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COVER LETTER

‘." e .
TO:  Now Filing Scetion
Division of Corporations

SUBJECT: Amierivan & Interantional Chwns, LLC

{Ninz ol Resaltmg Flondu Lomited Cutnpany)

The anclosed Articles of Converston, Articles ol Orgunization, and foes ace submilled o converl an “Other
Business Entity™ into 4 “Florida Limited Liahility Company™ in accardance with 5. 6051045, F.5.

Tlease return ull civrespondence concerming this malter (o

Damz! Juley

{Cuntach. Pesond

(! rriCompany)

133 lnglewood Drive

(Adddress)

Palm Spings. FT. 3361

(City. Stawe und Zip Code}

DranicliulesGif il v

E-wnil Address: (1o be usvd lov utare szual report notilicutions)

For lurther information concerming (hig mader, please call:
Trnds! Jules 984 36--425H
al { ) ¢
{Nane of Contact Persoen) (Ares Code)  (Daytitne Telepbons Nonber)

Mnclosed s a chaek for the tallowing amount; { Al cheeks processed by this office imust be payable i US
dotlars and drawn on a bank located m the United Siales)

™ 35000 Filing Fees  (J$135.00 Filng Fees IS IH0.00 Filing Fees T$185.00 Filing Fues,
($23 for Crmversion and Certificate of and Certified Copy Cernified Capy. and

& 5125 Lor Arlicles Stuiuy ) Contificute ¢f Status
of Qreganization)

STRELET ADDRESS: MAILING ADDRESS;
New Filing Sceuon New Filing Sccuon
Dyivision of Corporations Division of Corporations
Clition Building P. 0. Box 6327 -
2661 Exceulrve Center Tallahassce, FL 32514
Circle Tallahassee, FL

32301

INHSI (2417)



Articles of Conversion
Tor
“Other Business ntity”
Into
Floridi Limited Linbility Company

The Articles of Conversion and attached Articles of Orgugization ave subinitled w0 convert Lhe following

*Other Business Lntity” into a llorida Limited Liability Company in accordance with s,€05,1045. I'lorida
Stturles.

1. The name of the "Other Business Enity™ lmnedincly prior w the fiking ol the Articles of Comversion s
Amerieam & [nlemaiomd Clanny e,

(Enter Name of Otler Busins<s Entity)

. . . s aa Tlovida Profic Corporari
2. The*Other Business HEotity™ {5 a iR Trene L AporaTien

(Fnter enniry type. Bxampile; corpavation. linired pmrnerqinp
griterdl pitiersiup, conltlod law oy busiiess 1sc. cte.)

. . . . . Floridy
First orgamzed. formed or meorporaied under the laws ol

May 131 2016 {Emter stute, or if a non-LLS, entity, the name of the country}

(dale ol organleatio.n, [Ormlion or ECOmporation)

3. The name of the Florida Limited Liability Company as sct forth in the artached Articles of Organization:
American & laternartional Claims LLC

(Enky Nune o, Flordy Lnniied Liability Company)

4. T0not elfietive ou the date of [hog, cuter thwe effeetive dale:

{The effective date: 1) cannet be prior to date of receipt or filed date nor more than 80 calendar days
after the dute this document is filed by the Florida Department of State; AND 2) must be the same us
the elfective date listed in the attached Articles of Organization, if an effective date is lisced therein,)

Note! 1w date inserted in this bloek dous not meet s spplickble statutory [iling requiraneats, s duce will not be Bsied vy Le
docimends efleetive dawe on the Depantment of Slate™s reverds.

. The plan ot conversion has been approved in accordance with all applicable stattes.

