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‘ @ Wolters Kluwer CT Corporation 850 222 1092 tel

Corporate Legal Services 850 2227615 fa>.<
+ 515 East Park Avenue www.ctcorporation.com

. Tallahassee, FL 32301

January 3, 2013

~ *RE-SUBMIT*

Please retain original filing

Clifton Building

2611 Exccutive Center Circle the Of SmeiSSion ;2428’

Tallahassee FL. 32301

Re:  Order# 8612839 SO

Customer Reference 1:  None Given -
e ue T
Customer Reference 2: None Given @Lw ‘_S__l____—-——-—'
Dear Department of State. Florida: .
P Teralive Sewls bet !
‘_'__.——-———'———___—__-—— ""\-"_-___-

Please obtain the following:
PUBLIC RISK UNDERWRITERS, INC. (FL)

Conversion
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

1f for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for vour help.

Sincerely,

Kenny Metayer
Fulfillment Specialist - Centractor
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COVER LETTER -
TO: Registration Scction,
Division of-Corporations

suBEcT: Public Risk Undénwriters LLC
‘_“(Namq of chpliir;g Iflggidn Limited C_P_n_:pnaly) S

The enclosed Cerlificate of Conyersion; Articles of Organization, and fees are.subiitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608.439; E.S,

Pleasc return &ll correspondence concerning this matter to:

{Contact Person) }‘;-('ﬁ ~
e =2
> o
{Firm/Campany) :‘-;:r.“ ==
oy O
@ 2 'ag
(Address) AL
w7 ‘-;_q‘{ ’
o X
D
“(City, State and Zip Code) i o
i On
1 o

E-mail address: {to be used for future annal report riotifications)
For further information coricerning this matter, please call:

at (- )
" (Area Code and Daytime Télephone Number)

.(Name:of Contaét Persen)
Enclosed is a check for the following amount:-

DSIS0.0D Filing Fees: D&'ISS 00 Filing Fees DS!SO .00 Filing Fees Dgl ifg.ffl;l(.’l‘glmg Fee:,
ertified Copy, an

($25 for Conversion “and Cerlificate of and Cerlified Copy
& $1235 for Articles Stalus Centificate of Status
of Organization)
STREET:ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P, 0. Box 6327

Tallahassee, FL 32314

2661 Execiitive Center Circle
Tallahassee, FI, 32301
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Certificate of Conversion .J_L-,‘,i'.; e
For P o
,‘_‘_Q_[hcr'Bl‘nsiness Entity” ;‘)‘:; -
Into . - ~v1 =
Florida Limited Liability Compan ot v @
=22 o
= O
Thls Ccrltf ca(e of Conversmn nd atlacllcd ri :cl of Orpanization are submltted to convcx

t the
following “Other Business I‘nt:gy” inta a Florida Limited Liability Company in accordance with
5.608.439, Flosida Statutes.

1. Thename of the “Other Business Entity” immediately prior to the filing of this Centificate of
Conveision is: _
Bublic Risk Underwrjters, Inc

(Enter Name of Otlier Business Entity)
2. The“Other Business Entity™is a corporation

7.7-200

(Enter entity type.. Example: corporation, limited partnership,
general partnership,.commonIaw or bustness trust, ete.)

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

on 08/07/2007

(Enter date “Other Business Entity” was first organized, forined or incorporated)

3. Ifthe Junsdlcllon of the “Other Business Entity” was changed, the state or country under the laws of,
which it is now ongamzcd formed or incorporated;

4. The name of the Florida Limited Liability Company as sct forth in the attached Articles of
Organization:

Public Risk Underwriters LLC

(Enter Name of Florlda Limited Liability Company)

5. 1f not effective on the date of filing; enter the effectivé date;12/31/2012 11:56 EM
(The effective date: 1) cannot be prior tonor more than 90 days after the date this document is

filed by the Florida Department. of State; AND 2)-must be.the same as the effective date listed in the
attached Artlcles of Organization, if an.effective date'ls listed therein.)

6.. The conversion is permitted by the applicable law(s).governing the other business entity and.the
conversion complics with-such law(s) and the requirements of 5.608.439, F.S., in effecting tlie conveysion.

7. The “Other Business, Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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202012

Stgned this \3' day of Decomber

f the facts statei in thls documont ave (o, Any falso information

constitutesn thivd degree felony ns provited forin 5,817,155, .8,

Signature of Meimber.or Authorized Representative:

Printed Name: Layrel L, Grammig
1 bohiglf of Other Bushness Entliy: 1

ndividual(s) signing sfflim(s) that the facls stated In

lpngture(s) o)
this document-nve true, Any falso-information constitutes n (hivd degreo felony as provideil for li

9.817.155, IS, [See below for requived sigunture(s).]

