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COVERLETTIER

TO:  New Filing Scction
Division of Corporations

CARIBBEAN AIR PARTNERS, LLC

(Name of Resulting Flonda Limited Company b

SURJECT:

The enclosed Articles of Conversion. Anticles of Organization. and tees are submitted o convert an ~Other
Rusiness Entiy™ into a “Florida Bimited Liability Company™ in accordance with s, 605, 1043, F.8.

Please rewurn all correspondence concerning this matter o

KENNETH COMBS

(Contact Person)
CARIBBEAN AIR PARTNERS, LLC

{(Firm/Comgpuany )

644 LOST GROVE CIRCLE

{Address)

WINTER GARDEN, FL 34787

(Citv, State and Zip Code)

ROB@CARIB-AIR.COM

E-mail Address: (o be used for fiture annual report notilications)

For further information concerning this mater. please call:

KENNETH COMBS At ( 470 )3094091

{Area Codey  (Daxvtime Telephone Number)

IName of Contact Person)
Enclosed is a cheek for the following amount: (Al checks processed by this olTice must be pavable in US
dotlars and drawn on a bank located in the United States)

CIS135.00 Filing Fees TS180.00 Filing Fees WS 155 00 Filing Fevs.

3 515000 Filing Fees
and Certitied Copy Cernitied Copy, and

(523 for Conversion and Certificate of
& S123 for Artictes St Certiticate of Status
ot Organization)
Mailine Address: Street Address: S S
New Filing Section New Filing Section = 3' 'C‘S
Division of Corporations [Division ol Corporations i h = "";‘-?
P.O). Box 6327 The Centre o Talluhassey oo 7O —
Tallahassee. Fl 32314 2415 N Monroe Street. Suite 8167~ (T
Fallahassee, FIL 32303 R 1 T
B -% "y
T
N XY
L B e

INHSTL (7717



Artcles of Conversion
I"or
“Other Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied o convert the Tollowing
“Other Business Eati™ into a Florida Limited Liability Company in accordance with s.005.104 3, Florida
Statutes.

. The name of the “Other Business Entiy”™ immediately prior to the iling o the Articles of Conversion is:
CARIBBEAN AIR PARTNERS, LLC

tEnter Name of Other Business Entitv)

- . e .. LLC
he “Other Business Entiny s a
(Enter entity type. Example: corporation. limited partnership, general parinership, common liw or bustness trust, ete.)

. GECRGIA

First organized, formed or incorporated under the laws of
HEnter state. or it a nen-1S, entity. the name ol the country)

12/07/2021
on

{date of organzation. formation or incorperation)
he nane of the Florida Limited Liability Company as set forth in the attached Articles of Organization
CARIBBEAN AIR PARTNERS. LLC

(Enter Name of Florida Limited Liability Company)
N/A

4. Wnoatetlective on the date of filing. enter the etTective date:
(The effective date: Cannot be prior to date of reeeipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State,)

Note: It the date inserted in this block does not meet the applicable statutors filing requirements. this date will nat be listed s the
document’s eflective date on the Bepartment of State’s records.

The plan of conversion has been approved in accordance with all applicable statutes.
has agreed to pay any members having appraisal rights the amount to

6. The “Converted or Other Business Entiny
which such members are entitled under ss. 60351006 and 603, 1061-605. 1072, F.S.
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Signed this 22ND day " MARCH 2024

Signature of Authorized Representative of Limitgd Liahility Company:

Signature of Authorized Representative: _ﬁg/ gz

Printed Name: KENNETH ROBERT COMBS Title: Authorized Member

Signature(s) on behall of Ogher Bysiness Egtity: [Sce below for required signature(s)|

Primed Name: KENNETH ROBERT COMBS Title: Authorized Member
Signature:

Printed Name: Title:

Signature:

Printed Name: Thile:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature;
Prinicd Name: Title:

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

If Florida Genceral Partnership or Limited Liability Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parters,

All others:
Signature of an authorized person.

