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TO: New Filing Section
Division of Corporations

SUBJECT: I—-\ammmdﬂﬁaﬂsm«” H\W\C

{Dvallie ol I\L\lllllllg ir lOI'ldd Limited Com )diﬁ)

The enclosed Amcles of Conversion, Articles of Orgamzauon and fees are submitted to convert an “Other

L!U.bIHLa:: L.Hlll_\ llll\J a i lUilUd L.mnu.u L.ldUilI.l..\ Lumpcun Hl dL\.UIUdIl(.\. \\llii b HIVED 1U'T_) i’ -)

Please return all correspondence concerning this matter to:

Deven R. Hammond

(Contact Person)
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2025 Ham H’b\(\ Shrefjr

¥ Nady a3

Jacksorwille, FlL 22210

Wiy, State and £1p Code)

Hammond Transpory@Omail. Co

-imail Address: (1o be used [or iuure annual report noulicanons}

i

For further information concerning this matter, please call:

Dewven . ﬁgg!]gxu ‘e a0 AT OUCH
(Area Code) (Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount; (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Fiting FFees  (J$155.00 Filing Fees  O$180.00 Filing Fees Q(xs.uu Filing Feus,

Taliahassee. L 32314 19:
Tallahassee, FL 32303 L
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($25 for Conversion and Certificate of and Centilied Copy Centified Copy, and
& $125 for Articles Status Centificate of Status
O UTgalilAailon )
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New Filing Section New Filing Section ,’7_ -
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Aricies oi Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and atiached Articles of Urganization are submitted 1o convert lire (oiiowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
Timmediaigiy

i neqme OI lm, m Ual 1€55 i..l][ll\.
ans vm(+

(Enter Name of Other Business Entity)

‘The ~Uther Business kntiiy " 1s a _L-LC/
(Enter entity type. Example: corporation, limited partnership, general parnership, common law or business trust, etc.)
ormed or incorporatcd under the laws of‘ﬁ &AQ ;Sk( ﬁ @ ( )g \ B( AV
(Enter state, or it'a non-U.S, ¢ntity, the name of the country)
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Prior io the fliing oi the Articies of Conversion i3

£

on
. formation or incorporation)

(date of organizatic
e naine of' e Fiorida Lhiilied Liabiiiy Conipany as sei ioriin in the aiiachied Ariicies oi Urganizaion

) Ramvond Transpoct UL

{iier svane of Fiorida i imited L lul'lllll\ Lmnpdn\;

4, If not effective on the date of filing, enter the effective date:
(T'he effective date: Cannot be prior to date of receipt or liled date nor more than 90 catendar days after
the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s entective dite on the Depariment ot State’s records

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§
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Signcd this ‘]_W\ day of WUQ{% 20 l«%

Signature of Authe Representativ

Signature of Authorized Representative: \ \ R
Printed Name: Tiﬂé'&mwmg

. [See below for required signature(s)|

Printed Name:

Signature:

Printed Name: Y7 Zﬂ’\(& % l .(A'q (\L_Q_m_ Litie: Q\UQQLM{

Signature:
Printed Name: Titie:

Signature:
Irinted Name: Tiue:

Signature:
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Signature:
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If Flori r ion;
Signature of Chairman. Vice Chairman. Director. or Ufficer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.
Fecs:
Articles of Conversion: $25.00 17_-_'. -
fees for Flonda Arlicies ol Organization:  3»125.00 - ;
Centified Copy: $30.00 (Optional) }
Certificate of Status: $5.00 (Optional) T
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

iide: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
Deven 12, Prammomd
20525 Hami b

QAL _7)2210

_MaR_ )0’.1_50\5})‘5\/ (ljl( \Q(%ld '

{Use attachment if necessary)
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Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that

any falsc information submitted in a document to the Department of State constitutes a third degree {elony
as provided for in s.817.155, F .S,

o Deen iR Hrammond

[ yped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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