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PR COVER LETTER

. L E 4
TO:  New Filimg Section - - . . 5 g

Dn ision of Corporations A

SUBJECT: Nxb sL)LLm{\ul( 'TL\: Nexk {oned OC-‘—T(A?F’D@\'\TALOJ‘\ t;cudoﬁ(-

Name of Resulting Florida Profit (tnrpor'mon

The enclosed Anticles of Conversion. Articles of Incorporation. and fees are submitted to convert the following eligible
entity into a ~“Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter 1o

e ’
Af_\(u \ \ LA ;u.

Contact Person 'c\:)
‘\,\‘&KKL{HK&L{' e [(\bu/CL WOQ Tf-ﬁ"-}‘\Po"L L’o«f\ !/\J«LMLI“Q-
“irm/Company
1500 s> ¥9 5 Suke 1S .

Address

Docd U 2572

City. State and Zip Code

\mem-u @ )\L‘UXL”&AIJ(' - CO“’Q

E-mail addrdss: (to be used for future annual report notification)

Fbr further information concerning this matter. please call:

SOUVAN (\D‘,LVLB a(ZSH )2‘:53’ gz—-%k/

ame of Contact Person Arca Cade and Dravtime Telephane Number

Enclosed is a check for the following amount:

&MOS.OO Filing Fees [J$113.75 Filing Fees  C1$113.75 Filing Fees  TJ$122.30 Filing Fecs.

and Certificate of and Cenrtified Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL. 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303



Articles of Conversion
For
Converting Eligible Entity 20,
Into
Florida Profit Corporation ';’?

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corperation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

)\(\Q,)k)(lrmﬂe/{' T {\UJ\- Lo L DL \fautsoorLu‘n‘OV\ (\u\cwc"\L LLC, P
Enter Name of the Convcnit’b Entity le Lp% L}J]

The converting entity is a \lM\X‘b(& \\ \A\O \ lfu QO"N\.D&V\\‘

(Enter entity type. Example: limited liabilty company, Nimited partnership,
general parinership. common law or business trust. ete.)

first organized, formed or incorporated under the laws of =\ OY QA
{Enter state, or if'a non-U.S. entity, the name of the country)

on AVARERIE S

Enter datel ‘Converting Entity” was first organized, formed or lllCOl‘pOT’Ilkd

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

N o\ Y, 0 0 evoori. TNC
Enter Name of Flofida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing. enter the effective date: (0 ) 17 faOch

(The effective date: Cannot be prier to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




Signcdlhisl ]h\' day of —..,\t/\_\?\ﬂz

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or, i Directors or Ofticers have

20,

not been selected. an Incorporator:

S Cb/u,(/m(;\
Prinlcha:QTl&-w\Yu\ Q,Ql.[lﬂ.‘b- 'I"illc:é'wzk-wﬁ-{l &Fﬂ\r@(}x’a‘h‘oﬂ-

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for required signature(s). ]
Signature: /]Z/l ‘ﬂg Cﬁé&w

Printed Name:_Tarig (ol ng

Title:

\ P

Signature: X)a;}{m,&'{/_)/ {W

Printed Name: Title

: O\%MMLM M&L

A

Signature: W@[
S

Title

Signatures

Sl Mae

Printed

h : ; CD LV
Si natu%ﬁ \Mﬂ@

Title

- W

Printed NameP‘afjf\;&tA QD\ \‘ "'\ >

Title

RS

Signature:

Printed Name; Title

If Florida General Partnership or Limited Liability Partne

rship:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copv: $8.75 (Optional)

Certiticate of Status: $8.75

(Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

?fi:ﬁﬁtﬁf{he corp]i)Ar:tfcﬁl shall be: }\\‘QML’&Y\‘J\' m_ I(\L)»\' L_DW.»Q OQTY!»\V\H‘?O(LL%(\ II\J,LNMKIN C

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

ncipal sireeaddres Mailing address. if different is:
cECufe ns”

SO0 Miny ¥4 .
Dovel . C1. %%l?éL 3]

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: [

s ch\f\c&t Q«c\-&%\m@«w\_ Cox Cevulce )ATMVKQ’O&L “
ML\JWM %wwue._g (:“C/‘:g-\c:-ﬁ- ff« UDS

ARTICLEIV SHARES /OO @E

The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and 'I‘itlc:Qusllu,tj;\ Q,o\\\;\gf @MS: Name and 'rinc:“au\an?e,( ANT— g\q_-/ DHLMGUL

Address: 150D MW ¥4 0T St 1S Address: ISDONW %9 et Conle Hs
BDVLJ el SHIT7A DQ((.L( &\ ?):bi?gv

Name and Tide 8¢, M Coltling 6&/ VP Name and it Mavia M{wmclm w\’\Uonc\m/(),(

Address:  1SDE LIU\{) RUCT S kg 1S Address 1500 MW %‘1 T S b s Mok
Docd &4 25172 Dol e 25172

Name and Til]ﬂi];k—?ﬂ\‘(\_% Q,O\\\‘;Lb/g‘eb Name and ’I‘ille:MNC/{’,\\D O] DO\V\(L( D

Address: 1S00 NW ¥4 T gul['b’[[{ Address: SO0 w89 CT S e s
\\BorJ\ A B2\ Soml =N




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %D .

Name: }L&M\Ml Cﬁ u\ V;.b

Address:  [S0O0 N\!\S %(’( u' %UUEL: ”g’ vy
Dora,t, &L B

ook ok Aok ok sk ok ok ok ok ok ok ok sk ok sk ok o kK R ok ok o ko 5K o ok e ok ok ok o o ok o o o o o o ok R R K o ok ok ok o o 3 o o o K

een named as registered agent to accept service of process for the above stated corporation at the place designated in
ficate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Qg/m 2020

" Required-4 fmnature/Registered Agent Date

Having
this cef

<)

L 4




Depadment of State / Drision of Gorporaions / Search Hecords / Search oy Entdy Name /

Diviston or CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
NEXXTRANET THE NEXT LEVEL OF TRANSPORTATION NETWORK LL.C.

Filing Information

Document Number L19000168491
FEI/EIN Number NONE

Date Filed 07/11/2019
Effective Date 07/11/2019

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed (09/24/2019

Event Effective Date NONE
Principal Address

1500 NW 83 CT
SUITE 115
DORAL, FL 33172

Maiiing Address

1500 NW 8BS CT
SUITE 115
DORAL, FL 33172

Registered Agent Name & Address

COLLINS, HENRY

1500 NWBG CT

SUITE 115

DORAL, FL 33172
Authorized Person(s) Detail

Name & Address

Title PRES

COLLINS, RASHEED
1500 NW 89 CT SUITE 115
DORAL, FL 33172




Title VP

COLLINS, TARIOQ M, SR
1500 NW 85 CT SUITE 115
DORAL, FL 33172

Title SEC

COLLINS, HENRY

1500 NVV 89 CT SUITE 115
DORAL, FL 33172

Title MGR

JOHNSON, NATHANIEL, JR
1500 NW B9 CT. SUITE 115
DORAL, FL 33172

Title MGR

MERCADO CLAROS, MARIA A

1500 NW 89 CT SUITE 115
DORAL, FL 33172

Annual Reports

No Annual Reports Filed

Document Images

09/24/2019 -- LG Amendment

View image in PDF format

D8I6/2019 - Amendment

View mage in PDF farmat

7012019 -- Flor imi 1abihty

View image in PDF {ormat




