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COVER LETTER
TO: New Filing Section
Division of Corporations

UNITED GROUP UNDERWRITERS, LLC
(Name of Resulting Flerids Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Flortda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

HEIDI KIGHT

(Contact Person)
LEVENFELD PEARLSTEIN, LLC
(Firm/Company)

2 N. LASALLE STREET, SUITE 1300
{Address)

CHICAGO, ILLINOIS 60602 .

(City, State and Zip Code)
HKIGHT@LPLEGAL.COM

E-mail Address: {10 be used for future annual report notificntions)

For further information concerning this matler, plcase call:

HEIDI KIGHT@LPLEGAL.COM at(
{(Mame of Conlacl Person) {Aren Code)  (Daytime Telephone Number}

312 ) 476-7515

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  (3)$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Flling Fees,
(%25 for Conversion ond Certificate of and Certified Copy Certiflied Copy, and

& $125 for Arlicles Stalus Certificale of Status
of Orgonizntion}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifton Building P. 0. Box 6327

2661 Excecutive Center Circle Tallahassee, FL 32314

Talinhassee, FI. 32301

INHS11L (717}



Articles of Conversion

For
“Other Business Entity"
Into

Floridn Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entlty” into a Florida Limited Linbility Company in accordance with 5.605.1045, Florida

Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
LNITED GROUP UNDERWRITERS, INC. Ej ~ gh;] 5

(Enter Name of Other Business Entlty)

. . ... CORPORATION
2. The “Other Business Entity” is a
{Enter entity type. Example: corpomtion, limited parinership, genersl parinership, common law or business trust, ete.)

FLOIRDA

First orgonized, formed or incorporated under the laws of
[Enter stale, or il a nan-U.5, cntity, the name of the countey)

MARCH 27, 2007
of

(date of orgenization, farmation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
UNITED GROUP UNDERWRITERS, LLC

{Enier Nane of Florida Limited Lishility Company)

. I not effective on the date of filing, enler the effective date:
(Thc effective date: Cannot be prior to date of receipt or filed daie nor more than 9{] calendar days after

the date this document is filed by the Florida Department of State.)
Note: {ihe dote inserted in this black docs not meet the epplicable statutory filing requirements, this date will not be listed os the

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

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled undee ss. 6035.1006 and 603.1061-605.1072, F.5.
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Signed tnls_270 __ duy of _March 20,18

Stpnature of Authorized Represe ve of Limijted LiablH

Signature of Authorized Representative: X *0"—‘“—@7?__”,5‘
Printed Name., Richard P. Parlio, Se. Title: MANAGER

Stgnature(s) on behall of Other Business Entity; [Sce below for required s'ignnturc(s)] ’

Signature; X S e L S

Printed Nume: RICHARD P, PARRILLO, SR, Title; CEO
Slgnature:

Printed Name: : Tltle:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Slgnature:

Printed Name; Title:
Signatere:

Printad Name: Title:

U Flarida Corporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
¥ Directors ar Officers have nol been sciected, an incorporator must sign.

[ Florida Genernl Partneryiilp or Limited Lisbility P g[lncm!tin,

Signature of one General Partner.

U Florida Limited ership or Limited Linhility Limlt Ip;
Signatures af ALL General Partners.
Allothers;
Signature of an authorlzed person.
FEQS‘
Atticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificale of Status: $5.00 (Optlonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

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

UNITED GROUP UNDERWRITERS, LLC
{Musl contain the words “Limited Linbility Company, “1.L.C." or *LLC.")

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

Mailing Address:

1313 NW 167TH STREET 1313 NW 167TH STREET
MIAMI GARDENS, FLORIDA 33169 MIAMI GARDENS, FLORIDA 33163

Principal Office Address;

ARTICLL UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobility Campany connot ssrve ns its own Registered Agent. You rmust designate an individual or anether

business eatity with an octlve Florida registration,)
The name and the Florida street address of the registered agent arc:

PAUL SUSZ, ESQ.
Name

1313 NW I67TH STREET
Florida street address (P.O, Box NOT acceplable)

FL 33169
Zip

MIAMI GARDENS
City

Having been named as registered agent and to accept service of process for the above stated linited
is certificate, [ hereby accept the appointment as
[ further agree to comply with the provivions of all

ance of nry duties, and [ am familiar with and

liability company at the place designated §

registered agent and agree to act in this cpfac,
statutes relating o the proper and

accept the obligations of my posii

%
Re?(tepe Agent/s gf%{urc (REQUIRED) v s
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Ligbility
Company:
Title:

"AMBR" = Authorized Member
“MGR" = Manager
MGR

Name and Address:

RICHARD P. PARRILLO, SR.

{Use aitachment if necessary)

ARTICLE ¥: Other provisions, if any.

[sin} --(

et —4
. RICHARD P. PARRILLO, SK, v

[ p=d
. =
e B
REQUIRED SIGNATURE: =
’—}'; = T
- . 'r. S :::
X ST, wz
Signature of a member or an authorized representative of a member 77 [T
This document is executed in accordance with section 6035.0203 (1) (), Florda Stwtutes. | am aware lhnl g o
any [olsc informatian submitted in a document to the Department of Siole constitutes o third degree Fclony
as provided lorin s.817.155, F.S. r
o
[+

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Orpunization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



