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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: MAXXAM TRANSPORT LLC

(Name of Resulting Florida Limited Company)
The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F S,

Please return all correspondence concerning this matier to:

EDDY MORALES LLERENA

{Contact Person)
MAXXAM TRANSPORT LLC

(Firm/Compuanyh

1023 NW 8TH AVE

2

{Address) 'r: ’

CAPE CORAL, FL 33993 1

{Ciy. State and Zip Code) rj::

3y

PESCAOMAX@GMAIL.COM -
E-muit Address: (o be used for future annual repurt notifications) =
Wz

For further information concerning this matter, ptease call: SN 4

EDDY MORALES LLERENA At (305 )2007398
(Name ol Contact Person)

(Area Code) (Daviime Telephone Number)

Enclosed 15 a check for the following amount: (All cheeks processed by this office must be payable in US
doltars and draswn on a bank located in the United States)

B S1350.00 Filing Fees

OS155.00 Filing Fees CIS180.00 Filing Fees  (JSI1¥3.00 Filing Fees.
(325 for Conversion and Certiticaie of and Cerntied Copy
& Si25 fur Anicles Statuy
of Organization)

Certified Copy. and

Cernficae of Statns

Mailing Address:

New Filing Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, F1. 32314 2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303

Street Address:
New Filing Section
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liahilitv Company

The Articles of Conversion and attached Articles of Organization are submited to convert the lollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name of the ~Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
MAXXAM TRANSPORT LLC

{Znter Name of Chher Business Bntity)

. . . . CORPORATION
The ~Other Business Entity™ s a P 0004 4 2845
(Enter entity type. Example: corporation. limited parninersiip. genaial partneiship, common baw or business truss, ctc.)
. FLORIDA

First organized, formed or incorporated under the laws of
tEnter state. or if o nen-ULS. entity, the name of the country)

05/05/2021
N

tdate of organization. formation or incorporation)

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

MAXXAM TRANSPORT LLC

{Enter Name of Florida Limited Liability Company)
06/28/2023
4. 11 not eftective 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 ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Pepariment of State™s records,

3. The plan ol conversion has been approved in accordance with all applicable stawes.

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 603, 1061-605. 1072, F S,




20 Z‘f

Sivned this 18 day of JANUARY

Siopature uf Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative:
Tule: MGR

Prinmted Name: EDDY MORALES LLERENA

Sionatureds) oip behall of Other Business Entitv: [ See below tor required signatare(s)|

Tade: MGR

Signature;
Printed Name: E00Y MORALES LLERENA
~ignatire:
Primted Nime: Tule:
snature:
Proved xame: Title:
Signaterg:
Frinmted Nume: Tule:
RSTUIHIINIR S
Titte:

Printed None:

Title:

Nrgnafure:

Primied Name:

It Flurida Corporation:
signaivre of Chatrman, Viee Chatrman, Director. or Ofiieer,
H Directors or Ocers bave not been selected. an Incorpocstar must sign.

I Florida General Parinership or Limited Liability Partnership:

stenature of vne General Partner.
U Florida Limited Pactaership or Limited Liabilin Limited Partnership:

Nignatures of ALL General Partners,

Al others:
Sronature ol ar cuthorized persen,

ees:
Arhicles ol Conversion: §35.00
Feex {or Florida Articles of Orgamization: 512300
S3G.00 (Opronaly
$3.00 (Optionah)

Certined Copa:
Certiiiente ot Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAXXAM TRANSPQORT LLC

{Must containt the words “Limited Liability Company, “L.L.C." or “LLC.™)

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

Principal Office Address: Mailing Address:
1023 NW 9TH AVE 1023 NW 9TH AVE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

ARTICLE II - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 85 its own Registered Agent. You mast designate an individual or another
business entity with an active Florida regisimtion.}

. ~
The name and the Flortda street address of the registered agent are: ,?,‘.{: =
i e
ACCOUNTING WORLD LLC x ;_: =
Name a= D F
m-<
f“c - m
48 W MARIANA AVE -t X O
Florida street address (P.O. Box NOT aceeptable) gg =
2 o)
e—e =t [aw]
N FORT MYERS L 33903 =g
City Zip

Having been naned as registered agent and to accept service of process for the ubove stated fimited
lfability company: at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree o act in this capacity. | fiurther agree to comply with the provisions of all
statutes relating 1o ihe proper and ¢ mnplﬂ(’ performance of my duties, and I am familiar with and
wceept the oblivations of my position m ' 'qu e agent ay provided for in Chapeer 603, F.S.

(1N

Registered Agetl's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

EDDY MORALES LLERENA
1023 NW 9TH AVE
CAPE CORAL. FL 33993

(Usc attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed inaccordance with section 6050203 ¢1) th, Florida Stututes. T am aware that

any false information submitied in a decument o the Depactment o S1ate constitules a third degree felony
as provided tor ins. 817,185, F .S,

EDDY MORALES LLERENA

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30L00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



