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COVER LETTER
.
TO:  New Filing Section
DYy ision ol Corporitions
. «p g, MIGROUP LOGISTICS LLC
SUBJECT: y S
{Nanie of Kesulung Flonda Linpted Company)
The enclosed Articles o Cony erston, Articles of Organization, and fees are submitted to convert an “Other
Business Eputy™ e o “Florida Limited Liability Company™ in accordance with 5. 6031045, F.S.
Please rerarn all correspondence coneernimg this matter w;
IGOR MEDVEDEY
- —_————m—_m—-‘———l:mhlcl Per<oni
|l'n|||1('u1np;m_\; : _
701 BRICKELL KEY BLVD APT 1501 L
G " -
1 Addreasy Tl
f\ﬂAMl FL 3313 o
(v, Staae amd Zip Codey ~
igormedvecev 1007 @gmail. com -
kel Address: fto be used for fature anna] report nutificalions) r\)
{oa]

For further information concerning ihis maaer. please call:

TATIANA ROTARI \ (980 )254—8926
T :\';u::;i-’-l—nn:lcrl‘vr.mm tAreu Code) 1 Davtime Telephone Number)

Fnclosed s a cheek for the Tollowing amount: CAIL checks processed by this otfice must be pavable in US
Jullars and draewn on o bank located in the Umited States)

OIS 185.00 Filing Fees.
Cernied Copy, and
Certticate of Stutus

CIS1S5 00 Fimg Fees  TIS180.00 Filing Fees

O3 S150 00 Filing Feos
and Certined Copy

1525 o Conversion
&ST2E 1o Areles Stilus
ol Orgamization

and Certificate of

Street Address:

New Filing Section

Division of Corporations

Py Boy 6327 The Centre of Tallalussee

Tulluhassee, FE 3231 215 N Monroe Street, Suite 810
Tallahassee. FLO32303

Mailing Address:
New Filmg Sectin
Diviston of Corperations

INHSUE (7175,



Articles of Conversion
FFor
“Other Business Entity”
Inte
Filorida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Fatity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Stitutes,

The name ot the “Other Busmess Eneiy” immediately prior to the filing of the Articles of Conversion is:
MIGROUP LLC

chater N ol Uther Business Bnbily)

- . . C e LIMITED LIABILITY COMPANY
2. The "Other Busimess Enuy™ 15

thnter cnnty tvpe, baample: corparation, Iimited partnership, general partiership, comman law or business trust. ete.)

WYOMING

First organized. tormed or incorporaied under the Laws ol
fhnter state. or 1t a non-U 3. entity, the name of the coumry}
09712022
on
pdate ol orgamzanen, fonmation v mcorperition)

The name o the Florda Limited Lability Company as set forth in the attached Articles of Organization:

MIGROUP LOGISTICS LLC

(b nter Name of londa Limited Linbihty Company)

A I not effective on the date of filing, enter the etfective date;
(The etfective dates 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: [Fthe dute mserted modns block does ot imeet the appheable stititory 1ilig reguirements, this dite wall not be listed as the

docient's effecinve date on the Department of St s revorda
The plan of conversion has been approved inaccordance with alf applicable statutes.

6 The “Conserted or Other Busmess Entity™ has agreed w pay any members having appraisal rights the amount o
whieh such members are enirtled under sso 03 1006 and 603 106E-003 1072, F.S.



20

Signed this 29 _day ol JULY 2024

sienature of Authorized Representative of Limited Liability Company;

Sigsture of Authonzed Representative:

IPrinted NametGOR MEDVEDREY

Signatwre(s) on bhehalt of Gther Business Entity: [See below for required signature(s))

Title: PRESIDENT

Signature, __
Printed Name; IGOR MEDVEDEY

Title: PRESIDENT

Nignature: _
Printed Nume:

Title:

Signatury,
Printed Namg:

Tetle:

Srgmiture:
Printed Nomwe:

Trtle:

Srgnature:
Printed Noamwe:

Trtle:

ST
Primted Nanwes

Tide:

It Florida Corporation:

signature of Chairman. Viee Chairman, Director, or Officer.
IFDirectors or OfTcers s e not been selected, an Incorpurator must sign.

