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COVFER LETTER

TO:  New Filing Section
Division of Corporaiions

SUBJECT: AMI Transpeni LLC

Pvame of Resubiing Florida Limited Campan )

The enciosed Articles of Cony ersion. Articles of Organization. and Tees are submilted to convertan “Other
Business Bty o a ~Florida Limited Liability Company ™ in accordance with 5. 6051043, .5,

Piease retwrn all correspondence concerning this matler Lo

Alexancer Lopez Sanchez

(Caniact Porsim

{Feris Compane.}

PAaddieas o
s =
Jacksonwihe FL O 322%° - o2
N . 1 S 1.‘ o ]
{Cay L St and Arp Coddin =5
: \ . ' -0 .
Info@mastercarrigrselutions.com — '
Peprn] Nddresss (e bo e tor iere 2, repen nalinicationst . ¢
. o= 1
T

For furiher ifermation concerning this maiter.

please cudl: L @

Alexancer Lopez Sangnez . 208 ,389-3581 RIS

Onanie of Contact Persony pAaren Coder oBasnme Telephone Nuamber) v
fosed s 2 cheeh tor the fellawing amoust (All cheeks processed by this allice must be pavahle n S
deilars and drman o 2 bank leceicd i the Tinted States)

SESO 00 Filing Fees  ZIN18500 iknyg boes TJ5180.00 Filing Foes IS 18500 Filing Feos,

1323 for Comvenston and Corttizat: ol and Certified Capy Cenified Copy. and
& ST2F o Anivhes statis Certifionie ul Status
ul Gireanizaiion)

Mailine Addruess; Streci Address: P
Now Filing Secion Now Frimg section ' -
Divicion of Corporulion. Division of Corporatians D
Py Bon 6327 Ihe Contre of alivhassee o T3
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Articles of Conversion
For
~Other Business Ennty”
Into
Florida Limited Liability Compuany

¢ submitied 10 convert the following

The Articles of Consersion and attached Articles of Urganizativn ar
*into @ Florida Limited Liability Company in secordance with 5.605, 1043, Florida

~(3ther Business Enniey’
Stuitles,
1 The mame of the “Uther Business Latin immediately prior w he filing ot the Articles of Conversion 13

AMI Transponn LLC
tFnree Nume of Other Busmoess iy
; . ... ouc
2. ke "Other Business bty 7 s 0
(Enier emtits tvpe Eaample: varporation, Emited partnership, general partnership. common ks or business trust, ele.}

First organized. furmed or meorporated under the Taws al
LRt stase, or iFa non-1" % ontity, the name ot the couniry )

June 28, 2020
1§95
it oF ormunlzalion, Oz o it anpanien;
o

- . . . . AU S e
bt Campany as setiorih in the attached Articles of Organizadion:
) : E

T Mhe name of the Floridae Timied 1o
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~it Transoet LT i =3 £ i
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Chater Nz o Flerda bommazed Laabiilsy Company ) - — =
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1 W not eflects e on the date of lng, snter tie effvctive date

(The effective date: Cannot be prior to dute of receipt or filed date nor more than 90 calendar daysfter @
the date this document is filed by the Florida Department of State.) S b, 2
. - - - -~ : '

v Bk sioss e meet the applicehie sattony Bhag equiramunts, this date witl notRodiied £

3 1 ™o

v Diepanunan an Suie s revords

Note: the daty nseried

nent’ s vilvein g date o

3 The plan of vonersion bas beon apoarevad sceordunce with sl apphivable statnes,

6 Tive “Cuns rted or Other Business S’ has azeewd Lo pas sy members hiving appriisal rights the amount o
Lo piinr s 603 1006 and 603 106603 10720k
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Sienature of Authorized Representative of Liumited Liability Compuny:

Signature of Authorized R::pi':scmu:i::%
[y

Printed Name: Alesander Lopez Sancnez Title, AN

Signaturc(s) on behalf of Other Business Entitv: [See below for required signature(s)]

0 _____.--——"—-
SianamureEd >

Prisnted Name; r-.ie's‘fa'ﬁgéﬁ_opez Sancnez Title: AMBR

Sigeature:

Priated Naniu Title.

