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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: A@C Au{‘D\ﬂo{;\UL FD‘\C\C\\"\OSF\LC.. . U_C

- R - i o ~
{(Numve of Resulting Floriga Limited Company)

The enclosed Anticles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

Andre. M Donald

(Contact Person)

AL Autosnotive Winanokics, Tne

(FirmyCompany)

SN (_bv[“}?& Qd_Ga GpL HOS

{ Address)

Fushs, Fi L1

(Catv. State and Zip Code)

_C\mifﬁ.xm@nm&l_&fl@%nml_-um

E-mail Address: (to be used tor Tutare wnnval repdn noiifications)

For further information concerning this matter. please call:

..é\h(‘\('f ‘\)\L D(\Y\(l\\d at Z%Q _AGHY - 4 8’75

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Euclosed is a cheek Tor the following amount: (All checks processed by this office must be puyuble i US
Jullars and drawn on @ bunk locaied in the United Stiies)

525 for Conversion and Cenificate ol and Centitied Copy Certificd Cops. and
& SE23 tor Adticles Status Certtheate o Status

#}SU.OU Filmg Fees  EJ5155.00 Filing Fees OS180.00 Fihag Fees  TISISS.00 Filing Fees,
(

of Organization)

Mailing Address: Sireet Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassec
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahussce. FIL. 32303

INHSTL(7/17)



Articles of Conversion
For
“Other Business Entity™
Into
Florida 1.imited Liabilitv Company

LS:€ RY €- AYHNO2

The Anticles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entitv™ into a2 Florida Limited Liability Company in accordance with 5.605. 1045, Florida

Statules.
I, The naume of the “Other Business Entity” inmediately prior w the {iling of the Articles ot Conversion is:

AL Adtemanhive O canxes _Tac

{Entef Name of Other Business Entity)

2. The “Other Business Emity”™ is a __{ S porahen

(Enter enuty tyvpe. Example: corpurzui}—m. limited partnership, general partnership, common kew an business trust, ete.)

First organized. formed or incorporated under the laws of Clox'da _
(Enter state, or i a non-U.S. entity, the name of the couniyg

0 L\Q(f\"\ /lﬁl‘ 9\59(’\

{date ol otgunrzanon, formtion o incorporiation)

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

AL Aubmahge  Daacstys  HE

(Enter Name of Florfd Limited l_laﬁilil}' Company)

4. I not effective on the date of filing, enter the effective date: DZA(\Q 19 ; (10 &H

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 caiendar days after
the date this document is filed by the Florida Department of State.)

Note: 1§ the date inserted n lus block does not meet the applicable siatutory fling requirements, this dute will not be listed s the

document’s effective daie on the Department of State s recornds.

5. The plan ol conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having apprusal rights the anmouni to
which sueh members are entithed under g3, 603, 1006 and 603.1001-605.1072, F.5,



w0_ait

Signed this Q ({ day ol < ! \

Signature of Authorized Representative of Limited Liabilitv Company:

/\

Jbie
A
Stgiature of Authorized Rt.-prcscmmi\‘c:f:/'z' L/L/’

Printed Numc:A{yi(‘Q .\kcbnm'x\ck

Title: W 4¢d, Aun

IR

I

Signature(s) on bebalf of Other Business Entitv: [See below for reguired sienatirreia)
~ -

ol

MR~

Slgmuure: _
Printed Name: Aode M eDoncd Title: Yoed, dun b

Iy

Signuture:
Printed Nume;

Sivnature:

Primted Name:

Stgnature:

Printed Name:

Signature:

Printed Name:

Stgnuture:

Printed Name:

It Florvida Corporation:
Signuture ot Chairman, Viee Chairman, Director. or
Y Directors or Officers have not been selected. an [n

Title:
e
-
[itle: P
-
o=
oy
=
r
Fitle:
Title:
Title:
Otficer.

corporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of ene General Partner.

if Florida Limited Partnership or Limited Liabilitv Limited Puartnership:

Signatures of ALL General Partners,

All others:
Stzaature of an authorized person,

rees.
Artictes of Conversion:
Fees for Florida Articles of Organization:
Certified Copy:
Certificaie of Stalus:

3

25.00
30.00 (Optional)
3.00 (QOptional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the lellcd Liability Compuny is:

AUt gontan the wonds ™

ARTICLE LI - -\dtllcss

The mailing address ¢

Principal Ofice Address: M :
SO
S L_cﬁ..n&%!m_ﬂa_qu_ oS S AL tmé:% A 1Ga_ayf!
, Busky, CL 3a¥2

LSS 2120

died Diabnlity Company, L0 ar “LLCT)

ARTHCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Linuted Linbiliy Company cannot serve @5 115 own Registered Agent You must Jesignaie an individual o anothen

busmess entity with an aciive Flonda registranon.)
The name and the Flonda street address of the registeretd agent are

Brdee M Donald

Name

oS\ N Gty Ao Apd 1105
{P.0. Box L)'l’;u'ccpmblc)

Flonda sirect address

Fughys FL 33701(.:

City Zip

Huaving been nanted as registered agent and to accept service of process jor the cbove stated Limited

Pl " >
liabiliny compeny ai the pluce designaced in this certificate, [herehy aceept the appoimtment as
[ fuvihier agree (o compivawvith the provisions of all

registered agent and agree to act in this capaciiy.,
sichules peluting to e proper it complete performance of my dusies, and Lam tanicdiar with ard

accepl the oblivations of nivc pustiion as regisiered wgent as provided for in Chuaper 9il3.

Rcumuui »\wnt 3 bmnd(lm (REQUIRED)

(CONTINUED)



ARTICLE 1V-
[he name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"ANMBRT = Authorized Member
“MOR! = Manager
(7'R ﬂnim(’%r‘? 6}}\51; v
O | D_&_ ~3
Emls, €C 37706 25 B
- e 1.4 .
ax X0
g TR vy
o £ F’
Uy~ _ .
T ivi
LYY,
e Y
=g Y
™ =

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: -
/ W

Signature of a member or an authorized representative of a member
Phis docuiment is exceuted in accardance with section 6030203 (1) (b), Florida Stautes. | i aware that
any false intormation submitied in a dovwment to the Depirtinent o State constitutes a third degree fedony

7155, F.S,

rovided tor fn s 8
: o\ \w\s\ Ya m \Dm\ f«’ ﬁ’\

A
S Tvped or printed name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)

$1

$ 30.00 Certified Copy (Optional)