8. The “Converted or Other Business Kitity™ has agreed 10 pay any members having appraisal rights the amoumd (o
which such membzrg ace entitted under 35, 608, HJUG and 605.1)61-605.1072, F.5, b =
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" Signed this ,'7/(-47[ day of ma r 20 {7/

Nienature of Authorized Representative of Limited Liability

Signature of Authorized Representanve: M/

Printed Name: Tepre . Sk s = /’I'illﬁi Qud oy r

Sip ¢
Signanure: Q/

Printed Name: 2~ P RYFIPE Title: _OQea) netr

siness Entity: [See below for requirved signatuareds)|

Signatyre:

[Mrinted Nume: Tille:
Signature:
Printed Name: Title:
Nignature:
Prnted Namg; Title:
Signamure:
Primted Nanmwe: ‘ Tile:

Signatare:
Printed Nmne: Title:

If Flarida Corporatiou:
Slemture of Chainnag, Viee Chudruwn, Divector, or Offiver.
It Direstors ar Officers have not heen scleeted, an Inearporator must sign.

Signatiras of ALY, General Parmers.

All others:

~ . , S
Signature of an autherized parson. - o
=0
Fegy; G o
L — -
Anidcles of Conversion: §25.00 3.
Fees for Florida Aricles of Organization:  $125.00 - R
Centified Copy: $30.00 {OQptional) z —
——d

Ceruficate of Suux: £5.00 (Opuiomaly Th



ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lumited Liability Company is:

Ameri can "%- rn’/r.’/‘/‘)a‘/'f}mzv/ C/m}ns 4L0)

(Must contaim the words “Limmod Liabiimy Compeny, *L.LC7 or "LLC.™

ARTICLE T - Address:

The Tuanling address and sireel address of the prineipal olfice of the Tinited Tiabiliy Compuny 1s:

Mrincipal Office Address:

p() @r\\/ //?"‘7—"//
aS‘/l(a

Pelm S"nf‘f

1L ~

ARTICLE 1Ll - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liabitiny Company conowt serve o5 ity awr Regislered Ayent. You rws) desipnate an inclividual su anaths
busiriss eniily wich nnactive Flondn registrarion.)

e name and the Flovida street address of the registered agent ave:

ana'ﬁ/ ‘T‘Tule,s

Namg

4223 T neleioond D-
Florida steet ad@dess (P.O. Box NOT acceptable)

ﬂa/m 6}0.*‘):.745 FlL. _33¥L )/
Citg Zip

Having beerst named uy registered agent aivd [0 acceps servive of process for the above siued limited
Liahilify compeny: ar the place designated in thic ceviificate, 1 hereby accept the appointment as
registered agelt and agree fo act in tis capaciiv, 1 further agree (o comple with the provisions of all
stutures veluting o the proper und complete pevgormance of ny: dutiex, and T am fumifiar with und

accept the obligations of my posiiion as regispered agent us provicded jo: m ( haprer 605, I8
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ARTICLE I'V-
The name and address ol each persoll authorized 10 manage and codrol the Limited Liability
Cempany:

Title:

"AMBRT = Authorized Member
"MGR” = Manager

Name and Addiess:

o oL

el

- fontil
. AN

-

E

(Usie altuchment 1[ necessary )

ARTICLE V! Ctfective date, if ocher than the date of tiling, .(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot he more than five business days
prior 10 or 90 calendar days alter the daie of filing.)

Nate: TFhe dae inseried in this bleck docs not meel he applicable siatlory liling requirentents, this date ¥l not e Tiswed ax the
ducument’s affective dore v e Depatment of State’s recurds,

ARTICLY. VL Other provisions, if any,

/ / o/
REQUIRED SIGNATE Rfe; e

AL A

. s A . B .
Signature of:r,mtmber or an authorized representative of a member,

-

This document exdened in acconlance w1 section AOS020% (1) (h), Florida Stanmes.
1 am awas=HAT any false informatioasubmuted :r a documean o the Depertent of Staze

constitutes a third degres felony as provided far in ¢ 817,155, F.5.

nr m.«*'.,/ :-S/-‘)j{S

Typed or printed name of signee
Filing Hees
$125.00 Fiting Fee lor Articles ol Organization and Designation ol Registered Agent
$ 30,00 Certificd Copy (Opfional) % 5.0M Certifieate of Statns (Optional)




