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COVER LETTER

TO: New Filing Section
Division of Corporations

M.P. Caplice Insurance :
SUBJECT: M.P. Caplice [nsurance Group LLC

{(Name of Resuhing Florida Limited Company)

The enclosed Anicles of Conversion, Articles of Qrganization. and fees are submitted to convert an ~Other
Bustness Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier 10:

Michaet Caplice

{Contact Person)

M.P. Caplice insurance Group LLL.C

(Firm/Company)

129 S. Coliier Bhvd, Unit B204

{Address)

Marco Island. FL 34145

(City. State and Zip Code)

mike@mpcaplice.com

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

For further information concerning this matter. please call;

Michael Caplice al (630 ) 920.160

{Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check 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)

O $150.00 Fiiing Fees  J$155.00 Filing Fees 0J$180.00 Filing Fees %85.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Centified Copy, and

& 5123 for Anicles Status Certificaie of Status

of Organization)

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

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301

INHSI 1 (7/17)



From: KiKe Caphce Fatx: 1L3992091C7 ia: Fax: {850] 245.6804 Fage: 2ol 02/18/2019 £:19 AR

Acticies of Conversion
For
“Other Business Entity™
into
Florida Limitec Liabilitv Companv

The Articies of Conversicn and attacked articles of Crganization are submizzd to convert the following
“QOther Business Entisv” inve 2 Florida Liy miited Liability Company in zcesréance with 5.605.1045, Florida
Statutes.

The name of'the “(ithe ::'..-s:n=ss Earnizy® imamediaizly prior 1o the filing o7 the arucles of Conversion is:
\:I P. Caplice Insuznies Graup LiC

JEnzer hamas o7 Uther Business Entity)

LLZ
Z. The *Other Business Extin (32
{Ente: eniitv type mezplur eorporation, limitsd pasinarship, generel parmzcchip. common law or business trus:, etc.)
. llinois
First organized, rormed or incarzoraten undar the laws of

(Enuer swte, or if a non- 118 zarity, the name of the country)

February 2011 g0 - #iv o i

(date of organization, Toms2uon or nzOrporeLon)

3. The name of te Floride Linuted Dianilitv Company as set forth in the 2tzzched Articles of Organization:

N

M.P. Caplice Iasurance Group LU0

{Eracr meme of Fiorids Limited Lizktity Company)

. 1f not effective on 1ae datz ¢f filing, snter ine effective date: .
(The effective daiz: C.annov oz prior 16 date of receipt or filed date nor mors than 90 calendar days after
the date this deccument is et by the Flerida Department of State.)

Note: if the date irserted in this block does not et the applizable statutory filing requirzrments. this date will not be disted as the
docm'ncn"s effective date on the -:-Lanme'!l of Sters’e recores,
3. The plan of corversion nas 222n approved n azcordance with all appiizacis stanutes.

6. The “Converted or Othar Suciness Enavy™ hzs epread 0 pay any members hzving 2opraisal rights the amount t¢:
which such members ars sniitiad under si. 605.100€ end 605.1061-602.1 072, 7.5,




Fram; Mike Caphice Fay: 1£€319920G160 Te: Fax: {850} 245-6802 Page: Jof &

" Signed this 0 ay o _Januar 200

Signature of Authorizeé Regresentative of Limited Liabilitv. Company:

e
Signature of Authorized B *‘r-'s*l)tatlw /', -5"““'47’ 4 4

e

Printed Name: T e iz _,41.»,. D Titie: A? r._r/;—-n -
I Z

.Signature(s) on bebz!f of Oiher Busizess Parity: [Ses below for required siguzxzure(s))
i o o ."‘,:'_),/? ‘/ o )
Signawce: e s i . p

Printed Name:__F7 - chue / Flonfez Tl i )—‘/V/?

