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850-656-4724

Date: 1/19/2018

Acc#120160000072 E ; W

Name: KB Risk Solutions, LLC (FL)
Document #:
Order #: 10802084 (7, 15, 18)

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

HjEjjnjn .

Country of Destination;

Number of Certs:

Plain:

COGS:

Availability
Document

Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 180.00 |




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KB Risk Solutions, LLC

(Mame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~"Other
Business Fnuity™ into a ~Florida Limited Liability Company™ in accordance with s. 605.1045. 1.5,

Please return all correspondence concerning this maiter to:

Keith P. Becker

(Contact Person)

KB Risk Solutions, LLC
(Firm/Company)

G930 Tullis Road

{Address)

Lawrence, GA 30043
{City. State and Zip Code)

kbecker450@gmail.com

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matier, please call:

Rabert A, Levine, E3q. at ( 212 ) 973-8066
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
iZnclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

0 $150.00 Iiling Fees  (JS155.00 Filing Fees $180.00 Filing Fees CI5185.00 Filing Fees.
{S25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Secuon New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Iixceutive Center Circle Tallahassee. FI. 32314

Tallahassee. FL. 32301

INHSTI{/17)



Articles of Conversion
lFor
“Other Business Entiny”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are submitied to convent the foliowing
“Qther Business Entitv™ into a Florida Limited Liability Company in accordance with s.605.1045. Flonida

Statutes.
I'he name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s

1.~
KB Risk Solutions, LLC

{Enter Name of Other Business Lntity)

The “Other Business Entity™ is a _limited liability company
{1:nter entity type. Example: corporation, himited partnership. general parinership, common law or business trusi. etc.)

r Georgia

First orpanized. formed or incorporated under the laws o
{Enter state, or if a non-1J.S. entity, the name of the country}

August 9, 2017
{date of organization, formation or incorporation)

on

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

KB Risk Solutions, LLC

(Enter Name of Florida Limited Liability Company)

4. I not effective 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 ‘Jl) calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statutes
pp

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072, F.S.

—
I..: [ —

-~ @

T - -Ni‘i
':/1 _’: gy b )
SN I e
™

.',.1 B z:l‘-:- im
el &7 S D
S



Signed this __18th day of __January 2018

Signature of Authorized Representative of Limited Liabilitxy Company:

Signature of Authorized Representative:
Printed Name: Keith P. Becker

Titlar™ Chairman

Signature(s) on behalf of Other : [See below for required signature(s)]

Signature: 4@ { /L_—-/
Printed Name’ Hcith P. Becker &% Title: CEO

Signature:

Printed Name: Title:
Signaturc:

Printed Namc: Title:
Signawre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Parmer.

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

All others:
Signature of an authorized person.

Feces:
I n
Articles of Conversion: $25.00 To =
Fees for Florida Articles of Organization:  $125.00 = 2 Thy
Certified Copy: $30.00 (Optional) i'; o= =
Centificate of Status: $5.00 (Optional) f ~oe T
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ARTICLES OF ORGANIZATION
OF
KB RISK SOLUTIONS, LLC

The undersigned executes these Articles of Organization of KB Risk Solutions, LLC to
form a limited liability company pursuant to the Florida Revised Limited Liability Company

Act:

ARTICLE L NAME
The name of the limited Liability company is: KB Risk Solutions, LLLC.

ARTICLE 11, ADDRESS

The mailing and strect address of the principal office of the limited liability company 15

931 Tullis Road, Lawrenceville, Georgia 30043,

The street address of the initial registered office of the limited hability company is 1200
South Pine Island Road, Broward County, Plantation, Florida 33324, and the name of the limited
liability company’s initial registered agent at that address is NRAI Services, Inc.

Having been named 1o accept service of process for the above stated limited liability

company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of niy position as registered ugent.

NRAI Services, Inc,
—
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Name: {11 Zygmunt 3= ) <
Title: _Assistant Sccretary el e
S —
20w
"._"'::_: oy
N x
[ ¥y —
D% @
wn
r= P =

The limited liability company is a manager-managed limited liability COmpang-.—-:
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ARTICLE V. OFFICERS OF COMPANY

I'he names. titles and addresses of the initial officers of the limited liability company arc:

Keith P. Beeker — Chairman
931 Tullis Road, Lawrenceville, Georgia 30043

Emanual Lauria — CEQ
931 Tullis Road, Lawrenceville, Georgia 30043

Amy M. Beeker — Sceretary
931 Tullis Road, Lawrenceville, Georgia 30043
&

[Signaturc Page follows. |
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EXECUTED: January 18,2018 __
eithyP. Beske S
Authorized Representative of Member
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[Signature Page — KB Risk Articles of Organization]
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