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CORPORATE When you need ACCESS to the world
ACCESS,

INC 236 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-49666 or (R00) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: JENA 9/25
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING CONVERSION
1. GNCAS LOGISTICS, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATL NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORNTE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




COVERLETTER
TO:  New Filing Scetion
Diviston of Corporations

SURJFCT: GNCAS Logistics. LLC

rName of Resultng Florida Limited Compans

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted te convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with 5, 6031045, F.S.

Please return all correspondence concerning this matter io:

Peter W. Salsich I

1Contact Person)

Capes Sokaol

(Firnv Companyd

8182 Maryland Avenue, 15th Floor

{ Address)

St Louis, MO 63105
(City, Stare and Zip Code)

salsich@capessokol.com

Femail Address: (fo be used Tor future annuat report netifications}

For further information concerning this matter, please call:

Peter W. Salsich Hi A 314 ]494-5330

iName of Contact Person? {Aren Code)  (Daytime Telephone Numben)

Enctosed is a check for the tollowing amount: (Al checks processed by this office must be payable in US
dollars and drawn on i bank located in the United States)

@ $150.00 Filang Fees  TS13200 Filing Fees O¥s150.00 Filing Fees D35 183.44) Filing Feos.
#5258 for Comversion and Certilicate of and Centified Copy Certified Copy. and

& $125 for Anicles Status Cerificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

[hvision of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahussee, FIL 32314 2415 N Monroe Street, Suite §10

Talluhassee, FLL 32303
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[he Articles of Conversion and attuched Articles of Organization are submitted to convert the following

~Other Business Entity™ into a Florida Limited Lisbility Company in accordance with .603.1045 Florida
Stantes.

|. The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is
GNCAS Logistics. LLC

(Enter Name of Other Business Entity)

Limited Liability Compan
. The Other Business Entiey™ s a Y Y

{Enter entity 1spe. Example: corporation, limited partnership, weneral partnership, common law or business trust, ete.)

.. . . New York
First organized. formed or incorporated under the laws of

(Enter state, or if a nen-U.$, entity, the name of the country)
December 2, 2019
on

(date of erganization. formation or incorpuration)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
GMCAS Logistics. LLC

(Foter Name of Florida Limited Liability Compuny)

4. Ir not cffective on the date of filing, eater the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘JU calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f ke date inserted 0 this bloek does not meet the applicable stattory filing requrements, this date will not be listed as the
docurnent’s eilective date vn the Department of State’s records,

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

6. The “Converted or Other Business Entity” has agreed 1o pay uny members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605 1061-603.1072, F 5.



Signed this 25th  duy ol September 20 24

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: < Z L‘-/I\

Printed Namce: Gerard Casimir Title: President

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature: é_.*—‘_ /\ C<_/-\)

Printed Natne: Gerard Casimir Title: Presigent

Signature:

Printed Name: Tule:
Signature:
Printed Nume: Thle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

Il Florida Corporation:

Signature af Chateman, Vice Chairman, Directar, or Oflicer.
If Directors or OfTicers have not been selected. an Incorporator must sign.

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

Signatures of ALL General Partmers,

All others:
Signature of an authorized person.

Fees:
Aritcles of Conversion: §25.00
Fees tor Florida Articles of Organization: $125.00
Certificd Copy: $30.00 {Optionah

Centiicate of Staws: S5.00 (Optional)

FHA 1= 1204207
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company 1s:

GNCAS Logistics, LLC

tMust contamn the words “Limned Lishilny Company, L L.C" or “LLC™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

841 \W. Marse 8lvd.
Suite 100, PMB 242
Winter Park, F 32788

941 W, Morse Blvd.
Syite 100, PMB 442
‘Winier Park, FL 32788
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ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Sigigture
t The Limuted Liabslity Company cannot serve ax s own Registered Agent. You must Jesignate sn mdi\'idualﬁr Fﬂathcrg

busistess entity with an actis e Florida cegistralinn. ) T —1
-

-1

The name and the Flonida sireet address of the regisiered agent are: rele
(]

Registerad Agent Sclutions. inc.
- Men
Name 4
Ry

SE 1 Wd

2884 Remington Green Lane, Suite A
Florida sireet address (P.O. Box NOT accepuable)

32308

Tallahasee Fl
City Zip

L

A F

bl
o

Huvinyg heew named ax regiviered avent and 10 aceept service of process for the above stated limited
liabitiey company at the pluce designated in ihis certificute, [ hereby uccept the appointinent as
registered wgent and agree 1o acr in this capacine. 1 further agree o comply with the provisions of ull
statutes relating to the proper and complete pertormance of my duties, and [ am familiar with and
accept the ohitgaiions of my position ax registered agent as provided for in Chaprer 683, F.S.

/3/ Samantha Niels Samantha Niels, Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nume and address ot caeh person authorized o manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR” = Authorized Member

"MGRT = Manager

MGR Gerarg Casim

941 W. Morse Blvd.. Suite 100, PMB 442

Winter Park, FL 32788

|- 130902

9€ 1 Hd

{Use attachment it necessary) b,

ARTHCLE Vi Other provisions. tf any,

REQUIRED SIGNATURE:

Signature of a8 member or an authorized representative of s member
Thi~ docment s exeented in gecordance with section 050203 (1 ¢h), Florida Stawtes. ] am gware that
uny talse information subimnitied in a dogument w the Deparument of State vonstituies i third deyree felony
us provaded for in = 817,155, 7.8,

~\

Gerard Casimir

Tyvped or printed nume of signee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

—

-
il
*

i



