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COVER LETTER

TO:  New Filing Scection
Division of Corporations

SUBJECT: AfY’H A 'TV AnS rtAation

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

M‘\\\ocme_u Thonys

IContact Person

AN RSV ion

Firm/Company

(CH59 Pines Blid | Ste. iEY

Address

Pempire Piaes, FL 33029
City, Statc and Zip Codc

rYHhLmas(% NGV aStYanSEo e (o

E-mail address: (t used for future annual report notification)
For further information concerning this matter, plcase call:

Mehoiprpy Thomns a SN ) 23S5-5797
"Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees (J$113.75 Filing Fees  (0$113.75 Filing Fees IE( 2 50 Filing Fecs,

and Certificate of and Certificd 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. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

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

Brnpras Tanspovddbion LC

Enter Name ot the Converting Entity

2. The converting entity is a LlM‘WC‘/\ oo i J“{ Cﬂ)m PM
(Enter entity type. Example: limited liability company, limited paftnership,
general partnership, common law or business trust, ctc.)

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

on q/lB [ 20209 :

Enter date “Converting Entity™ was first organized, formed or incorporated.

3. ‘The name of the Florida Profit Corporation as sct torth in the attached Articles of Incorporation:
. e L -
PMayas “Tansoortahen (o

Enter Name of Florida Profit Corporation

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

5. If not ¢ffeetive on the date of filing, enter the effective date: I 2— - - ZU?-D i

(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 date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,




Signc(j this 20*\_\ day of 'Détd‘vﬂ v 20 20

Required Signature for Florida Profit Corporation:

Signature of Dircetor, Officer, or, it Directors or Officers have not been sclected, an Incorporator;

Trs—e—

companies: [Sce below for required signature(s). |

Signature: M

Printed Namc:MQ‘(\OSL\th‘ emad Title: CE-_—O
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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 Representative.

All others:
Signature of an authorized person.

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

Certificate 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)

ARTICLE 1 NAME

The name of the corporation shatl be: A’n’](\l Y AN _ﬂ’anﬂ ‘DQY Fahon (O

ARTICLEHO  PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address Mailing address, it different is:

[BUST Pugs Bad. Ske (94
Fembike P, FL 23029

ARTICLEIlT PURPOSE
The purpose for which the corporation 1s organized is:

LOY\CJ hC\\,’] ‘FY\Q@\’H" ang \‘l_j\}’"*(.\h'\)}"}

ARTICLE IV SHARES —
The number of shares of stock is: D

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: M‘)\\Q%Drxe\% T"\Uh’k‘“& Name and Title:

eswclent)
Address: lBK\SC\ %RQQS %\\C\f%\t |8L’ Address:

R mbere. s, FLU X302¢

Name and Titlc: Name and Title;
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

Name: M@ht‘%\ﬁ\’\fasl\ mmo.g
Address TOUSE] Rwey B D 18y
Yernooie. Bigs, FL 33029

I L L L Lt I T T LT L T T P T T R T P e T P T

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

@J\\ - 02 )

Required Signature/Registered Agent Date




N . anizat 1.20000300128
Electronic Articles of Organization FTED 800 AM

For September 23, 2020
Florida Limited Liability Company Set. Of State

jafason

Article 1
The name of the Limited Liability Company 1s:
AMARAS TRANSPORTATION LILC

Article 11
The street address of the principal oflice of the Limited Liability Company 1s:
1843539 PINES BLVD
STE. 184
PEMBROKE PINES. FL. US 33029

The mailing address of the Limited Liability Company 1s:
18439 PINES BLVD
STE. 184
PEMBROKE PINES. FL. UiS 33029

Article 11
Other provisions, 11" anv:
INDEPENDENT FREIGHT OWNER OPERATOR LOGISTICS FIRM

Article 1V
The name and Flonda street address of the registered agent 1s:

MAHOGONEY § THOMAS
18439 PINES BLVD

STE. 184

PENIBROKE PINES. 1. 33029

Faving been named as registered agent and to aceept service of process for the above stated limited
tability companv at the place designated in this certificate. 1 hereby accept the appointment as registered
apent and agree 1o act in this capaciiy. | further agree 1o comply with the provisions of all statutes
relating to the proper and comp]ctc performance of my dutics. and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: NMAHOGONEY SHANTEL THOMAS



