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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

LIZ GEHRLICH
108 NE 6TH AVE
WILLISTON, FL 32696

SUBJECT: THEFLBEARS TRUCKING LLC
Ref. Number: W18000104671
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We have received your document for THEFLBEARS TRUCKING LLC and yoy o
check(s) totaling $105.00. However, the enclosed document has not been file d -
and is being returned for the followmg correction(s): 3 -
i f
Please provide the name of the Florida Profit Corporation as set forth in the:7 #

attached articles in number 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist |l Letter Number: 318A00024848

www.sunbiz.org
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TO: Charter Section

Division of Corporations

SUBJECT:

COVER LETTER

THEFLBEARS TRUCKING LLC

Name of Resulting Florida Profit Corporation

Please return all correspondence concerning this matter to:

The enciosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convent an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.
LIZ GEHRLICH

Contact Person

SANDERS BOOKKEEPING & TAX SERVICES

Firm/Company

108 NE 6TH AVE

Address

WILLISTON, FL 32696

Citv, State and Zip Code
ADMIN@SANDERS-FINANCIAL.COM
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E-mail address: (to be used for future annual report notification} 0T (-
—t e
For further information concerning this matter. please call: g <
JEFF TINDALE (3 4863039 =3
a
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

E $105.00 Filing Fees O3%113.75 Filing Fees

and Certificate of

1$113.75 Filing Fees (%122.50 Filing Fees.
and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section : New Filings Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301

Division of Corporations
P.O. Box 6327

T'allahassce. FLL 32314



L1 5000746173

Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the foilowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

THEFLBEARS TRUCKING LLC

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

2. The “Other Business Entity™ is a
(Enter entity type. Example: limited liability company. limited partnership,

general partnership, common law or business trust, etc.)
Florida

first organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country)

11/06/2018
Enter date “Other Business Entitv™” was first organized. formed or incorporated

3. If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

attached Articles of Incorporation:

4. The name of the Florida Profit Corporation as set forth in the

Tre FLIERRS Vvuetung TN,

Enter Name of Florida Profit Corporation

11/06/2018

5. It not eftective on the date of hling. enter the effective date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the daie inserted in this block does not meel the applicable statutory filing requirements. this date will not be

listed as the document’s cftective date on the Department of State’s records.
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. _ 19th _November 18
Signed this day of . 20

Required Signature for Florida Profit Corporation:

Signature of Chairqnan Vicm Officer, or. if Directors or Officers have not been selected. an
Incorporator: ___ R:D——Q"\

Printed Name; Jeff Tindate Title: Manager/AMBR

Required Signature{s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: M}L@ML
N/

Printed Namc:_jl?é-lég l ”ﬁb \ £ Title: MM‘%/V‘

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Represemative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $£8.75 (Optional)
Cenificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"he name of the corporation shall be: [ & E FLWP\S —‘WUCLK_\V\C\} \m

‘he principal place of business/mailing address is:

Principal street address
031 SE 12187 Terrace Morriston, FL 32668

he purpose for which the corporation is organized is:

ruck Driving

Mailing address, if different is:

number of shares of stock is:

198
S =
1e and Title: L‘" \ e . Name and Title [ ;
ress: KOOB\ SE \&\ﬁ" TP e Address: :}"’r;;::
Hom Gad
. ] inT
MOiston, FL 22¢0Y A o
"
e and Title: Name and Title: YW
P
Q58! Address: =

-and Title:

'S5:

Name and Title:

Address:

3711 4



e casmseee s - rudua streel aaaress (PO, Box NOT acceptable) of the registered agent is:
Jame: . * '\pjy{ ‘“rKLQLQ/ ’ ’
\ddress: L‘QO%\ SE‘ \a\ of \QY(U(C/

p@mﬁm, cL 3200l

"he name and address of the Incorporator is:

Jame: \XQS‘K’ T\Y\ﬁb\e

vddress: \90% \ &E \1\&@‘(@6
Uameion, ¥ 32 \ask
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‘uving been named as registered agent to accept service of process for the above stated corporation ut the place designated in
iy certificate, I am familiar with and accept the appointment ax registered agent and agree to act in this capacity

Nl Tl Qs 1-20-1%
- U kec{uircd Signature/Registered Agent

Date

‘whmit this document and affirm that the fucts stated herein are true. | am aware that any faive information submitted in a
cument to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

Nl Tdalo

\\J\Reéuireg Signature/Incorporator

=20 1%

Date
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