Plaza Apt 3b

68127

Article 9. The total amount af Inlllal capitailzation of this lim{ted lfsbiity company Is: 2,000 l
i

Article 10. Member will not be required lo provide addlitional capllal contributions, i

Article 11. The company will be managed by the following member(s) only:

Name Address ..
" Yunler Perez Guerrero : 8942 S Plz Apt 3b Omaha, NE 68127 - ~a

g
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Corporat_io_n Inqpiry . ‘ Page 2 of 2

Page 2

Article 12. The ¢company reserves the righ! 1o admit new members al any fime. Naw members
will be accepled anly after unanimous consent of the existing members,

Articte 13. The company reserves the righl t@ continue withoul dissalution, under \he lerms as
ssl forth in the company Operaling Agreemen, upon any acl that might othenwise cause the
dissolulion of the company or the dissoclallon of a member under lhe laws of the State of
Nebraska.

I certify that all of lhe facls slaled In this Cerlificale of Organlzation are frue and correct and are
made for lhe purpose of forming a business imitad fiability company under the taws of the State
of Nebraska.

Dated_£7 Z//Z‘ G/é oty

. Ie i
LA Qv }7 At b6 vevvevd
ame of Crganizer  \.J Signature 0/ f

| acknawledge my appolntment as registared agen! of this limited Eabllity company and accept the

appolniment.
Dated: &/ 20
, r : )
Yorier ey Guomerd /W
MName of Agenl for Sdrdice Signal gent for Service



STATE OF NEBRASKA

United States of America, "} ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

. ASYP,1.LC
was duly formed under the laws of Nebraska on March 1, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company’s most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;
a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and proctices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 9, 2022 >
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This ﬁmicmnamm Qn Membership Recognizes

ASY?Z, hhﬁ. DBA KubanOmaha
A Distinguished New, Member in Good Standing

Issued for the 2021 ' Membership Year for
gﬁ@ in ﬁmm Third- “Party Logistics Industry,

men to Customer Service, and

. 8_ Fthics & FExcellence Through
Soﬁmmﬁm:nm to ﬂmm TIA Qommm of Ethics

S G Bsxm C. Reinke Brian: Fvans, Chairman
" Président & CEO TIA Board of Directors



