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COVER LETTER

TO:  New Filing Scetion
[ivasion of Corpuratons

Coamurar Xpress LLc

SUBJECT:
(Name of Resulung Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entiay™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concermng this matier to:

ju»’m ﬂ{(orna

(Cantact Person)

(Firm!Company}

T3720 ('Lt}—wq'ker [

(Address)

\,\)QSIC»}' Q/L\‘LP(J FL 33545

(Cry, State amd Zip Code)

f\-do»’no M@ Cmedi] . Lo

Eopand Address: o be used fon fusure annual report notifications)

For further information concerning this matter, please call:

Tu"?ﬂ Afdorao a2 3(’-‘(-/'/&")’. __h-: . :‘-3
{Area Code)  (Davtime Telephone Number) — =
. [

{Name of Contact Person)

2
-

ssed by this oftice must be [iajfiib'lc 1

Enclosed 1s a check for the following amount: (All checks proces n;
dollars and drawn on a bank Tocated 1in the United States) IR AN
‘w A

O S150.00 Filing Fees  CIS13500 Filing Fees CIS1S0.00 Filing Fees  TS135.00 Filing Fees, 1 =
and Certiticate of and Centified Copy Certificd Copy. and . ‘—q' G

Certilicate ot Status e f

!
i
1

1525 for Conversion

&S5 [ur Arteles Status
ot Orgamization}
Muailing Address: Street Address:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassec
Tallahassee., FLL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FLL 32303

INHSEL(7°17)



Articles of Conversion
For
“Qther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
“into a Florida Limited Liability Company in accordance with .605.1045, Florida

“Other Business Entity”
Statutes.
The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
J 'BI C CAr 1ran 5‘.!’)3‘1’}‘ e

tEnter Nanwe ol Other Business Entity)

“Other Business Entity™ 15 a LLC

(Enter entity svpe. Example: corporation, limited partnership, general partnership. common law or business trust. ete.)

The

First organized. formed or incorporated under the Liws of Massacliwsct b3
(Enter state, ar ifa non-UL S, entity, the name of the country)

L‘(\CL\,‘ ’3“‘ '71017

an
. LI - -
(date ol orgamzation, formation 0T INCOrporanon)

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

SC{ML\,Y‘C\ i X PSS LLC

(Enter Name of Florida Limited Liability Company)

4. M not etfective on the date of tiling, enter the effective date:
{The effective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 11 the date inserted m ihis block does not meet the applicable statutory tiling requirements. this date will not be listed as the

L Pt}

Jdocument's effective date on the Department o State s tecords. e
Lo
The plan of conversion has been approved in accordance with all applicable statutes. e e =7
et TU .
. The “Converted or Other Business Entity”™ has agreed o pay any members having appraisal nights-the dnﬁ)unl gt
which such members are cntitled under ss. 60351006 and 603.1061-605.1072, F.S. E'—.ﬁ — ~
(i~ S - 4
i . — o=
G e



Signed this dav of 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M )

Printed Name: T, pdorao s Title: Prisident

Signature(s) on behali of Qther Business Entity; [See below for required signature(s))

/

Signature: y '

Printed Name: Yoven Arlovng Title: Peesiclen
Signature:

Printed N Title:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Primed Name: Tule:

If Florida Corporation:
Signature of Chairman, Vice Chatrman. Director, or Otficer.
If Directors or Officers have not been selected, an Incorporator must sign,

if Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

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

Al others: T

Signuture ol an authorized person, -
Foes: T
[T

ey

Articles of Conversion: $25.00 ;;:—n

2500 i

Fees for Florida Artieles ol Orgamzation: §1
Cernfied Copy: $30.00 (Optivnal)
Certficate of Status: $5.00 {Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\q Anaaran Y priss LLC

{8 ust cantan the words “Limited l.|‘.1h|||l)' Company. “LLC.7or "LLE)

ARTICLE 11 - Address:
The mailing address

Principal Office Address:

Mailing Address:

226 Cubwates 10
\-&)Q_“)\f_\,} C', "\‘\p[" p L 3-2):)-l"5—

%Cuv\ T,

ARTICLE Lil - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limee

The Linuted Lralilits Company cannel serve as ils own Registered Agent. You muast desipnate an mdividual or anether
bustness enlity with an achve Flonda registranion.)

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

Juan Q«{.omo

Name
Mle  fubuwakyr \n
Florida street address (P.O. Box NOT acceptable)

weg\e\, Chapi | FL 35545
Ciy Zip

~2
FHaving been named as registered agent and to accept service of process Jor the above s{med {imited

liabilite company at the place designated i this certificate, hereby aceept the' appom.rmé’n.' €S =_']

registered agent and agree o act in this capacity. 1 further agree to comply with .rlu.pmw Sions of uH_a
stattes relating ro the proper and compleie performance of v duties, and !umﬁmuhm Ryith {md

accept the obligations of my position as pegistered agent as provided for in C,’mplw 6(}_) FS. !

chislcrcd/—\}r(‘l's Sigﬁﬁ[urc (REQUIRE'D)

(CONTINUED)
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ARTICLE 1V-
The namve and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authornized Member

"MOGR" = Manager
Pecsidiant FI V.t A—c{ pYne

(Use attachment il necessary)

ARTICLEFE V: Other provisions, if any.

REQUIRED SIGNATURE:

Thix document is executed i accordanee with section 603.0203 11} (b). Florida Statutes. T am aw;
any false mtormanon submitted g doctment to the Depariment ot State cansututes a third degiee

-{Elon}

as provided Tor > 317135 F.5. Lo
MR ! -

o3 ‘—.‘ R -_—

o Acl grae SR o

Tvped or prinied name of signee T

e o=

Filing FFees

2
$ 30.00 Certified Copy (Optional) $  5.00 Certiticate of Status (Optional)



