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IﬁcorpOrating Services, Ltd. Inc Ser\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7936

Fax: 850.656.7953
WWW.incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Cenfre cof Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

r

—: :
REQUEST DATE 8/1/2024 PRIORITY Regular Approval OUR REF # (Ofder IDES 1274486

ORDER ENTITY e i
JG AUTO FINANCE, LLC R I8

-

| - BV hiGd

L%:6 WY

PLEASE PERFORM THE FOLLOWING SERVICES: "
JG AUTO FIiNANCE, LLC (FL)

File the attached conversion and subsquent articles of organization and provide a certified copy and
certificate of status.

NOTES:
$185.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to include our reterence number on the invoice and
courier package if applicable. For UCC ordess, please indude the thru date on the results.



COVER LETTER

T New Filing Section
Bivision ol Corporations

SURIFCT: JG Auto Finance, LLC

I Nune of Resulting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied o convert an ~Other

Business Entity™ into o “Florida Liited Liability Company™ in accordance with s, 6031043, 1.5,

Please return adl correspondence concerning this matter to:

Joseph Ghattas
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(Contact Person) g oz=

~ =

JG Auto Finance, LLC T =2
T 1

(Fiom/Company ) ;—::', -

2151 Dr. Martin Luther King Jr. Blvd. s =

r—r‘ Cf\

(Address) e R

A —:r e

Pompano Beach. Florida 33069 v, =4

YOI Staie and Zip Code)
joefinance500@gmail.com

E-mianl Address: (1o be used for titure annual report notifications)

For further intormatton concerning this matter, please call:

at ( )
(Name of Contact Person) {Area Code)

(Davtime Telephong Number)

lznclosed is a cheek for the Tollowing amount: (Al cheeks processed by this office must be pavable in US
dolars and drawn on a bank located inthe United States)

O $150.00 Filing Fees  S135.00 Filing Fees  TS180.00 Filing Fees @S185.00 Filing Fees,
{823 for Conversion and Certiticate of and Certified Copy Certified Copy. and
& S125 for Articles Status Certificate of Status
of Organization}

Mailing Address:
New Filing Section

Street Address:
New Filing Section

Division of Corporations Division of Corporations
1O, Box 6327 The Centre ol Tallahasscee
Tallahassee. 1FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Organization are submitted to convert the following
"Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Business Entity” immediatedy prior to the Hling of the Articles of Conversion is;
JG Auto Finance. Inc.

(Enter Name of Oiher Business Ennity)

f~2
L

. -— £~

. . o Corporation - =
I'he ~Chher Business Banty™ 1s a I = i
tEnter entity tvpe. Examiple: corporation. limited pannership. geacral partnership. common I‘m_ur busingss trust, ol l
. s 1 )

Florida o —_

IFirst organized. formed or incorporated under the laws of o

(Enter state, or if a non-ULS. entity, the lmmc u! the ﬁﬂnlr\} n

July 22, 2010 o
0on - _ : : . . : . =~
(date of organization. formation or incorporation) -4

The name otthe Flonda Limited Ligbiliy Company as set forth in the attached Articles of OQrganization:
JG Auto Finance, LLC

Eater Name of Florida Limited Liabilioy Company)

4. Mot effective 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 ‘)Il calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does oot meet the applicable stawitory Hling requirements, this date will not be listed as the
docament’s effective daie on the Department of State’s records.

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



Docusign Envelope 1D 404C5552-4862-4F 23-8652-4D9A0501FD43

Signcd this st d:l}' oi August 20 24

Signature of Authorized Representative-obkinmied Liability Company:

ol Alattas

Signature of Authorized Representative: AL TRREE 4O0RL 1A

I'rinted Name: Joseph Ghattas Title: Authorized Persan

[See below for required signature(s))

ol (Hher Business Entity:

Joserle Sluattas

Signaturels

Stenature:

‘:' LALNG s v gt g 1 g1 5 12t 1 o — H
Printed Name: Joseph Ghattas Iitle; President
Stgnature:

Printed Name: Title:
Signaiure;
Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature;
Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
H Directors or OfMeers have not been selecied. an Incorporator must stgn.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Parners.

All others:
Signature ol an authorized person.

Fees:
Articles uf Conversion: 523.00
Fees for Florda Articles of Orgamization: $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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Oocusign Enveiope |0 404C5552-4662-4F 23-8652-4D9A05D1F D43

ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

JG Auto Finance, LLC

(Must contain the sords “Limited Liability Company. =L LC0 vr o LLCT

ARTICLE I - Address:

The mailing address and soreet address of the principal office o the Limted Liability Company is:
Principal Office Address: Mailing Address:
2151 Dr. Martin Luther King Jr. Bivd. 2157 Dr. Martin Luther King Jr. Blvd.
Pompano Beach, Florida 33069 Pompano Beach. Florida 33069
~3
[
M
ARTICLIE HI - Resistered Agent, Registered Offiee, & Registered Agent’s Slg,nd(ure; i
CThe Limnied Liability Company cannot serve as its osn Registered Agent. You must designite an mdnuhml ar: umlﬂcr !
husiness entiny with an active Florida registration. ) e 1 o
The name and the Florida street address of the registered agent are: . =y v
Ty o D
Joseph Ghattas DR R =
J. . [ _:f' =
Name il

2151 Dr. Martin Luther King Jr. Blvd.
Florida street address (1.0, Box NOT aceeptable)

Pompano Beach Fl 330869
City Zip

Heaving been named as registercd agent and o aceept service of process for the above stated limited
lakilioe compeany at the place desiynated in this cortificate, hereby aceept the appointnient as
registered agent and agree o act in s capacitv. { further auree to comphewich the provisions of all
staties relating to the proper and complete performance of my duaties. and Tam familiar with and

cceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..
DocuSigned by.

Joseple luattas

TAF T955E4D0RA2A

Registered Agent’s Signature (REQUIRED)

(CONTINUFED)
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ARTICLE V-

The namy and address ol cach person authorized o manage and control the Limited Liability

Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

MGR

{Use attachment if necessary)

ARTICLE V: Onher provisions, it any.

Name and Address:

Joseph Ghattas

2151 Dr. Martin Luther King Jr, Blvd,

Pompano Beach, Florida 33069

By d
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REQUIRED SIGNATURFscusigneaoy.

Josepte Eluattas

JAK 19858 ADOR4 3

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 6450203 (1) (b). Florida Statutes. | am aware that
any false information submitted in u document to the Department of State constitutes a third degree fetony

as provided for in s 817155, 1.8,

Joseph Ghattas

Typed or printed name ot signee
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