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COVER LETTER

+

New Filing Section

T: }
Division of Comorations
SUBJECT: S?ep&\, Lob\Sh ¢ Soktien U.C
tSafe of Rewdting Harida 1imited € ampans )

The enclused Articles of Conversion, Arhicles of Organizanon, and fees are submutted o convert an “Cnher

Business Lntity™ into a “Flonda Limned Liability Company™ in accordance with < 605 |45 F

Please retumn all correspondence concerning this matter to

BEAY s Dawsn,
olNien (L

\SFe (Fer ul .!;1‘2.:5\5“&'[ S \‘—A\o-

4 Vedmont RY,

(Address)

Ceaw ‘G.K‘AV\\\ﬂ FL 32321

(City, Statc and Zip € odcl

04 H s s i ¢ é)yd\oo. com

—mn .-‘H ess: (10 be used Tor future andual report notifications)

For funther information concerning this matter, please call
3S0 , 102-33513
(Daytime Telephone Number)

Tessin . Dawson 4
: (Arca Codce)

{(Name of Contact I'erson)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn un a Lank located in the United States)
~
21 s150.00 Filing Fees  CIS155 00 B Fees Clsixo.00 Filing Fees Osiks.00 Friing Feos,
{525 for Canversion und Certificaie af and Certfied Copy Certificd L'opy, and
& $125 for Articles Status Certidicate ol Status
of Organization)
Mailing Address: Street Addresy:
New Filing Secvion New Filing Section
Division of Corporations Division of Curporations
P.O. Bux 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 10
Tallahassce, FL, 32303

Talluhassee, FLL 32314

INHSIL (7417)
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Aricles of Conversion and attached Articles of Organization are submitied to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Slatutes.

1. The name of the "Other Business Engity” immediately prior to the filing of the Artictes of Conversion is:

. S..pee.&s,_ Los\sﬂu Salwkisn | LLC o .

cinter Numwe of Other Rusiness Tintity}

corporatian, limited pattnership, general partnership, common law or business trust, eic.)

2. The "Other Business Entiny”
(Enter entity tope Lo

Fis organized, fommaed or incomorated under the laws of W\‘D

(Enter state, ur if a non-U.S. entity, the name of the country)
on_ Q¥ 0M4-7020

{date of organizztion, formadon of incerporation)

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

_Speedy Lo stics S\ LLC

(Enter Nume of Florida Limited Lisbilny Company)

4. If not efTective on the Jate of filing, enter the effective date: L\ ‘20' ZQ’?L\
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in they bluck ducs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department ot Siate’s records.

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

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. 605.1006 and 605.1061-605.1072, F 5.
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Signed this __?.g day ol _&?\’"\\_ -

Signaturc of Authorized Representative of Limited Liability Company:

20249

Pranted Name: ‘j&SS,u—\. qu.rw\

Signature of Authgrized Representative: /ﬂam
Tillc mc\na\jcr‘

Signature(s) on behalf of Other Business Entity:

Signature: w*&
Prnted Narhe: —je_f,(‘\@,_ J&\

Signature:

|See below for required signature(s)|

" Title: mgn‘\‘vr{"

Prnnted Name:

Tule:

Signature:

Pranted Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Prnted Name:

Signature;

__Title:

Printed Name:

Title:

If Florida Corporation:

Signature of Chaimman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership;

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Certified Copy:
Certificate of Status:

£25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

39_ ST U:C

S ?e_edy Logﬁt\g
(Manst contan?the words “Limited Liability Company, “L.L.C."or “"LLC.T)
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

ARTICLE 11 - Address:

4 Predment Rd.
LeawdocduMe, FL_32327

Principal Office Addroess:

4 Pedmonr @
Ceawdsaule, FL 32327
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Lazbiliy Company cannut serve as s awn Registered Agent. You must designate an indavidual or anuther

busingss eatiry with an acine Flonda registrtion.)
The name and the Florida street address of the registered agent are:
Jessiee D gumn
MName

Y Predpont .
Florida street address (P.O. Box NOT acceptable)
(cawbodiNe  p 21827

Zip

City

Having been named as registered agent and to accept service of process for the above stated limited

liability company ut the place designated in this certificate, [ hereby accept the appointment ay

registered agent and agree to act in this capacity. f further agree to comply with the provisions of all

stanites relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR ,Z)fes&ﬁ ﬁ, v N -
_bY. _

Crc;u \\ 3?32'7

2

=

=
. -1
jona CH
o - = o
_ 1 L]

: o .

‘ o oL
(Use anachment if necessary) r: = =
- A (3%} oy

= n

[ ™~

ARTIT‘I.E ¥: Other provisions, if any.

REQUIRED SIGNATURE:

—fonin

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided forins.817.135, F.S.

essica D aikson

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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