G2/18/2019 B:19 ALS

,/ 7 e —

. {’ !‘-/"f A \
Signawure: h E
Printed Name: . Title:

Signamure: ___ g

Printed Name: Title: i

o ]

Signa ure: - : ]

Prinzed Name: Tite:
Stgnature:

Printed Name: Title: :

. 1

. .- Sl@m- T eI ome e Al e ———— T —— ?:—_——|

T Prifited Ngwe? Lo L e —— —

If Fiorida Cornnration:
Signaumre of Chairman, Vice Chairmar, Direcior, or Orficer.
If Directors or Officers have nor been sziacted, an ”1"‘0':)0!":1101' st sign.

If Flcrida Gereral Tarmershin or Limited Viabilicy Partnershin:
Signature of or.c Genera) Parine,

LfPlorida Limited Farigersioy or Listiid Liabiiity Limited Partnership:

Signatures of ALZ, G2nerz! Pargers.

" All others:
Signewre of ar, autnorized pesson,
Feas:
o Articles of Comversi 25.00

Fees for Fioride Az of Crgapizution:  $123.00
Certifiec Copy: ) $30.00 (Opuonal)
© Certificais 07 Stzrus: " $5.00 (Optionaly

l 1



Fax: (850} 245-8003 Page: 4 of 6 02/19/2019 £:19 AN

From: Mike Caplice Fay: 1£30%236201

bt
(

ARTICLE s OF Citi

ARTICLE § - Nume:

The rame of the

AR

"

£ sontain 12z v rde “Limized Liability Company, “1.L.C.,

ARTICLE {I - dadrass:
The mziling acsraey and street ddress of thz principal office o7 = Limired Liabiiity Company 1s:

Mailing Addrayz:

Principal (MGiz2e 2 diress:

[293, Tollier Bivd P.O Box 797
Unitb 202 Summit, 1L 605013598
Marco isiand, 7L 3404

Registered Office, & Regiszered Agent’s Signature
st ¢esiznate an individual or anather

ARTICLE Tl - Biegistered Apent,
{The Limited Liability Company emningt secve a5 iz own Repisered Agent, You
business entity with an z2:ive Florida repizrziion.) 0
i —y
o . - } —xL 2
The name and ihz Fiorida swaat acdress of the registercd agent z:c: S
e -
Y o H
slizhael Joeglicr S -— e—
W . o
Name - :
: - 5
-y o
1295, Collzar pivd B204 T = -
= AL -
asie) o =

Tloride sres: address (P.0. Bex NOT acces

FL 34145
Ziz

Marco Istand

City

Aoving beer namel as regizterad agent and 10 accept service i process jor the above stated limited
Habtliv company at ths piece designaied in this certificate, | Azreby accept the appoiniment as
regisiered agzny oxd ogres i uct in finis capacity. 1 further agres ic comply with the provisions of all
2 tie proper ond sompiele performance of oy duiics, and 1 am familiar with and

svided jor in Chapter 603, F.S..

25EIgioNS ¢ v position as regisiered agent as srovids

/,,:7_-:’;-&"#::_7"/-{::; L

Regisiered Agent's Signawre (REQUIR=D;

Zpapn

slonges el

PSRN

qCCep: 1

(CONTINUED)



. zax: & B0
From: Mike Caplice Far 1029920216, 18! Fax: |E50) 245.6805

ARTICT

e name an aidiazs 07 ta2h rersun suthosized 1o manage and conie! the Limited Liabiliny

A i

Name and Address:

"hACER
ANTZR Michae! Caplice N
129 8. Collizr Blvel, Utor & 2o
Marco Isfand, FL 34145

—————— e

14 61

1

e 2

(Uzs attechimens Dnecessacy ) -

ARTICLE ¥: Otazr rzvisians, if ooy, e L
I

- 7
G i SR DTy A
bignamirs of a member or sy authorized representarv:

Thie dm:'..r-“- : ted i sardance vt vestion 605.0203 (1Y (b)Y, Fi-

o a member
(s, | am aware that
= a third degres fetony

- - ] .
el e ,/,_? D
Typed ¢ prined nome of sigr -
Filing i ¢es
SU25.08 TiEng Tee for articizs of Orysnization and Desipnasion of Registered Agent
§ 308 Ceriinuai Copr [ Dpnonal) 5 500 Certificave 57 Status (Gptional)
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