Signalure:

Prived Name, Title i
Signalure
Frinied Namo: Title

Nignature:

Printed Nome: . Title:

Sronatury

Printed Numwy | Title:

R

I Florida {_'urnur-xtiun:
Signaturs of Chairman, Vice Chairman, Direstor, ar Ofticer
T D reetors o Ueers have s boon sebected, an Incorparator st sign

If Florida General Partnership er Limited Liability Partnership:

Signature ol ane Goenerp! Pariner

IT Florida Limited Puarinership or Limited Liability Limited Partnership:
Sigmatures of ALLE Gueneral Partnees.

Al others:
Sigmturs ol an suthern sod puison

lH) |() Sihoae
R ")1,(). pracnly

~
1

TSI W
hibl

5

IERERE

EERGIA

J

1
v

¥ Sidd

—re
—n



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of ih-: Limied Liskilits Company is:

AMI Transpon LLT

o et e aends b ousted Db Compaes D00 T ol [

Principal Office Address: Mailine Address:
1725 SHELTON RD 17258 SHELTON RD
Jacksonulle, FL, 32211 ~ Jacksonwille, FL, 32211

ARTICLE 11 - Registered Agent. Registered Office. & Registered Auvent’s Signature:
e L rmnted | ralnbioe 4 ommpans caniel seive as s o Begnborad e, Yoot s de
Dusitess centy vl an aviing e raeidnadimn )

anale an -..dx..:lm'h ik

Fie nome aned the Floride street address ol by registerad agont ars 0
Alexancer Lopez Sancnez :
Name ’ -
e
[ .
cpms o T {
1725 SHELTON RE e
. . A e
Florida street address (2.0, Box NOT aceepiable) 2
Jazksonaile Ly L2

Uiy Zap

Fler My J'" [ h) A.‘r.'."H'Z':c"{-'\ e e " S HH(I’ Y HL'L"'.“J" LoTviCe !).l' frenen Tor (i crbove st o r!'IH hu

drect address of the principal office of the Limited Liabiliy Company 15

e 1y Gl udininl
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ety relaimig 1o e pwener aiad < wiiplere perforiaies of vititees, e [ funndiae sy o

ccveat de oBlai sy af DIy psHIo s redisfer ol ezt s provided for in Clhapter 603 1S

[wwisizrad Spent's Signature (REQUIRED)
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ARTICLE TY-

The name ard address of wuch person authorizsd o manage and contre! the Limited Liabitity

Company:

Title:

TANBI = Auvthorizcd Moember

"AGRY = Nanager
AMBR

Name and Address:

Alexancer Logez Sanchez

1725 SHELTON RD

Jacksonville, FL, 32211
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REQUIRFD STGNATURE:

Ngnatury nt 3 member ur an authorized represent: ative of @ member
wiod byt Flornda St

reourdancy with section O3 G200
s desunent o the Drepariment ol Stng Jonsiiute

b ey
silierd depree trhom

s
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Fspad o printed nams

l.lll) Certified Copy (Optionad)
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Filing Feen
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Michael G. Adams, Secretary of S

Commonwealth of Kentucky

d.lA A A2

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankior, KY 40802-2718
(502) 564-342C
Miolfancnscs Ry, Sov

Certificate of Existence

| Michael G. Adams, Scretary of Siate of the Commonwealin of Kenlucky, do hereby certify that
according to the records in the Office of Secretary of State,

AMITransport LLC

nzs eliminated all the grounds for cissoiution, paid all fees and pentaliies owed tc the Secretary of State,
and me all other requiremenis for reinstatement. The Secretary of State hereby cancels the certificate
of dissolution issuec on Wednesday. Octaber 4, 2023, The effective date of reinstaiement is Thursday.

April 11, 2024.

i furtner cerufy that AMI Transport LLC is a limited liability company duly crganized and existing
under the laws of the Comimonweaith of Kentucky. whose cate of organization is Friday. June 26, 2020,
and whose pericc of duration 1s perpetual.

INCMITNESS WHZIRZO
i

“in day of Aol 2

rentucky, this
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= heraunic set my hand and afiixed my Offical Seal at Frankfort.
A

LRPF|
t 1101736 o
Michael G. Adams 2 Je “3
. 2. .
KY Secretary of 'Sla:e > 2
Recenved aﬁjd)?—‘ded ';/“0 v
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