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COVER LETTER

TO:  New Filing Section
Division ot Corporations

Franklin & Lynnette Logistics LLC
(Name of Resulting Florida Limited Company)

SUBJECT:
The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Busincss Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, 1.5,

Please return all correspondence coneerning this matter w:

Franklin Gongora
(Contact Persan)

Liam Green Food Distinbution LLC
(Fim/Company)

731 SE 48Ih CT

(Addreas)

Ocala FL 34471
[Cve state and Zip Code)

franklingh2014@gmail.com
F-man] Address: (1o e used for ture annuad report notfications)
FFar further information concerning this matter, pleasce cali:
615 5469785
it (
{Davume Telephone Number)

Franklin Gongora
tAren Caded

EName el Contied Person)
Enclosed s a cheek for ihe Tollowing amount: (Al checks processed by ils office must be pavable in US

dallars and dravwn ona bank located o the United States)
B S130.00 Fiting Feos  OS155.00 Fihag Fees DS1R0.00 Filing Fees  TISISI00 Filing Fees,
(5253 lor Conversion and Cenificae of and Certilied Copy Certitied Copy, and
& ST125 Tor Articles Sals Centiticate of St
ef Ehganizaion?
Mailing Address: Street Address:
New Filing Seetion New Filing Section
Division of Corporations Diviston ol Corporations
P.O Box 6317 The Centre of Talluhassee .,
. ey _ . ST =
Iallahassee, F1 32314 2413 N Monroe Suect. Suite 810 3
Tatlahussee, FIL 32203 oy
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Articles of Conversion
For
“Other Business Fatity”™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $,603, 10435, Florida
Statutes.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s:
Liam Green Food Distribution LLC

(Emer Namw of Other Business Entity)

. . R Xe
I'he ~“Other Business Entity™ 15 a

tEnter entity tvpe, Ixample: corporation. hmited partnership. geneial partnership, conmmon Ly or business truse. cie.)

- . . . _Tennessee
First organized. formed or ineorporated amder the laws ot

(Enter siate. or iU a oon-4S, entity, (e name of the country

08/06/2021
o

[date of organization. farmation or mcarporalion)

3 The name of the Florida Limited Labihiey Company as st forth in the attached Articles of Organization:

Franklin & Lynnelte Logistics LLC

thnter Nanwe ot Flovida Limited Liability Company)
. 05/06/2024
4. 1 not effective on the date of filing, enter the etfective date:
{The effective date: Cannot be prior to date of reecipt or filed date nor more than 90 vilendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the date insenied in teis block docs not meet the applicable stavtory Ghing regquirements, this date will not be listed as the

document’s effecinve date on the Departmient of State’s recurds.
The plan of conversion has been approved in accordance with all applicuble staties.

CThe Converted or Other Business Koty ™ has agreed 10 pay any members having appraisal nghts the amouni w
which such members are entitled under ss. 6031006 and 603, 1061-605.1072 F 5.




2024

Signed this 06 day of May

Nienature of Authorized Representative of LimitedhLlighility Company:

Signaiure of Authonzed Representative: ‘
\Cpfije: Owner

Printed Name: Franklin Gongora

Signature(s) onbehall offOther Business Entitv: [See below for required signature(sy

Signature: s
Title: Co Owner

Printed Namd Ly(melte Eongora

Signature:
Printed Name: Title:
Signature:
Printed Name: __ Title:
Signature:
Printed Nuame: Title:
Signature:
Printed Nuamw: Title:
Signature:

Title:

Printed Name:

If Florida Corporation:
Stanature of Chairman, Vice Chairman, Director, or Otticer.
I Directors or Gificers have noi been selected. i Tncorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature ol one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ol ALL Creneral Partners.

Albothers:
Stgnature of an authorized person.

Fees:

2500

5125.00

30.00 {Optional)
5.90 {Optional)

g

Articles of Conversion:

Fees for Florida Articles of Organization:
Certilied Copy: S
Certificate of Status: S

5
2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The nime of the Limiuted Liabihity Company is:

Franklin & Lynneite Logistics LLC
{Must contan the wonds “Lemiied Liabiley Compans, "L LCL7 o LLCT

ARTICLE 1 - Address:

The mailing address and strect address ot the principal office of the Limited Liability Company is:
Mailing Address:

731 SE 46th CT Ocala.FL 34471

Principal Oftfice Address:

731 SE 46th CT Gcala. FLL 34471

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature
1 The Limaed Liabilits Company canmot serse as its own Registered Agent. You must designate an individual or unather

business entity with an aciive Flatidiocegistration)

The name and the Flonda sueet address of the regisiered agent are:

Franklin Gongora
Namwe

731 SE4G6h CT

Florida street address (1m0, Box NOT acceptable)
Qcala K 34471

Zip

City
Heaving been weomed as registered agent and to aceepr service of process for the above staied limited
liabilivy company ar the place desiciaicd in this cortificare, Fheroby aceepr the appoiniment as
regisiered agent and agree lo act o this capacine, 1 further agree to complv with the provisions of all

statutes velating to the proper wd complete pecformance of my duties, and T an familior with and
accepi thee ablivarions of miv position as pdeistered ggent as provided for in Chapier 6003, F.5.

_ﬁf«ﬂ(
Registerdd Al sfsidhature (REQUIRED)
~a
[ ¥
P
£
(CONTINUED) = e
~ L
~NO £,
o ) ==
o o
: = S
_;___ _— o]
= . =
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabilicy

Company:
Name sand Address:

Title:
"AMBR" = Authorized Member
"MORY = Manager
AMBR Franklinm Gongora
731 SE 46th CT Ocala FL 34471
AMBR Lynnelte Gongora
731 SE 46th CT Ocala.FL 34471

)
]
~3
s L
{Use attachment if necessary) - I
T L
— ~
F‘T:
™3 msem
ARTICLE V: Other provisions, if any. — .
2 Tt
- "yt“
—_ Y
1 on

=N\
REQUIRED SIGNATURE: /k}(

S

Signature of a member or an authorized representative of a member

This document 1s executed in accordance with section 6050203 (1) by, Flornida Satutes, T am aware that

any false infonmation sebmived moa docoment w the Departient of State constituies athivd degree telony

as provided for in s.X17. 153 K8,

Yeanln  ConaneE
Tvped or printed name of signee

Filinu Fevs

S125.00 Filing Iee for Articles of Organizition and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



