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Articles ef Conversion
For
“QOther Business Entitv™
{nto
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Orgunization are submitted to convert the following

“Other Bosiness Entity” into a Florida Limited Liability Compuny in accordance with 5.603.1043, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

AMZ INSURANCE & WEALTH MANAGEMENT, INC.

(Enter Name of Other Business Eatity)

2. The “Other Business Entiny” is a CORPORATION

(Enter entity type. Example: corporarion, iimited partnership,

general parmership, common law or business trust, etc.)

FLORIDA

First organized, formed or incorporated under the laws of

i oo N0

SEPTEMBER 16, 2014

(d ate of ornam":mon formation or lnLDm\JFBHOn\

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

AMZ INSURANCE & WEALTH MANAGEMENT LiQ

(Enter Name of Florida Limited Liability Company)

4. Ifnot eitective on the date of tiling, enter the effective date:

{Enter state, or it'a non-U.5. entity, the name of the countrv)

(The effective date: 1) cannot be prior to date of receipt or filed date nor 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 Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with all applicable stamutes
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Signed this BTH day of SERTEMBER 2014

Signature of Authorized Representative of Limited Lighility Company:

a4
Signature of Authorized Representative: ¢ e B
Printed Name: ARMANDO A PORTILLO TEE}S&‘F{ 4

2 [See below for required signature(s).]

N

Signature: L/

Printed Name:MARIﬂ(SU&EZ‘F/ Title: CEO
Signature: (5 o */ -

Pricted Name: ARMANDQO A FEQB?TLLO Title: SVP

Signature: _A®

Printed NamaZO JERF S SOLORZANO-DOWNS Title: SVP

Stgnature: @k/,/é //"/

Printed Name  EDWARDE SEAN CONDE  — Title: VP

Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:

If Florida Corporation:
Sinature of Chairman, Vice Chairman. Director, or Ofticer,
1 Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signarcre of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parmers,

All others:
Signature of aa authorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AMZ INSURANCE & WEALTH MANAGEMENT, LLC
T {Nustend with the words ~Limired Uiabilicy Company. *“L.L.C." er “LLC.Y) - -

ARTICLE Il - Address:
The mailing address and street address of the prncipal office of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:
9780 SW 147TH STREET 9780 SW 147TH STREET
MIAMI. FL 33176 MIAMI. FL 33176

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot sarve as its own Reytstered Agert. You must designate an individual or another
busizess entity with aa active Flerida registraten )

The name and the Florida street address of the registered agent are:

ARMANDO A PORTILLO
Name

16114 SW 83 TERRACE
Florida street address (P.O. Box NOT acceptable)

MIAMI FI 33176
Citv Zip

Having been named as registered agent and to accepi service of process for the ahove stated limited
lighifity company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statuies relating io the proper and complere pexformance of my duties. and I am familiar with and

accept the obligations of my posity w?}s:ered agent as provide:d for in Chaprer 603, F.5..
‘
-~

Registered Agw REQUIRED)

(CONTINUED)

v
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ARTICLE IV-
The name and address of each person anthorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR : MARIA SUAREZ . .
9780 SW 147TH STREET
MIAMI, FL 33178

AMBR ARMANDC A PORTILLO
16114 SW 83 TERRACE
MIAML FL 33193

AMBR ZOJAIM § SCLORZANO-DOWNS
1627 BRICKELL AVE APT 2504
MIAMI. FL 33129

MG EDWARD SEAN CONDE
4600 SW B7TH AVE APT 221
MIAMIL. FL 33155

{Use attachment if necessary)

ARTICLE V: Effective date, iFother than the dare of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VT: Other provisions. if any.

REQUIRED SIGNA
€: /id

Signuture of & men@@/éuthorized representative of a member.
{In accordance with section 603.0203 (1Y (b), Florida Starutes, the executicn of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true.
[ am aware that any false information submitzed in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8))

MARIA SUAREZ
Typed or printzd name of signee

TERIE
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