Iees:
Articles of Conversion: S§23.00 )
FFees tor Florida Articles of Organization:  $123.00 ; '
Certified Copy: SO0 (Optional) !
Certificate of Status: $3.00 (Optional) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limied Lrabilits Company is:

Vet LeT

CARIBBEAN AIR PARTNERS LLC

{(Mustcontain the words “Limiwed Liabilitn Compans, 18

ARTICLE T1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

644 LOST GROVE CIRCLE 644 LOST GROVE CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature:
(1he Limited Ligbilin Company cannot serve as ils own Registered Agent. You must designate an individual vr anasher

business entity with an active Flovida regisiiation.)

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

KENNETH COMES

Name

644 LOST GROVE CIRCLE
Florida street address (P.O. Box NOT aceeptable)

WINTER GARDEN K
Ciy

Heving been named as regisiered agent and 1o aceept service of process for the above stated liniited
fiahiline compeny ar the place designated in this cortificare. §hereby aceept the appoinnment as
revistered agent and agree 1o act in this capaciiv. 1 further agree o complyvwit the provisions of all
statiies refating ie the proper and compleie pevformance of my dusies, and Tam famitiar witl and
aceept the abligations of on posjtion as regisiered agent as provided for in Chapier 603 1.5,

. 7’ T— N , .

Registered Agent’s Signature (REQUIRED) T3 o
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ARTICLE I'V-

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

Company:

Title:

"AMBR” = Authortzed Member
"MGR™ = Manager

AMBR

Name and Address:

KENNETH COMBS
644 LOST GROVE CIRCLE
WINTER GARDEN, FL 34787
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(Usc attachment if necessary) R
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ARTICLE V: Other provisions. if any. y

NONE L e
[

- L o

! Tt

o

rm
REQUIRED SIGNATURE: i Q ‘Q '
- K 1
/ e —

Signature of a member or an authorized representative of a member
This docwment is executed in accordance with section 603 0203 717 1b). Florida Statutes. | am aware that
any Ealse information submitied in o document to the Department of State constitutes a thied degree felony

as provided forin s 817135 1.8,

KENNETH ROBERT COMBS

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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Contral Number 2 21303373

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

i. Brad Raffensperger. the Scerctary of State and the Corporatton Commissioner of the State of
Guorgia, hereby certity under the seal of my office that

Caribbhean Air Partners 1.1.C

a4 Domestic Limited Liability Company

has been duly organized under the laws of the Staie of Georgia on 12/07/2021 by the ling of articles of

organization m the Office of the Secretary of State and by the paving of fees as provided by Title 14 of the
Ofhicial Code of Georgia Annotated.
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WITNESS my hand and official seal in the City ol Atlanta
and the Siate of Georgia on 12/1072021.

Lred? Fapimaptnfon

Brad Raffensperger

Secretary of State



*Electromeally Filed*

ARTICLES OF ORGANIZATION
Seerelary ol Sale
Fiting Dhater 122772021 2:52:02 PAY

BUSINESS INFORMATION
CONTROL NUMBER
BUSINESS NAME
BUSINESS TYPE
FFFECTIVE DATE

21303573
Caribbean Aor Partners LLC
Domustic Limited Linbiliy Company

12:0772021

A

23N 1ISA

aeoal ub

= e wm .

790 Maple Valley Way, Juneshora, (A,

[ERINGIPRI*OFFIGEPADDRESS
ADDRESS

T iy P Y . RO oL o PR )
e RS T W o it I

,E_E.Q STERED:AGENTA Sruavpfy e v (Sopheete « fh il e,
NAME ADDRESS COUNTY
790 Maple Valley Way. Jonesboro. GAL 30238 USA Clavion

Kenneth Robert Combs, ]

ORGANIZER(SE}
NAME
Kenneth Rohert Combs, [

ADDRESS
790 Maple Vallev Wav, Jonesboro, GAL 30238, LISA

TITLE
ORGANIZER

ORBIONATEROMIS
NIA

BRI ¢ 1 SRR o RS STI JOL O SR T NPt L UL SRR |

AULHORIZERINEORMATIONG s sl
AUTHORIZER SIGNATURE Kenneth Robert Combs 111

AUTHORIZER TITLE Oruanizer
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