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COVERLETTER

TO:  New Filing Scction
Iy een of Carporations

Glabal Cargo System (USA) LLC

SUBJECT: L . _—
N v Resultay Flords Lnuded Company
The covlosed Aricles of Conversion, Articles of Orgamzzaton, ad fees are submitied w convert an “Othey

Bustess Lnity™ mio o Florda Limited Liabahty Company™ m aecordance with s, 603 1043, F.S,

Pleise cetam all correspendence concernmg s malter 1o

Janet 5. Bonacc
14 ondact Peram

Umited Win Logisucs, Corp
e Canipany b

5310 NW Z0In Plive

[ Addieasg

Ocala, FL 34482

(e, Seale and Zip U

|JanbanacoEhotmeat com
Feorark Adhlress oo by ased Bon 1ty amia? 1epuoeds netiioanons

For further mnformaton converning ihis muiter, please call
954 302-3H92
it )
tLraytime Felepiune Numboeri

T Leh el

Janet 5. Bonaco
ENLme of U oot Persong
Enclosed 1s i chieek tor the fottowimy amount: CAL checks pracessed by dus office must be payable in US

dolhrs and deawn oo o hanh focited i the United States)
C) stsont bihine bees BN 00 by beey JINISO 00 Diling Fees IS 18500 Filimg Fuees,
U825 B ometsion and Cernnee o amd 4 ertgiad ©opy Certtied ops . and
NS E2E o Arncdes Status Cernticate of Status
Strect Addreess:

R R I N PRI
New Filing Section

Ly o o Carporitions
he Centre of Tallidiasse

Muiling Address:
2415 N Monroe Street, Suite 810
.‘-)

New Filing Seetion

Drivision of Curporitions

oo Bon 6327
Talluhassee, 111 32500

Tallthossce, FL 32303 r~
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Articles uf Conversion
bor
Bosiness Lntin”

“¢ther

It
Fiarida Limited Linbility Company

Fhe Articles of Con erston and attached Articles of Organization subitiiied woconveri the follow my
~Other Business Entity™ inte a Florida Limited Linbility Company in accordance with s, 6051045, Florida

SEatutes.
Fhe naume of the “Oher Busmess Tty munediately prior o the tiling of the Articles of Conversion iy

Uniled Win Logistes, Corpy_
(0 ier Name of trhier Busness 1o

. Corporaion
The “Chiier Business oy " s a0 _ .
chntes enity tpe Boaample uu]\umh--n Tted partnersiup, generl pariersbip, conimon B of biesiiess trust. <l
. Flunda
Fust organtzed, fonued o meorporated under the laws ol -
b tier sbate, or o aon-t N ey the naane of the coatiey
02/0.442019
(§11] oL -
Glate ol oreaniZane SRILLEINN of CeIPoialh
Fhe nanic of the Clorida Lonsited Labibiny Company s se Tonh i the attached Avticles of Organization:

Global Cargo System (LUSA) LLG
I et Name o) Florks Duned Labilis o --mp:ml

4. 1 not ertecte e on the date of (il eiter the effecin e dme:
(The effective date: Cannaot he prioe 1o date of receipt ov fited date nor muore thin ‘Nl calendar days after
the date this docuient is fiked by the Florida Department of State)
Nuter e date msetied i this bheck does ot et the applicable staatory tihang requitenwents, this dale will it be fisted as she
document s chiectine dase on e Diepariment of State’ s teconds,
The plan of conversion has been approved waceordanee w ith all apphicable statare
The “Converted ar Othier Busiteas ity has agreed o pay any members Tavong apprinsal righits the aiewni o
enntled uides a~. 603 1006 and o3 Toet-nlS 0T FS

winch such membaers a
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Signel this 23 Juy o1 January _ 20 .

signature of Authorized Representative of Linvited Linhilivy Company:

srgnature o Authonsed Repreasceaine . .
I'roted Name:Janezt S Bonacc Inle Registered Agent

Signatureis) on bebal of Other BusigesS Futity: [Sce helow Ture cequired sighatures]