H Flonida General Partoership or Limited Liability Partnership:

Senatre of one General Partner,

H Florda Limited Partnership ur Limited Liability Limited Partoership:

Signures of ALL General Parners,

All uthers:
signaiure ol an authorived person,

Foes:

Articles of Conversion:

Fees Tor Florida Articles of Organization:

Cernficd Copy:
Coertiticate ol Status:

tn

2500
S123.00
S30.00 (Optional)
S3.00 (Upttanaly

[¥e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limned Liabitity Company s

SO o RO

MIGROUP LOGISTICS LI.C
(A st contann the wands “Limsited Lty Company,

ARTICLE H - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
701 BRICKELL KEY BLVD 701 BRICKELL KEY BLVD
APT 1501 APT 1501
MIAMI FL 33131 MIAMI FL 33131
ARTICLI T - Registered Agent. Registered Office. & Registered Agent’s Signature:
D Bained Drabihiy Company cannet serve as ats own Registeted Agent You nuest designate an indeeduad or apother
pasiness cbiy wath an s tne Flonds registianion )
'\.3
The nanme and the Floridse soreet address of the registered agent are: 3
IGOR MEDVEDEV s
Namwe N
701 BRICKELL KEY BLVD APT 1501 —:-_?
Florida strect address (.0 Box NOT acceptable) o~
— ~ -
(=]

MIAMI ;1 33131
Zip

City
Hevimg been mamed as regisiered agent and to aeeept service of process for the ahove stated limited
fiabity company ai the place designated in this certificate, § hereby accept the appointment us
registered agent and agree to act m this capacing 1 firther agree to comph with the provisions of all

staties vefaimg o the proper and complete periormance of my dudies, and Fan familiar sith and
tecept the obligations uf iy position as regisiered agent as provided for in Chapter 6035, F.S..

LA

Registered Agent's Signature (REQUIRED)

(CONTINUELD)



ARTICLE TV-
Ihe name and address of cach person awthorized o manage and control the Limited Liability

Compuny:
Title: Name und Address;
"ANMBRY O Authortzed Member
CNGRY Manager
AMBR IGOR MEDVEDEV
o 701 BRICKELL KEY BLVD APT 1501
MIAMI FL 33131

T
1o f
Y.
el VY

I

/

N

9¢ 1y |1,

Use attachment 1l necessaryy

ARTICLE N Other provisions, t any,

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of @ member
Fhes dovament v evecated i aecordancy with secoon 6035 60203 ¢1) {b). Florida Stutes. | am aware that
amy talse inlonmation subntied 1 Jdocument o the Department of State constiutes o third deeree felony

as prusded Tor mes s 17 13518

IGOR MEDVEDEV
Typed or primed name of signee
Filing Fues
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3.0 Certitied Copy (Optional) $ 500 Certificate of Status (Optional)



=Ly Audit Trail

Tamper Verification
To cneck if this file has been modified after being signed, please go to:
hitps:#fvnrw.encyro.com/esigniverify
Upload the fite. The result will indicate if the file contents have been tampered with.

Signed By

Signer: wornmadgvecey 1007 @ymeail.com

Identity Check: Email Authentication

Signature Type: Mouse or hang drawn

Time Zone: UTC-04.00, Amenca/New York (Eastern Dayhght Timeg)

Event Log

Juk 29, 2024, 1:23:00 PM - Email notification sent 1o igormedvedev1007@gmail.com.
Jul 29, 2024, 1:23:01 PM - Email notification oelivered to wgormedvedey 1007 @gmail.com.
Jul 29, 2024.1:36:49 PM - gonnedvedey 1007 @gmail.com opened the email notfication (estimated).
Jul 29, 2024, 1:59:00 PM - wormegvecey 1007 @gmail.com elecironically signed or completed the dogument, from "=
174,203 128.25. -
END OF LOG Do




