L\40000%(0709

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

VAR IRER]

400327276184

D208/ 19--01021--012  ##180.00

1Yy
V134038

\l
G

335SYHY

fig}

0 Hd - gz

RO amg




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Insurance of Scuth Florida, [LIL.C

(Namu of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1043. F.S.

Please return all correspondence concerning this matter to:

Nancy Luna

(Cuontact Person)

Legadine Corporate Services Team

(Firm/Company)

10601 Clarence Dr, Suite 250

(Address)

Frisco, TX 75033

{City, state and Zip Codv)

filings{dicgalinc.com

E-mail Address: (o be used [or future annual report notifications)

For further information concerning this matter. please call:

Nancy Luna 818 967-1467

at ( )

{Name of Contact Person) {Area Code)  {Davtime Telephone Number)

Enclosed is a check for the foliowing 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 Fiting Fees  [JS155.00 Filing Fees  3$180.00 Filing Fees  JS185.00 Filing Fues.
(525 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& $123 for Articles Status Certificate of Status

ol Organization)

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

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee. FLL 32301

INIIS T (741 7)



Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
I'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

LT
INSURANCE OF SOQUTH FLORIDA, INC.
{Enter Name of Other Business Entity)

Florida Profit Corporation
lll\ “isa
Example: corporation. limited partnership, general parinership, common law or business teust, vic.)

The “Other Business E
(Enter entity Lype. E
Florida

Iirst organized. formed or incorporated under the laws of
(Enter state, or il a non-U.S. entity. the name of the country)

0272172019
on
(dute of vrganization, formation or incorporation)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Insurance of South Florida. LLC
{Enter Name of Florida Limited Liability Company)

. If not etfective on the date of filing, enter the eftective date:
(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this decument is filed by the Florida Department of State.)
It the date inserted i this block dees not meet the applicable situtory tiling requirements, this date will not be listed as the

Note: It the date inse
document’s effestive date on the Department of State’s records
The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed s 2 (2 day of Fé_/fp&mhﬂ"} 2004

Signature of Authorized Representative of Limited Liability Company:

Signature of Authoryzed Representative: o, W

Printed |’\’;unc.F UL @A—!DTI:‘)'JLC Title: A AMAG

Signature(s} on_behalf of Other Business Entity: [See below for required signatures)]

Signature: --Lﬁpﬁ?fﬂ'—"—‘—?*
Printed Nmnc.‘_—@Mf@G /‘7;.,7"1—{7?—(‘$_L'|'il!0- T Dz f

Signature:
Printed Nane: Title:
Signature:
Printed Name: Tite:
Srgnature.
Printed Name: Title:

Signature:

Printed Name: Thle:
Signature:
Printed Namwe: Title.

If Florida Corporation:
Signature of Chairman. Viee Chairman. Dircclor, or Officer.
I Dircotors or Officers have not been selected. an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signature of ane General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pantners.

All others:
Signature of an authorized person.

Fees,
Artictes of Conversion: $25.00
Fees for Flonda Arucles of QOrganizations  $125.00
Certified Copyv: $30.00 (Opuional)

Certificate of Stazus: $5.00 (Optivnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name of the Limited Liabtlity Company is:

Insurance of South Florida, LLC ey

N . . . e B v L : —
(WSt comtain the words “Limited | abilite Company. L1 CL7 o LC"

ARTICLE 11 - Address:
The mathnyg address and street address of the prncipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

722 Sw ise S Feer 12722 Sw /S22 S Aee7
MU T 723777 Hirpkie— f7 i

ARTICLE U - Registered Agent. Registered Office, & Re
(The Limited Liabiliy Company cannot serve as s ¢
husiness entity with an active Flonda regislration )

gistered Agent’s Signature:
san Registered Agent. You must desegnate an nidividowl o another

The name and the Flonda street address of the rewistered
Wileene BAATTS

Name #

B3F23 Q- [se stk T2er

Florida street address (P.0. Box NOT acceptable)

IR Fl.  3}(7F

City Zip

agent are:

Heaving been named as registered agens andd o aoeepr serviee aof process Jor ihe above siated limired
liability company a the place designaied in ihis certificare. | hereby accept the appoinmens ay
registered agent and agree o ace i this capacity | further agree o comply il the provisions of afl
statutes relating o the proper amd complete performance of my: dasies, and | am familiar with and
accept the obligations of my: position s registered agent as provided for in Chapier 603, 15 .

(e —

-RegrsteTed Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Jv-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

IMAAMAGESL %f(‘l@ue Q/hﬁT "3/6
T2t Sw- (S7 S HFoer
g ¢ s icka

Name and Address:

(Use attachment if necessary)

ARTICLE ¥: Other provisions, it any,

REQUIRED SIGNATURE:

T
=

Signature of a member or an authorized representative
Clus document is executed in aceordanee with secton &
any fitlse iformation submitted i1 a Jocument o the

of a member
05,0203 (1) {b). Flusida Stalutes. T ans aware that

Pepariment of Stale constitules a third degree telony
as provided for in 5. 517 15515, . ~
Ph ! éﬁ)C’-éug BATTYS A;’ C—

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
S 30,00 Certified Copy {Optional) $ 500 Certificate of Status {Optional



