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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT; NORTHEAST HEALTH INSURANCE SERVICES, INC.

Name of Florida Profit Corperation

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s. 607.1113, F.S.

Please retumn all correspondence concerning this matter to:

Contact Person

Firm/Company
o e
Address = o
(-
E
. . nh o=
City, State and Zip Code il : - =oom
_ . L m O
jesce @ necthecastheg [y insvance. com Den =
o) I
E-mai} address: (1o be used for future annual report notification) pEa
[l of o
= tim)
For further information concerning this matter, please call:

at ( Y
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

D $35.00 Filing Fee EI $43.75 Fiting Fee D$43.75 Filing Fee D$52.50 Filing Fee
and Certificate of

and Certified Copy Certified Copy, and
Status

Certificate of Status :
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314




Certificate of Conversion
For
Florida Profit Corporation
Into
“Other Business Entity”

This Certificate of Conversion is submitted to convert the following Florida Profit

Corporation into an “Other Business Entity” in accordance with s. 607.1113, Florida
Statutes.

I. The name of the Florida Profit Corporation converting into the “Other Business
Entity” is:

NORTHEAST HEALTH INSURANCE SERVICES, INC.

Enter Name of Florida Profit Corporation

2. The name of the “Other Business Entity” is:

NORTHEAST HEALTH INSURANCE SERVICES, LLC
Enter Name of “Other Business Entity”

3. The “Other Business Entity” is a Limited Liability Company
(Enter entity type. Example: limited liability company, limited partnerslﬁpg

el
general partnership, common law or business trust, etc.) — :}) -

mA e

organized, formed or incorporated under the laws off-lorida - —4 . f
(Enter state, or if a non-U.S, entity, the name of the country) EENUCO

£ n i—;" -

4. The above referenced Florida Profit Corporation has converted into an “Other — w3 ==

Business Entity” in comphance with Chapter 607, F.S., and the conversion comphéé ath =
the applicable laws governing the “Other Business Entity.” - om S
3. The plan of conversion was approved by the converting Florida Profit Corporation in
accordance with Chapter 607, F.S.

6. 1f applicable, the written consent of each shareholder who, as a result of the

conversion, is now a general partner of the surviving entity was obtained pursuant to
s. 607.1112(6), F.S.

7. This conversion was effective under the laws governing the “Other Business Entity”

on: féé% / / Zats”
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8. This conversion shall be effective in Florda on: fEbhra 2y [, 2015

(The effective date: 1) cannot be prior to nor more than 90 days after the date thns
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date of the conversion under the laws governing the “Other Business

Entity.”)
9. The “Other Business Entity’s” principal office address, if any:

18360 NE 20 AVE.

NORTH MIAMI BEACH, FL 33179

10. If the “Other Business Entity” is an out-of-state entity not registered to transact
business in Florida, the “Other Business Entity™:

a.) Appoints the Florida Secretary of State as its agent for service of process in a
proceeding to enforce obligations of the converting Florida profit corporation, including
any appraisal rights of shareholders of the converting Florida profit corporation under

ss, 607.1301-607.1333, Florida Statutes.
b.) Lists the following street and mailing address of an office, which the Florida

Department of State may use for purposes of s. 607.1114(4), Florida Statutes.

Street Address:

Mailing Address:

11. The “Other Business Entity” has agreed to pay any shareholders having appraisal
rights the amount to which they are entitled under ss.607-1301-607.1333, F.S.

Signed this i3*%h day of Janvar, 20 /5

Signature: L GRHAA—

{Must be signed by a Ch/alrman, Vice Chairman, Director, Officer, or, if Dlrcfﬁn?s
or Officers have not been selected, an Incorporator.) g ;:j
=

Printed Name: WILLIAM J HOBBS Title: Director e
Fees: Filing Fee: $35.00 7 =2
Certified Copy: $8.75 (Optional) ~L
Certificate of Status: $8.75 (Optional) - :J_j

=ps
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COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NORTHEAST HEALTH INSURANCE SERVICES, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annua)l report notification)

For furtber information concerning this matter, please call:

a( 95y 5 295-222]

Witligur Tesse flobbs
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

|:|$125.00 Filing Fee |:l$130.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

$155.00 Filing Fee & EI$160.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address —

Registration Section Registration Section w
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building =

Tallahassee. F1. 32314 2661 Executive Center Circle =

Tallahassee, FL 32301 -

=

= 7
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

NORTHEAST HEALTH INSURANCE SERVICES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,* or “LLC.”)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
18360 NE 20 AVE. [B36C NE 20 Ave.

NORTH MIAMI BEACH, FL 33179 NorHy Wiami Beach FL-_ 33179

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Corporation Service Company

Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accepr the obligations of miy position as registered agent as provided for in
Chapter 603, F.S..

Corporation Service Company Courtney Wiltiams
By: Agst. Vice President

Registered Agent’s Signature (REQUIRED)
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ARTICLE JV-
The name and address of each person authorized to manage and control the Limited Liability Company:

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

"MGR" = Manager

AMBR WILLIAM J HOBBS

18360 NE 20 AVE
- NORTH MIAMI BEACH FL 33179

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ____f€&%ury /, 2¢/S  (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 zafter

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Wim g~

Signature of 2 member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitites an affinnation under the penalties of perjury that the facts stated herein are true.
i am aware that any false information submitted in a document to the Department of Staie

constitutes a third degree felony as provided for in s.817.155, F.S.)

WILLIAM J HOBBS
Typed 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) Sy
$ 5.00 Certificate of Status (Optional) i e
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