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Articles of Conversivn
For
~Other Business Entity”
Into
Florida Limited Liability Compan

are submitled {0 convent the following

I'he Articles of Conversion and attached Articles of Qroanization
Liability Company in sccordance with 5.605.1045, Florida

“Orther Business Entity” into a Florida Limijted
¥ immediately prior 1o the filing of the Articles of Conversion 15

Statutes,

1. The name of the “Other Business Eniit
(Enter Name of Other Business Entily)

QUIVICAN TRUCK COMPAI\:!‘_( LLC
LIMITED LIABILITY COMPANY
o1 cn_crm)a:ﬁam,_cr:r-r;njnn law or b

USINCSS Irust, elc.)

2. The “Other Business Entity” is a .
(Entes entity 1ype. Example, cotporation, hmited parinership, ¥
TEXAS

(Ent:r ;;;Eo‘s ifunon-U.S. entity, the n

First organized, formed or incorporated under the laws of .

amc of the coumiry)

03/25/2021
no_ - o
{duate of organization, furmation or incorposating)
3. The name of the Florida Limited Liability Company us set forth in the attached Articles of Organization:
¥)

re than 90 calendar days afler

g, enter the cffective date:
d date nor mo

4. I not effective on the date of filin
(The effective date: Cannot be prior (o date of receipt or file
partment of State.)
ling requirements, this date will not be fisted as the

QUIVICAN TRUCK L. L Q.
) - (Eﬁcrmm_c of Florida I_.Tll;iled—l:iabll_i;)_'(:.'onlpnn

the date this document is filed by the Florida De
dues not meet the applicable stanutory 1

artment of State's records.
accordance with all applicable statuies.

uny members having appraisal rights the amount 1o
and 605.1061-605.1072, F S,

6. The "Converted or Qther Business Entity” has agreed 1o pay
which such members are entitled under ss 605. 1006

Note: [fthe daie inserted in this block
document’s effective date on the Dep

5. The plan of conversion has been approved in

07
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_ Jay of OCTOBER .02

Signed this 16

Signature of Autherized Representative of Limited Liability Company:
-—— xd h} -
VR e -

Signature of Authonized Representaiive: o
Printed Name: ADEL JAiM_E_AﬁQARCrO e o

Signature(s) on behalf of Othey Business Entiry;

A
e gllcroe
Printed Name: ADEL JANAE ANDARCIO Title;: AMBR .

[Sce below for required signature(s)]

Signature; Ce— e e .
Printed Name: - —— - . ___ Tile — —
Signature: T T e e—ee e
Printed Name: ——— e _ __Tide: ——— .
Signature: S —— el —_— _ —_——
Prjmed.’\'amc:____ L o . - Tiler o
_ — —_———

Signature: —— e o L e ) -
Printchame:__k —_— . _ Tile: -
Signature: —_— o - —_— e

_Tile: ce el L

Prined Name: _——— . .

If Florida Corporatios:
Signature of Chairnran, Vice Chairman, Direcior, or Officer,
tH Direciors or Officers have noi been selected, an Incorporator must sign,

:rship or Limited Liability Partnershii,:

If Florida Genera) Partne
Signature of one General Panner.

M Florida Limited Parlnership or Limited Liability {

Signatures of ALL General Parners.

JAmited Partnershiy,:

All others;
Signature of an authorized person.

Fees:
Articles of Conversjon: $25.00
Fees for Florida Articles of Organization:  $125.0¢
330.00 (Optional)

Certified Copy:

Cenificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limired Liability Company is:

QUIVICAN TRUCK LL Q. -
(Must contam the words “Limited Laabrhty Compuny, "L L.C " or "LiC ™)

ARTICLE 11 - Address:
al office of the Limited Liability Company js:

The mailing address and street address of the princip

Principal Office Address: Mailing Address:
7773 NW 164 ST o 7773 NW 164 ST
MIAMILAKES, FL 33016~~~ MIAMI LAKES, FL 33016 N
gistered Agent’s Signature:
Wividual or anothes

ust designate an oy

gistered Agent, Registered Office, & Re
PANY CUnnOl SeTve as iy own Registered Agem You mi

ive Flurida jegistration.)

ARTICLE IHl - Re
(The Lirmted Lizhihzy Com

business entity with an aci
The name and the Florida street address of the registered agent are:

ISABE] ABREUGONZALEZ = .
Naine

7T73NWABeST
Florida street addiess (P.O. Box NOT acceptable)
MIAMI LAKES . KL 33‘0-1-.6

Zip
o as vegistered agent and 10 accepl service af pracess for the above staed fimitad
ligbitity company at the place designated in this certificate, | hereby accepr the appointment as
registered agent and ugree 1o act in this capacity. | further agree 10 comply with the provisions of all
Statutes reluting 16 the proper and complete performance of ‘my duties, and [ am Samifiar with and
accept ihe obligations of my position s repwsered agent as provided for in Chaprer 605, F.S.
) !

Having been name

R
lx /'-‘f:);‘z'/’—
T TRl e—— - - — .-

Registcréd Agent’s Signature (REQUIRED) o
~ ~
1
. r '
(CONTINUED) i ra
& o
< e
:‘ —
A =0
?*;C‘f G-

_,‘:1.
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ARTICLE 1v.

Company:
Title: Name and Address:
Sitle: xane and Address:

"AMBR" = Authorized Member

"MGR" = Manage,
ADEL JAIME ANDARCIO

AMBR
7773 NW 184 ST T
—_—
MIAMI LAKES | FL 33016 ] N
AMBR ISABEL ABREU GONZLAEZ
7773 NW 164 ST T T

MIAMI LAKES. FL 33016 T
T Ih e

T e e
{Use anachmeny it necessary)

ARTICLE V: Othe; provisions, if any.

___,___._‘—r_k_,.__ —_——— .

REQUIRED SIGNATURE:
7

T el "i.il ;i_:...:;g:'-::_‘ —_— i R

T L
. 4 . - . [
Signature of a member or an authorized representative of g Member A

This documen js executed in aceordance with section 605.0203 (1) tb), Flanida Statutes, } gy awere thay ! c.
any false mfermajon submitted in a docurnens v the Departiment of S1ate CORSTTUtes 4 thjrg degree felony. b
as provided for in s.817.155 F.5. - o
- no

ADEL JAIME ANDARCIO ¢ o
- " __ P T T e T —

T'yped or printed name of signee r. z

r. =

Filing Feey

zation and Designation of Registereg Age;::_‘ .

$125.00 Fiting Fec for Articles of Orga;
5 500 Certificare of Statys (Optiona!j i

$ 30.00 Certified Copy (Optional)