Signature: o
Printed Nanme:Laurg) L. Qromay w\ Titfe: viceprosidont und Secrotory
Sigmature: i
Printed Nome: Title:
—-'
:} .
Sigmatuie; =
Printed Name; Title:. L
Signature: s o
h X 3 1 L
Printed Name: Tiile: s
ey
Signature: : Den
Priinted Name: Title: 8=
. S
Signature: >
Printed Name; Title:,

I INoridn Corporpilon;
Signatire of. Chalriini, Viee Chalvman, Director, or Officer;

IF Bireotors or-Officers have not been selectied, an Incorporater must sign,

Signature ol one General Paciner.

LPavineyship:

1 Floplda Limited lz’ﬂg‘t.ugrshfp oy Limited Liability Limited Pavincrship;
Signnatures of ALL Génorgl Parinbrs.

All others:

Signaturo of an quthorized peison,

Fees;

Cettificate of Converslon: $25.00

Feos for Plorida Aitleles of Organization:  $12500

Cetified-Copy: $30.00 (Optionat)

Cettificate of Status:- $5.00 (Optional)
Page2of2.
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ARTICLES OF ORGANIZATION.FOR FLORIDA LIMITED LIABILITY- COMPANY

ARTICLE1 - Namé:
The name of the Limited Liability Company ds:

Public Risk: Underwritérs LLC

(Must'end with the words “Limiled Lisbitity. Coinpnay, the abbrcviation “L:L,C.,” of the designation “LLC."y

ARTICLETI - Address;:
The mailing address and street address of the-pyincipal office.of the Limited Liability Company is:

Prinecipal.Office-Address: Mailing Address:

815 Crascani Execulive Gobrl Silté 600, Lake Mary, FL, 32748 615 Crescont Exoculive Court Sulte 800, Lake Mary, FL 32746

ARTICLE 111 - Registered: Agent, Registered Office, & Registered Agent’s Signafure:

(The Lithited Lidbllity Company caniat sétve a8 Hs ovn'Reglstered Agent. You misst designnto m individuel of auother
Business entify wilh an aclive Florida reglsiration;) = o
. , g S
The name and the Florida street address of the registered:agent are: o B
' e R
B Yo ey

CT Corporation System o o

Name M-

ol 2

12008. Pine Island Road o X

‘Elorida street addtess (P:0: Box-NOT acceptable) ZF W

N . oMo

Planitation FL 33324 <

' City, State,-and Zip

Having been named as registered agent and to accept service of process.for the above stated timited lability
company at the place designafed in.this éertificéite,.I hereby accept the appointment as registered agent and
agree fo act-in'this capacity. 1 furiher agree fo comply with.the provisions of all statutes relating to.the
proper dnd complete performance of sy duties, and¥ ain familiar with and accept the obligations of my

position as registered agent as pmvid]d  for W ES. b%/

Registered Agent's Signature (REQUIRED)
Kristin Boiden
Assistant Secretar_y

(CONTINUED):
Pagelof2.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of edch Manager or Managiig Membet is as follows:

Title: Name:and Addiess:
“MGR" = Managcr
"MGRM" = Managing Mémber _

Member = Brown & Brown, inc.
565 N FRANKLIN ST, SUITE 1000 TAMPA FL. 33602 US

fi S
s [
= - ~ ,
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(Use attachment if necessaty)

11:56PM
ARTICLE'V: Effective date, if other than the date of filing: 12/31/2012 )
(OPTIONAL)

(The effective-date: 1) eannot be prior to nor more than 90°days after tho date this document is filed by
the Florida Department of State; AND 2) must be tlie same as the effective date listed in the attached
Certificate of Conversion, if an cffective dnte listed fherein;)

REQUIRED SIGNATURE:

\ ‘
Signature of g-meémber o\an authorlzed represeniative.of a member,

{In accordance with section 60‘%3, Florida Statutes, the execution of this document constitutes an alfinmation ander
the penaltics of perjury thal the facls stated herein are (e, I atn aware that any falso.information submitted in 8
document to the Departraént of State constinités 8 third degiee'felony as provided for in 5,817,155, F.S.)

Laurel L. Grammilg .
Typed or printed name of signee
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