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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 22, 2014 (}p(\y
(&
CORPORATE ACCESS, INC. Oj(
, & =
-s, =
SUBJECT: LUMBRA RISK ADVISORS, LLC S>3 &
Ref. Number: W14000075755 zxT O
REL &3
oL
g =
We have received your document for LUMBRA RISK ADVISORS, LLC andyour Pyl
o

check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence wiil not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee

until the following calendar year.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 814A00027019

www.sunbiz.org
Thvician nf Oarvnratiorne - PO POYY 292997 Mallabhaccas Blarida 29214
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Certificate of Conversion

For
Florida Profit Corporation rAS‘?Uf\‘i:"IZJ. ,
{1 RY g
Into AHASSEE.‘;%;‘?

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted in
accordance with s. 605.1045, Florida Statutes, to convert the following “Other Business
Entity” into a Florida Limited Liability Company.

1. The name of the “Other Business Entity” immediately prior to the filing of
this Certificate of Conversion is Lumbra, Robinson & Associates, Inc. and its
Document Number is J45772.

2. The “Other Business Entity” is a corporation first organized, formed or
incorporated under the laws of the State of Florida on 12/3/1986.

3. The jurisdiction of the “Other Business Entity” has not changed since its
formation.
4, The name of the Florida Limited Liability Company as set forth in the

attached Articles of Organization is Lumbra Risk Advisors, LLC.

5. This conversion shall be effective upon the date of filing this Certificate of
Conversion and attached Articles of Organization with the Florida Department of State.

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

Signed this /4 d'day of December, 2014,

Signature of Member or Authorized Representative of Limited Liability Company:

By: ——
Name: dames R. Lumbra, Sr——"
Title: Manager

Signature(s) on behalf of Other Business Entity:

By: W

Name/’James R. Lumbra, Sr,
Title: Director




Articles of Organization

For HOE 23 gy g 56

Florida Limited Liability Company
Article I
The name of the Limited Liability Company is Lumbra Risk Advisors, LLC.
Article 11

The mailing address of the Limited Liability Company is P.O. Box 948173, Maitland,
FL 32794-8173 and the street address of the principal office of the Limited Liability
Company is 498 South Lake Destiny Road, Orlando, FL 32810.

Article 111

The street address of the initial registered office of the Limited Liability Company in
Florida is 3700 South Conway Road, Suite 100, Orlando, Florida 32812, and the name of
the initial registered agent of the Limited Liability Company in Florida at that address is
James J. Flick.

Article IV

The Limited Liability Company is organized to engage in and do anv lawful act
concerning any lawful business, other than banking and insurance, for which a limited
liability company may be organized in accordance with the Florida Limited Liability
Company Act, including all powers and purposes now and hereafter permitted by law to a
limited liability company.

Article V

The effective date for this Limited Liability Company shall be the date of filing these
Articles of Organization with the Florida Department of State.

Article VI

The Limited Liability Company is to be managed by Managers. The name and address of
each Manager is as follows: James R. Lumbra, Sr., Susan M. Lumbra and James R.
Lumbra, Jr. all having an address at 498 Sonth Lake Destiny Road, Orlando, FL
32810.



IN WITNESS WHEREOF, | have signed these Articles of Organization as an
authorized representative of a Member and acknowledged them to be my act on

Decembel&, 2014,
A ainpeg A W
‘{17’6&5’{] Flick & /
AY

CONSENT TO APPOINTMENT
BY REGISTERED AGENT

Having been named as Registered Agent for Lumbra Risk Advisors, LLC, | hereby
voluntarily consent to serve as Registered Agent for Lumbra Risk Advisors, LLC.

I know and understand the duties and responsibilities of a Registered Agent as set forth in

the Florida Statutes Annotated Section 605.0113 and | hereby accept those duties and
responsibilities,

Dated: Decemher&z‘g 2014,




