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Articles of Canversion

For
“Other Business Entity”
Into

Flarido Limited Liability Comppny

The Articles of Conversion and gttuched Articles of Organization are subnitted o conven the following
“Other Busincss Entity" into o Floridu Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,
The name of the “Other Business Entity” iminediately prior 1o the filing of the Articles of Conversion is:
P12 ¢80 {60130

1.
HealthPlan Services Insurance Agency, Inc.
(Enter Name of Other Business Entity)

. . . corporation
(Entcr cnitly type. Example: corporalion, limited paninership, general partnership, common law or business truse, eic.)

2. The “Other Business Entity" is a
Florida

First organized, formied or incorporaled under the laws of
(Enter stale, or if 0 aon-U.5. entity, the name of the coumiry)

120272012
n
{date of organization, formation or incorperation)
3. The name of the Florida Limited Linbility Company as set forth in the uttached Asticles of Orgonization

HealthPlan Services hisurance Ageney, LLC
(Enter Name of Floridn Limited Liability Company)

Merch 31, 2018

. If not effective on the date of filing, enter the effective date:
('I‘hc elfective date: Coonot be prior to dute of receipt or filed date nor more than 90 calendar days ufter

the date this document is filed by the Floridn Department of State.}
Hote: 10 the date Inserted in this block does nat meet the applicable statwory filing requircinents, this date wil) nat be lisied as the
document's effecuive date on the Department of Stuic's records

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

6. The “Converted or Other Business Entity" las apreed Lo pay any members having sppraisal rights the amount to
which such members are entjtled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 22 day of March 208

.

f
Signature of Autherized Representative ¢f Limited.Linhility Company
T

1 N ! R j . :
. . . . Pt (il
Signattire of Autherized Representative: o M- Lineg -
Printed Name: Nagendm Hundary C e 27T iher Mssager

Stgoature(s) on hehulf of Other Business Entitv: {See below for required sipaature(s)

Signature: | :/‘ g\ ‘&-\«k ;

Printed Name:____ Wy ¢ RALA Titler o
Signuture: —

Printed Name: Title: -

Signaure:

Printed Name: Tide: —

Signatune:
Primed Name: Tilde: e

Signauee:

Printed Nam: R Tithe:
Stpnature: o e
Primed Name:___ . o Lk

Ll Florida Corparation:

Signature of Chairman, Viee Chainan. Director, or Ofticer.
(¥ Directors or (ffivers have not been sebected, an Incorposator nist sgn,

I Florida Genernl Parinership or Limiged Linbility Partnersbip:

Signaure of une Gencral Parowr,

Il Flurido Limited Portsership or Limited Linhility Limited Partacrshin:

Signatures of AL General Partners,

All pthers;

Signature of an authorized person,

Fees:

Artickes of Conversion: 2500

Fees for Fhorida Articles of Organization:  $125.00

Certilied Copy; 33000 (Uptional)
Centilicale of Stiius: $5.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HealthPMun Services lusurance Agency, L1LC
(Must contain the warts “Limited Lishithy Compaany, 0L G o 2LLC ™)

The mailing address and sireet address of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
aidi ddress:

Principal Office Address:
3500 FRONTAGE ROAD TAMPA,
Fl. 11607

350! FRONTAGE ROAD TAMPA, FL. 33607

ARTICLE III - Registered Agent, Registered Office, & Repistercd Agent’s Signalure:

(The Limited Liabitity Company cannal serve as its own Rogistered Agenl You must designate an individual nr another

business entity with an nctbve Florfds reglstration.}
‘The name and the Florida street address ol the repistered agent are:

CORPORATION SERVICE COMPANY 32301-2523
WName

1208 Hayy Street A
Florida sirect address (.0, Box NOT ncceptable)
L 31301-2523

Zip

Talishassee
City
Having been named as registered agent aitd 10 accept service of process fir the above stated linited
Hability company at the place designated in this certificaie, 1 hereby accepi the appomiment as
ragistarad agent and agree 1o act I this capacity. 1 further agree ta comply with the provisians af all
setutes relating to the proper and complete pecforimemce of vy duties, and [ am famitiae with and
accepd tire obligations of iny position ax registered agent ax provided for in Chapier 6005, F.5..
Holly Jones
Asgsistant Vice Prasiden

AP Ao
Registered 45«:[1!’5 Signalure (REQUIRED)
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ARTICLE IV-

Fhe nime and sddress of cach person
Company:

Tide:

"AMEBR" = Aumhorized Member
"MGR” = Manager

MUR

MUGR

suthonzed o masape and contral the Timited [ iability

Nume and Address:

Axinsi Uhanda

I Tawer Center Boubsvind, St 22000
Fast Bronswick, N oRsln

N~ g

2 Power Cente: Boutevard, Sute 20kt
East Brunswick, NJ uknid

Nugemdro Bandaiu

I Fower Center Boulevard, Suite 221 —
. - " . Fd — ‘—:I?-‘C;- -
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ARTICLE Vi Other provisions, if any
REQUIRED SIGNATURE: L JE 7.4 N S BALA

Signature of o member oF an suthorized representative ol o member
This docusient is executed in accordance wirh secton 6030203 (1) {b). Floride Statutes. § an avare tha
any Taise informanon submitied in a doviinent e the Depariment of State constilutes a tird degrer iwhons
as provided for in s R4 7 [F5 F 8

N. S, Pag-

Typed or primted natne of signee

Filing Fees

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

5 J0.00 Certified Copy (Optional

5 500 Certificate of Status (Optionah
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