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FLORIDA DEPARTMENT OF STATE .- .rvoradions

Lo : G oL TLHMERCIAL
Division of Corporations R ST PEVIRES

April 18, 2018

RENE E. ALVAREZ AR

1508 MANTUA AVE -2

CORAL GABLES, FL 33146

SUBJECT: RA INSURANCE, LLC A
Ref. Number: W18000036896

We have received your document for RA INSURANCE, LLC and your cheék(s)
totaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please sign on the line for on behalf of Other Business Entity on the Conversion

form.The date when the INC was formed is also needs to be stated on the
Conversion form as well.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist |1 Letter Number: 618A00007924
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

RENE ALVAREZ
1508 MANTUA AVE
CORAL GABLES, FL 33146

SUBJECT: RA INSURANCE INC
Ref. Number: W180000208667

We have received your document for RA INSURANCE INC and check(s) totaling
$43.75 of which $43.75 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $136.25 due. Refer to the attached fee schedule
for a breakdown cof the fees. Please return a copy of this letter to ensure your
money is properly credited.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

It seems as if you are Converting you entity name from a Profit to a Limited
Liability Company. Please see the following information:

We are enclosing the proper form(s} with instructions for your convenience.

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 questions concerning the filing of your document, please call
{850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number: 518A00004311

www.sunbiz.org

Nisrioinrm nf fMMarrmmratrinme . PO ROY 2997 Mallabhaconr Blarida 9021 A4



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: /Z A INcovnnncs L C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees arc submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045, F.S.

Pleasc return all correspondence concerning this matter 1o:

Rene € Aluncez
(Contuct Person)

ﬂ- A T NnNsvnnnce  ITNc

(Firm/Company)

[ 508 MAnTue e

(Address)

Conpal énsles FL A9y

(City. State «fid Zip Code)

QLE,(\E..'/-\LUL\/MZ B ATT.re7

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

lene Alusges w( I¥L 3 DD3-3¥7/

(Nume of Contact Person) (Area Code)  (Davtime Telephone Number)

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

3 $150.00 Filing FFees  C$155.00 Filing Fees Bélso.oo Filing Fees  (J$185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Centified Copv. and

& SE23 for Articles Status Certificate of Status

of Qrgamzation)

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

2661 Lxecutive Center Circle Tallahassee, IF'LL 32314

Tallahassee. FL 32301

INHS11(7717)



Articles of Conversion
IFor
“QOther Business Entity”
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into & Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes. )
l. The name of the Other Business Entity”™ immediately prior to the filing of the Articles ol Conversion is:
PCA OCCO©551A

N Tnsunonce TN

{Enter Name of Other Business Entity)

C onf

(Enter entity tvpe. Example: corporation, lifhited partnership. general partnership. common law or business trust, etc.)

2. The ~Other Business kntity™ is a

First organized, formed or incorporated under the laws of J
(Enter state. or if a non-U.S. entity. the name ot the country)

on B / / 09
{date ol organizauion. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

(.. A. Znsvannce , (L

(Enter Name of Florida Limifed Liability Company)

4, If not ctiective on the date of filing. enter the effective date: L/I/Q 2 // Y
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note; If the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
5. The plan of conversion has been approved in accordance with ail applicable statuies,

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to

which such micmbers are entitled under $3. 605.1006 and 605.1061-605.1072, F.S.
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. ‘_\ i no ]
Signed this o 3 day of pﬁ{‘)ﬂ:&(, o

Signature of Authorized Representative of Limited Liability Company:

Signature of Authprized Representative: ~ ‘
Printed Name: ene. ALuAares” ¥ Tile V CesiaD /) +

Signuture(s) on behalf offOther Business Entityv: [See below for required signature(s)]

Signature: I
- 73 g
Printed Name: ! 2 £ E‘ ﬁ ng Allea Fitle: f//QC—_.l T~ # 7‘
Signature:
Printed Name: Title:
Signature:
Printed Name: __ Tiile:
Signature:
Printed Name: Title:
Signature: )
Printed Name: Title: 2
Signature: -
Printed Name: Title:

1f Florida Corporation:
Signawre of Chairman, Viee Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

i
L.
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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 athers:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
I'ees Tor Florida Articles of Orgamizaton:  5125.00
Certified Copy: $30.00 (Optional)

Certilicate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(L A TN svaance , LL C

{(Must comtain the words “Limited Liability (‘fompan,\'. “LLC. " or LLCT)

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

Principal Office Address: Mailing Address:
[SOR ManTtes Aue (A0 MPRZIPoIa Aue
#H 23

Conpl 6;16(&';; (3¢ Conal gadles FI X3/ s

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{I'he Limiicd Liability Company cannot serve s its own Registered Agent. You must designate an individual or another
business entity with an aetive Florida registration.) )

i

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

L

| ) 3
Rene &£ /’](__Uﬂﬁel -
Name mr T
. S o
| S03 Mmanrw Aes - o
IFlorida street address (P.O. Box NOT acceptable) =
. . =ER
Connl GaBles rL 33/Y¢ s 2

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lieehility company at the place designated in this certificate, hereby aceept the appoiniment as
regisrered agent and agree to act in this capacitv, { further agree 1o conply with the provisions of all
statues relating to the proper and complete performeance of my duties, and ! am feaniliar swith and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered z}{g[e’nt’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" = Authorized vember
"MGR" = Manager
" G Q (Cene Aluveaes.
i S02 mantvd  Lue
Connl C;Hﬂ(rf:)/ F( 3I2LY4

(Use attachment it necessary) =
o o o
Tac- =
L I
ARTICLE V: Other provisions, if any. w7
o - i
- = '
== v .
5 5
—)

Rl

REQUIRED SIGNAAURI:

Signuturq’uf A member or an authorized representative of 4 member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

[ZEY) < /5} / VA & 2
Tvped or printed name of signee
Filing Fees
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

as provided for ins.817.135. F.§,

S12
S3



