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COVER LETTER
TO: New Filing Section
Division of Corporations

y J 4 ' .
SUBJECT: INSURANCE SOLUTIONS NETWORK, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 5. 605.1045, F S.

Please return all correspondence concemning this matter to:

MARIO DIAZ

{Contact Person)

{Firm/Company)
13876 SW 56TH ST #263

(Address)

MIAMI, FL 33175

(City, State and Zip Code)
YOYIBAEZ@BELLSOUTH.NET

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

For further information concerning this matter, please call;

MARIO DIAZ 305 979-9749

at ( )

{(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 payable in US
dollars and drawn on a bank located in the United States)

(=3 $150.00 Filing Fees  (J$155.00 Filing Fees [3$180.00 Filing Fces  (I$185.00 Filing Fees,
{825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Centificate 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

INHS11 (7/17)



-]
w
.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

MARIO DIAZ
13876 SW 56TH ST #263
MIAMI, FL 33175

SUBJECT: INSURANCE SOLUTIONS NETWORK, LLC
Ref. Number: W13000009581

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

You failed to make the correction(s) requested in our previous letter.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as reqguired by
applicable law. If the converting entity is a corporation, the certificate of
conversicn must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your fiiing will be considered abandoned.

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

(ézrri J Schroeder

gulatory Specialist 11l Letter Number: 718A00003630
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Articles of Canversion
For
“Other Business Entin®
into
Florida Limited Liability Companv

The Aricies of Conversion and attached Articles of Qreanization are submitted 1o convert the following

“Other Business Entiny™ into a Florida Limited Liability Company in accordance with s 605, 1043, Florid:
Staiuies.

1. The name of the “Other Business Entity” immagdiately prior o the filing of the Articles of Conversion is:
INSURANCE SOLUTIONS NETWORK. INC. TW— 1\Rd

{(Enter Name of Other Business Entity)

. . ... CORPORATION
2. The “Other Business Entitv isa

(Enter entity type. Example: corporation. limited parnership. general NArtnership. common aw or business wust. eic.

. . N , ) . . FLORIDA
First organized. formed or incorporated under the laws of

{Enter ste, or i 2 non-U.S. entity, the nume of the couniry)
02/02/2041
on

tdate of organization, formation or incorporation}

5. The name of the Flortda Limited Liability Company as set forth in the attached Articies of Organization:
INSURANCE SOLUTIONS NETWORK. LLC

{Enter Name of Florida Limited Liabitity Company)

4. If not effective on the date of filing, enter the cffective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meer the applicable statutory filing requircinents. this date will not be lisied as the
documen:'s effective date on the Department of State's records.

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

6. The “Converted or Other Business Entiry” has agred pay any members having appraisal fights the amount 1o
which such members are emtitled under ss. 6031006 and 605.1061-605.1072. F.S.
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Signed this 6TH .day of DECEMBER 2018

Signature of Authorized Renresentative of Limired Eiabilitv Company:

<l
- . ) A
Signature of Authorized Representatiy®: ///’M,C oA

Printed Name: MARIO DIAZ S /Titler MGR 7
7

e

—

Sigmuturefs'lm of Other Bysingss Entity: [See below for required signature(s)]
!

Signatureh

Printed Neme:_{MEAR10 1), A&’ Titke: _fRESIDENT
Signature:

Printed Name: Tide:

Signarture:

Printed Name: Title:
Signawre:
Printed Name: Tule:
Signature:
Prinied Name: Tile:
Signature:
Prinied Name: Tile:

If Fiorida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liahilitv Partnershin:
Signature of one General Partner.

1f Florida Limited Partnership or Limited Liabilitv Limited Partnershin:
Signatures of ALL General Partners,

All others:
Signawre of an autherized person.

Fees:
Arnicles of Conversion: S525.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: 530.00 (Optional)

Certificate of Status: $5.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liabiiity Company 1s:

INSURANCE SOLUTIONS NETWORK. LLC

{Must contain the words “Limued Liabiity Company, "L.L.C.7 or "LLC.™)

ARTICLE II - Address:
The inaiiing address and street address of the principal office of the Limited Liabititv Company is:

Principal Office Address: Muailing Address:

13876 SW 30TH ST #2463
wlIAMI F1L 535173

ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limued Liability Company cannot serve as its own Regisiered Agent. You must designate an mdividiai or another
business entity with an active Florida registration.’

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

MARIO DIAZ

Namwe

L3876 SW 36TH ST #263
Florida streer address (P.O. Box NOT acceptabie:

MIAMI F133i75
Citv Zip

Having been named us regisiered agent and 1o accepl service of process for the above siaied timiied
tiability company at the place designated in this certificate. I hereby accep: the appoinument as
regisiored agent and agree 1o act in diis capacite, ! further sgree to compiv with the provisiony of ali
stanutes relating 1o the proper and compicte performance of my duties. and I am _jamitiar with and
accepr the obiigations of my position s regisiered agent as provided for in C. hapter 605 F.5.

Registered *\oc.m ySignarure (RE OLAPRLD\

L

(CONTINUED)



ARTICLE Tv-
The name and address of each person authorized to manage and controi the Limitd Liabiliry
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MARIO DIAZ
13870 SW 36TH ST #2063
MIAMIL FL 33175

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Ve

TN
REQUIRED SIGNATURE: 7. /

: , // /7 /Af/c

""“"Sl"n.nurvuf*/ member or .m__m«rhurucd representative of 2 member
This document is e\cu:uu_u in accordance with secnon 603.0203 (IJ (h). Fionda Statuies. | am aware tha:

any false | miorme.uon submitied In a documeant 1o the Department of State constitutes o third devree felony
a.sn’mldco forms 817,153 F.S.

MARIO DIAZ

Typzd or printed name of signes
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrlﬁed Copy (Optional) $ 3.00 Certificate of Status (Oprional)



