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COVER LETTER

TO:  New Filing Section
Division of Corparations

SUBJECT: /\{J Y aan L;Jq ; ;-'L’c 5 -fn <,

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation. and fecs 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 concerniang this matter to:

Mol R

Contact Person

Qeg‘dcm ).05151(.’(4

Firm/Company

HoUG Brviewoll R Jecherrothe

Address

JadauoMe  FL 310

Clt_\' State and Zip Code

/‘*thq,‘oe{ﬂfc: @ mm'-com

E-mail addfess: (To be used for futee annual report notification)

For further information concerning this matter. please call:

,/L{C\fll. Pﬂﬂmaa,ﬁ at ( Lﬂ'f; } C)SJ“ 7-;éé

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $105.00 Filing Fees O$113.75 Filing Fees [J$113.75 Filing Fees  [#6122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and

Status Centificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FI. 32303



Articles of Conversion
For

Converting Eligible Entity
Into

Florida Profit Corporation

I'he Articles of Conversion and attached Articles of Incorperation are 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 Entitv immediately prior to the filing of the Articles of Conversion is:

Redven, logistig  LLC
Enter Name of the Converting Entity
[#5a)
2. The converting entity 15 a LLC LD
(Enter entity tvpe. Example: limited liability company. limited partnership, =7 ?{_} —
general partnership. common law or business trust, etc.) o= é ¢
Fioeid N
OriAa - ¥
- s T
IR 4 <&
=R
. w
A &L

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

(dlfu\arv\ 11‘_)‘0)\3 .
Enter date “Converting Entity™ was first orgamzed. formed or incorporated.

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

Reg\\)&\,\ Locl;ﬂ]'\lg Iwc_‘
Enter Name of Florida 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.
3. If not effective on the date of tiling. enter the effective date: 1117 /')‘3
(The effective date: Cannot be prior to nor mere than 90 days after the date this document is filed by the Florida

Department of State.)

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



Signed this 17 i dav of /{ﬂr,rl 20 A3

Required Signature for Florida Profit Corporation:

Signatuge of Director. Qffices ):ytors or Officers have not been selected. an Incorporaior:
44:,0‘4‘7 v (r
ile: C E O

Printed Name:
Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [See below for required signature(s).]

Signature: M
Printed Name: /dc\r{f- /Qﬂamhﬁ Title: CUD :_,5”

-

Signature: N .-
.
“e
3riterd N . Tit]e- Srrn
Printed Name: Fitle: ~ s
. LT s ey
Signature: T R |
T~ S M
Printed N Titl i
rinted Name: 5
¢ Name itle ;Y
Signature:
Printed Name: Title:

Signature:

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

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

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

[f Florida Limited Liability Company:
Signature of a Member or Authorized Represcntative.

All others:
Signature of an authorized person.

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

Centificate 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)

Rf’ﬂ Von L%;'J-%L -J’,V‘L—

Mailing address. if different is:
P m

ARTICLE I NAME
The name of the corporation shail be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
Lo Principal street address
1049 Rragermell R 2
A r
5 1] .~ '\‘J o
JAcl(._w,\u,\\( , ﬁ.- fXx2¢ -
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ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
- ¢ '
(he €9 ™ pan ts w“ Le ofe‘(\vf ,mﬂw\ brd)“‘-'ﬁf}e.
4 7 ] )

":)r 7"(4\«;;03!‘7[0\%0,\ ‘J*J“TF'##‘( /OQQ'A‘}.’Lc.

ARTICLEIV SHARES
The number of shares of stock is: [oo

e Lot Vonish/CEO e Mele A Redmand /€00
Name and Title: a\_}U\CmC_ /4 onrg Name and Title: i - KA ma s

ARTICLE V  OFFICERS AND/OR DIRECTORS
Address: ISi7 E 2N A
Teck (o, il F1. 32306

3iur ddlele Effie

Address:
Ct. 5 Jadaule fr 32277
Name and Tile: Name and Title:
Address: Address:
Name and Titie: 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: ? LC\‘;U\&m e /4 VC\M'SL
Addresss S 24 La[r_ ¢ E F«p"a_ Gy, S,
T{A-:IC. £n u'ﬂ\f,! ﬁl $21)7 7

ok ok ok O 3K ok oK o oK o o 3 ok ok o o o o oo ok Kk Kok ok ok ok ko o o o o ok ks ok 3k ok R o s o ok ok ook ok kK e ko R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificgre, I uam ﬁlmdmr with and accept the appointment as registered agent and agree to act in this capacity

/ anry /yﬁm : ?// / /}Z 023
/ Required Signature/Registered Agent Date




