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COVER LETTER
TO:  Charter Section
Divisian of Corporations

Boomer Insurance Solutions LLC

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Flonida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all corespondence concerming this matter to:

l.inda Gubitosi

Contact Person

Boomer Insurance Sotuitons LLC

Firm/Company

843 San Raphael 5t

Address

Kissimmee, F1 34739

City. State and Zip Code

linda@boomeris.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Linda Gubitosi G 804 }282-4505
a

Namc of Contact Person Arca Codec and Daytime Tcelephone Number

Enclosed i1s a check for the following amount:

0 $105.00 Filing Fees O%$113.75 Filing Fees  O3%113.75 Filing Fees ®3$122.50 Filing Fees.
and Certificate of and Certified Copy Certificd Copy. and

Status Certiftcate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

LINDA GUBITOSI
843 SAN RAPHAEL ST
KISSIMMEE, FL 34759

SUBJECT: BOOMER INSURANCE SOLUTIONS LLC
Ref. Number: W17000099753

We have received your document for BOOMER INSURANCE SOLUTIONS LLC
and check(s) totaling $122.50 of which $122.50 has been designated to file this
document. However, the enclosed document has not been filed and s being
returned to you for the following reason(s):

There is an additional amount of $62.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You submitted the wrong type of document, proper forms are enclosed.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist 111 Letter Number: 517A00025569

www . sunbiz.org
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Articles of Conversion FILED

For
“Qther Business Entity” 18 JAN L E 32
Into e v R
" . . e ST
Florida Limited Liability Company i .r],,_\bl_ ] ﬁr’*‘ii"'

The Articles of Conversion and attached Articles of Organization are submitted w convert the following
“QOther Business Entity™ inte a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

[. The name of the “Other Business Entty™ immediately prior 10&1; filng of the Articles of Conversion 1s:
0IMEe - INSUyance ohons  LLC

{Enter Name of Other Business Entity)

. The “Other Business Entity™ 15 a S (o P_-P

{Enter entity tvpe. Example: corporation, limited partnership, general parinership, common law or business rust, eic.)

First organized. formed or incorporated under the Taws ot Vi vaiinuq
{Enter stte, 0[“1‘4 a non-US. entity, the name of the country)

Mara~ 8, Do(3

{duic of vrganization. furmation or incorporation)

on

The name of the Florida Limtited Liability Company as sct forth in the attached Articles of Organization:

Poomer Thsuvagnce Solotons Ll

(Enter Name of Florida Limited Liability Company)

e 12008
4. If not cffective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs atter
the date this document is filed by the Florida Department of State.)
Note; [Tthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be bsted as the
document’s effective date on the Departinent of S1ate’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nights the amour to
which such members are entiiled under ss. 6031006 and 605.1061-605. 1072, F.S.



Signed this 271 day of ’DQCLW\-\DQ’F 201 1

Sienature of Authorized Representative af Limited Liability Company:

Signature of Authorized Rgprcsgnﬂtivc: . )
Printed Name:_Linde Evbi 25 Tithe: __ PreSidein

- ¢

ignature(s) on behalfof Other Business Entity: [See below for required signature(s)|

Signalurc:( ~

Printed Name:_ | nde Gu[,_,i—k S Tile:  Naoc rman

Signature:

Printed Name: Trle:

Stgnature:

Printed Name: Tile:

Signature:

Printed Name: Tatle:

Signature:

Printed Namce: Tile:

Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Viee Chatrman. Director, or Officer.
If Directors or Officers have not been selected. an [ncorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $235.00
IFees for Flornida Articles of Organization:  5125.00
Certified Copy: $30.00 (Opuonal)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Voo mor ThsSo pance Qdku’htﬂ\s LLC

(Must contain the words “Limited Liability Company, “L.L.C.7or "LLC)

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

Principal Office Address: Mailing Address:

§43 Sin Raprael S S P

K isS mmmee ot 24759

ARTICLE III - Registered Agent, Registered Office, & Registered AgenUs Signature:
(The Limited Liability Company cannos serve as its own Reyistered Apent, You must designate an individual or another
business ensity with an active Florida registration.)

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

[/[V[_\L Q;u L.u’kbgl

Name

g"‘:ﬂ S’JU\ ?-6—&“/&2(' g’{

Florida street address (PO, Box NO'T accepiable)
Lissimme . LMTSS

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this centificate, [ hereby aceept the appointment as
registered agent and agree 10 act in this capacity, 1 further agree to comply with the provisions of all
staiwtes relating to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S..

9

chislcrcc‘i Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR™ = Authornized Member

"MOGR" = Managet : - .
AR Linde Goboiros; _
£43 Con Bephuer (3

bV oech m oo o0 957 TC
— " 37 ! sy, v J\L._)C

A3

(Usc attachment if necessary)

¢E:l Hd S-Nvri g8l

ARTICLE V: Other provisions. ifany.

REQUIRED SIGNAVURE;

——

Signatare of a member or an authorized representative of a2 member
This document is exeeuted in accordance with section 8035.0203 (13 (by. Florida Statutes. | am aware thag
any false information submitied in 2 document w the Department of State constitwies a third degree felony

as provided forin s 847155 F.8.
Uindy Gobitos:
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional) $ 5.00 Certificate of Status (Optional)




