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Articles of Conversion

For
¥Other Business Entity”
Into

I

imited Liabill I

o

The Articles of Conversion und attached Articles of Organization are submitted to convert the following
“Other Business Entity” inte a Florida Limited Lfability Company in accordance with 5.605.1045, Florida

Statutes, .
1. The name of the “Other Business Entlty” ediately prior to the filing of the Articles of Conversion is:
MeaDuff Underwriters, fne. . 5) #X:S .

(Enter Name of Other Business Batity)

2. The “Othor Business Entity” is a Corporation
{Entor enlity type, Example: corporation, limited partnership,
general partnership, common law or business trust, ete.)
First organized, formed or incorporated under the laws of Florida
(Enfer state, or if a non-U.S, entily, the name of the country)

07/ 1171980
(datc of organization, formation or mcorporahon)

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

MecDulf Underwriters, LLC

(Enter Name of Florida Limited Liability Company)
i¥atriiily

4. 1t not effective on the dute of filing, enter the effective date:
(The effective date: 1) cannot be prior to dato of recelpt or {iled 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 Jisted In the aitached Articles of Organization, if an effective dato Is listed therein,)

5. The plan of conversion has been approved in accordance with alf applicable statutes
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Signaturc of Authorized Representative:
Printed Name: Robert W. Lloyd

Slgnatnre(s) on behalf of Qtlier Business ¥ntity; [See below for required signature(s).)

Signature: W il

Printed Name:___ / Title; _\/ P
Signature:

Trinted Name: Title:
Signature:

Printed Name: Title:
Signatwre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

If Florldg Corporatlon:

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

If Florida General Partnership or Limited Liability Pa ship:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partinership:

Signatures of ALL General Partners. o

All others: ‘ R

Signature of an authorized person, e
'Iia o
i

Fegs:

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 FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: )
The nams of the Limited Liability Compeny is:

MaoDuff Underwrlters, LLC

(Must end with the words “Limlted Liablllty Company, “L.L.GC," ar “LLC, “)
ARTICLE II ~ Addresa:

Tho malling address and street address of the principal office of the Linuited Liability Company is:

Principal Off ddress:

Mailing Addregs:

1717 N. Clyde Morrls Blvd. : 220 8, Ridgowood Ave, .
Suito 120 o Daytons Beash, FL 32114
Daytona Bench, FI, 32114 o

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent's Signature;
{The Limited Liability Camprny esnnot sarva 2 fis twn Reglatsrad Agenl. You st doslgnata en individual or another
businogs entity with an sotive Florlda rogistration.)

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

- —
:.‘: ) o
Tt
C T Corporation System I TR - R
' Name : IS
R S
1200 South Plne [sland Rend o ™
Flotida street address (P.O, Box NOT acceptable) AR 0
: I
Plantatlon ' FL 33124 =

0
Having been named as registered agent and te accept servica of process for the above stated limited
Yability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
- Statutes relating to the proper and complete performance of my duttes, and I am familiar with and

gistered agent qs provided for in Chapter 605, F.S..

- /i //K
~Reglstered Agehit's Signature (REQ .
- i . mﬁtmnmw.- e
(CONTINUED)  _ CummAResmmkannt
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ARTICLE 1V-

The name and address of each person suthorized to manage and conteol the Limited Liability
Company:

Titlet

ame and. Tess;-
"AMBR" = Authorized Member
"MGR" = Manager .
MGR

Anthony T. Strisnose
220 8. Ridgewood Ave.
Daytona Beush, F1, 12114
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(Use attachment if necossary)

ARTICLYE, V: Effective date, if other than the date of filing; 1/1/2017 . (OPTIONAL)
(f an effective date Iy tisted, the dato must bo specific und cannot be more than five business days prior .
ta ar 99 days alter the date of filing.)

ARTICLE V1: Other provisions, i any,

REQUIRED SIGNATURE:

Signature of a memBet0r an authorized representative of a member,
(In accordance with seotion 605.0203 (1) (b), Flarida Statutes, the exeoution of this document
constitutes an affirmation under the penaltles of i?:rjmy that the facts siated herein are true.

I am aware (hat any false information submitted in & docutnent to the Department of Stato
constitutes a third degroc felony as provided for in 5,817.155, E.8,)

Robort W, Lloyd

Typed or printed name of signee
Filing Fees: o

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent A
$ 30,00 Certiffed Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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