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@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services

855 637 1628 fax
515 East Park Avenue www.ctcorporatien.com
Tallahassee, FL 32301

July 30, 2015

Department of State, Florida
Ciifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9643268 SO
Customer Reference 1:  S00302-169929
Customer Reference 2:

Dear Department of State, Florida ;
Please obtain the following:
STRATEGIC PROGRAM MANAGERS, LLC (FL)

Misc - Domestic LLC Filing - Conversion Filing
Florida

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

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @wolterskluwer.com
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Articles of Conversion

For

“Other Busincsy Entity”

Into
orida Limited Liability Compan

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Eatity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statules. ‘
1. ‘The name of the “Other Business Entlty” immediately %'lor fgthe filing {ftht: files of Conversion Is:

STRATEGIC PROGRAM MANAGERS, INC. AR— \ I

(Bntar Name of Other Business Bntity)

corporation

(Enter entity type. Bxample: corporation, limited partnerthip,
general parmership, comman faw or business trust, ede.)

First organized, formed or incorporated under the laws of Floride
03/02/1999 (Bater state, or Ifa non-U.S. entity, the name of the country)
n

{datc of organizatian, formasion or inmzporut.ioa)-

I 2, The "Other Businsss Entity” is a

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

STRATEGIC PROGRAM MANAGERS, LLC
(Boter Name of Florida Limited Liability Company)

4, 1f not effective on the date of filing, cater the effective date: .
(The effective date: 1) eannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florlda Department of Statc; AND 2) must he the same as the elfective
dato listed in the attached Articles of Organization, if an effective date Is lstod thereln.)

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

FPagelof2

E1:€ Hd 0£r sl

SNOHEV Y4

482 30 NISIAI(
10 AMVIINIIS

¥ie
IRE L EN

3




Signed this 30#‘ day of July 2045

ignatore of Anthor Representatlve of Limited Liabili mpany:

Signature of Authorized Representative: ZZ &1 Mo_ -
Printcd Name: Robert W. Schneebeck itle: Manager

. Signature;

[See below for required signature(s).)

Title; President

Printed Name: Robet W, Schﬂe@becﬁ'

Signature:

Printed Naome: Title:

Signature:

Printed Name; ' Title:

Sipnature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tille:

I Florija Corporation:

Signature of Chairman, Yico Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

orida General Partncrship or Limited Linbi artne 3

Signature of one General Partnor.,
I{ Florida Ll Part hip or Limi bility Limited Partnership;
Signaturcs of ALL General Partners.
. )
Signature of an authorized person,
Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY ‘OOMPANV

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

STRATEGIC PROGRAM MANAGERS, LLC
(Mot end with the words “Limiled Lishility Company, *L.L.C." or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erinelpal Office Address: Mailing Address:

5560 Broadcast Court 6560 Broadcast Court

Sarasota, FL 34240 Barasola, FL 34240

ARTICLE III - Repistered Agent, Registered Office, & Registored Agont’s Signature:
(Ths Limied Lisbillty Catmpany cannot terve o Ha ewn Reglsterod Agent. ‘You must dosignato an ndividuat or another
butiness entity with a astlve Flarids registration.)

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

NRA! Sarvicaes, Inc.
Name

1200 South Pine Island Road
Flarida street address (P.O. Box NOT acceptable)

Plantation FI1, 33324
City Zip

Having been named as registered agent and lo accept service of process for the above stated limited
llability company at the place designated in this certificate, I hereby accept tha appointment as
registered agent and agree to act in this capachty. I further agres to comply with ths provisions of all
statules relating to the proper and complete performance of my dutfes, and I am familiar with and
accepl the obligations of my position as reglstered agent as provided for in Chapter 605, F.S.,

Pidide 1ol fosh Sef.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name and address of each person authorizod to manage and cantrol the Limited Liability

Company:
Title; Name and Address;
"AMBR" = Authorized Member
*“MGOR" = Manager
MGR Robert W, Schneebeck
5560 Broadcast Court
Sarasola, F1 34240
MGR Neal D. Dsunt
5560 Broadcast Court
Sarasota, FL 34240
MGR Gert J. den Boggenda
’ 5560 Broadecasi Court
Sarasota, FL 34240
(Use attachment if necessary)
ARTICLE V: Effcctive date, [ other than the date of filing: . (OPTIONAL)

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

ARTICLE VI: Other provisions, if any,
The business and affairs of tha Limited Liabillty Company shall be managed by one or

mate Managers slected as provided In the Opersting Agreement of the Limitad Liabili
Company.

REQUIRED SIGNATURE:
- feh b fL ol eC

Signature of a member or an suthorized representative of 2 member, =

(In accordance with scction 605.0203 (1) (b), Florida Stututes, the execution of this document -
canstitutes an affirmation under the penaltics of perjury that the facts stated herein are true. U om
I am aware that any false information submitted in a document {0 the Department of State & =%
constitutes a third degres felony as provided for in 3,817,155, F.8.) = gg
w >

Robert W. Schneeback, Pres, Strategic Insurance Holdings, Inc. o 2 o

Typed or printed name of signec = ég’gc'
iling Fees: w DY
5125.00 Filing Feo for Articles of Organkzation and Designation o=
of Regplstered Agent W S

$ 30.00 Certificd Copy (OptHonal) i

S 5.00 Certificate of Status (Qptional)
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