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Articles of-Conversion
For
“Other Business [Catity™
[nlo
Florida Limited Liahility Company

The Axticles of Conversion and attnched Articles.of Qupanization are submilted to convert the.following
“Other Business Entity” info a Florida Limijted Liability Company in accorddncé with 5.605.1045, Florida
Statutes,

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

{Enter Name of Other Business Entity)

Corporation

2. The “Other Business Entity” is a

(Bnter entity type. Example: corporation, limited parlnelslup,
geneml partnership, common law or business trust, etc.)

Flarida
First organized, formed or incorporated under the laws of v
12f20!201 | {Bnter state, or if 2 non-U.S. enlity, the name of the cmmny)

(du!e of ovganization,-formation or 1ncorporauon}

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

Colonial Claims LLC

(Enter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date:
(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 cifective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Nole; [Fthe dale inserted in this block does nat meet the applicable statuiory filing requivements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Page 1 of 2




— e

Ve

)
Signed this /L day of ]\Jw"mb«f‘ 90 13

Signature of Authovized Representative of Limited Liability. Company:

‘ . , N
Signature of Authorized Representative:
Printed Name: Anthony Robinson Ciffitle: VP & Assistant Seeretary

Signature(s) on hehalf of Other Business Entity: [See helow for required signature(s))

Signature: /4_";7/7{ -

Printed Name: Anthony Robiwgon ~ Tile: VI & Assistan Sceretary

Sighature:

Printed Name: __ Title:
Sighsiture:
Printed Name:_ Tiile:
Signalure:
Printed Name:, Title:
Signature:
Printed Name; Title:

Signature:

Printed Name; Jritle:

If Flovida Corporation:

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

1f Florida General Paitnership or Limited Lidbility Partnershij:
Signature of ane General Partner.

IEFlorvids Limited Parinership or Limited Liability Limited Parvtnership:

qSignatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articies 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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ARTICLLES OF ORGANIZA'TTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Colonial Claims LI.C
(Must end wilh the words “Limlted Linbllity Company, “L.L.C." er “LLC.")

ARTICLE IT - Address:
The mailing address and street addrosy of the principal office of the Limited Liability Company is:
Drincipal Oifice Addresy: © Mbailing Addrega:
2200 Bayshore Blvd. 220 8. Ridgowaood Ave,
~ Dunedin; FL-34698 Daytonn Bench, FL 32014

ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad LIab)[Hy Company cannot serve us its own Reglstercd Agent, You must designate an indlvidual or snother
business enilty with an active Floridn reglstention.)

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

CT Corporation

Name

1200 8, Pine Island Rd, Suite 250
Florida street address (P.O. Box NOT acceptable)

Plantation L, 33324
City Zip

Having been nemed as registered agenit-and to accept service of proceys for the above stated limited
Hability company at the place designated In this certificate, 1 hereby aceept the appointme) f as
reglstered agent and agree to act in this capacity. 1 firthér agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fanriliar with e

aecept the obligations of1 iny po sithon as registered agenr as provided for in Chapler 605, IS..

igndure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
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 Anthony Robinson
220 8. Ridgewood Ave,
Dayiona Beach, FL 32114

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (QPTIONALY
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior

to or 90 days after the date of filing.)
Note: Ifthe date insérted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

-

.
[T
Signature of a membier’or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
L am aware that any false information submitted in a document to the Depurtment of State
constilutes o third dugree feluny as provided for in .817. 155, .8,

Anthony Robinson

Typed or printed name of signee
iriling Fees
$125.00 Filing I'ce for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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November 13, 2015

FLORIDA DEPARTMENT OF STATE

HOLLAND & KNIGHT Division of Corporations

!

SUBJECT: COLONIAL CLAIMS LLC
REF: W15000074578

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A conversion cannot be filed as a fax filing, they have to be submitted
via mail,. '

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 (BS50) 245-6052.

Jesgica A Fason FAX AZud. #: H15000270802
Regulatory Specialist II Letter Number: 615A00023957

P.O BOX 6327 — Tallahassee, Flonda 32314