St .
Ponted Nign; Pablc Ba

-

I'itle: Presaent

LI HESRI RN

.
&

'
mied Nuame: Jutang Xiang

WY
" R Tk VPISEC

Srgnmine: .  ——

Prented Name: ) ohale L B

Seaoatare: . o
Pristed Namie:_ e Tule

Sicnakure. ol

Primed Name:__ Tl o

St . _ R

Printed Nunee: L e,

I Florids Corporation:
Signature of Cluanmam, Ve Clinman, Doecton, or Ofteer,
I Mireciors op Oleer s ave not been selecied. an lneorposaton st sign

If Florida Cieneral Partneeship or Limited Liability Partoeeship:

Steminiure of o Crenerad Pantoner

I Florida Limited Partpership o Limited dinhilinn Lhnited Pareneeship:

Sipeatures of ALL General Parters,

Al athers:
Signatuee of wn thonzcd person

25 n
P25.00
ootk optional)
SO0 (0Opuonal)

Articles of Convershsi: S
Fees Tor Flonda Articles of Orgamnzaton %
Certitied ('llp:.'
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Nane:
Mbe e of the Lmnted Labalies Company s

Glabal Carga System (USA) LLC

e ™St contam e wotads T mmatead Liabsilan € oy L 1Lt

AMCTTCLE T - Adddress:
Vhe madhing swdedress and strect address o the princspat office orthe Linneed Liability Company s

Maiting Address:

Principal Ofhice Address:

SATH NN 200 Placy

93:.!.1‘ 1, 34482 o

D319 MW 20N Plac
()c:_aln. FL 3243982

ARTECLE L - Registered Apent, Registered Office. & Registered Agent’s Nignature:
Chhe Dimtea D aabilay Company canman sets, s oats o Bogietennd Veent Y ou st designate i indisuidual o anaother

tusmiess chbity woakhoan actin e Faotnba feeasitatnon o

Fhe e and the Plorda streetaddress o the registerad agent are:

Janet S Bonacua
N

5316 Nvy 20th Placae
Floruk staeet addreas (100 Box NOT seeepabley
Ocala El 31482
City Zip

s registered agens snd e e opt service of process gor e above sited fimined

Hivvinye heen i
Ielaiiay company ar the plac desienased (a ddus o eengbcare, [leredsy aceepr the appobanent as
L lether ageve wo compdvowith the provesions of ol

registerad drent o e oo d m Has agaienn
sttt welaiing to e pragne and complete pertormence op miv dutios, sond Dam famiiee with and

aecepd e adidieations af oy posiion as vepisgered agent as prrovided for or Clagaer 603, N

dict) £ Beng ace

¥ YT . . . .
I{uyl.\l{'rud Agent’s Sienature {REOQUIRED)

(CONTINUED)
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ARTICLE IV
Fhe e and wddress ob cacli person anthorizad to ieomge and control the Lovtesd | b

Comgrn
Nane and Address:

"AMBRY - Authonged Member

MGRT T Manager

MG Pablo Baulies

= - Sheew Sompe: T T T

Ocala, FL 34482

MGR Jufang Xiang B
H31G pWY 20in Place o

Ocali, Fi, 34482

e anachment i necessary

ARTICLE NV Odlier provisions, soany

REQUIRED SIGNATURE:

. b bulies

Signature ol aonember o en suthorized representadiye of a bember
Fhis desamient s esesuted i accondance with seeiton ot 02000 o, Flofida stanfivs, Fom awate tha
state cobisitiaiesAn thand degiee ﬁ‘hlll)

Ay Labse ke e sobrmtted s devanwent o the Deparinent gl

dy provaded o s ST 1R S

./ L
T —’_/T\’;Td of prnted naine ufl sience
Filing I'ees
512500 Filing Fee oA rticles of Organization and Designation of Registered Agent
N A Certifivate of Status (€ i[)liLly!l:il}M

3 3000 Cortitied Caps (Optional) b
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