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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

BRENT GREGORY
PO BOX 700427
SAINT CLOUD, FL 34770

SUBJECT: 360 ADJUSTERS ,LLC
Ref. Number: W20000033109

We have received your document for 360 ADJUSTERS ,LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

PLEASE CALL ME ASAP, 850-245-6293

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 cali
(850) 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 820A00006773
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Slals  ADSusTEeS, Lol

(Name oi'Rcsuiting’ 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 s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

wiee s GEete
(Contact Person) /
7 _ - ~ ) .
S0 D usreErS, Ll
{(Firm/Company)
5150 B LAE
/ (Address)
T Cwoud, Foo (RN
{City, State and Zip Code)
YRENT % bl ANSusrErs (LA

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

For turther information concerning this matter, please call:

Ve Gestas a (70 NG - (5339

(Name of Contact Person) ! (Arca Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount: (Al checks processed by this ottice must be payable in US
dotlars and drawn on 4 bank located in the United States)

O $150.00 Filing Fees  0$155.00 Filing Fees  ($180.00 Filing Fees  (IS185.00 Filing Fecs,
(825 fur Conversion and Centificate of and Certified Copy Centitied Copy, and

& S125 fur Anicles Status Certificate 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 Taliahassee, F1. 32314

Tallahassee, FL 32301

INHSIY (711 7)



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

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida

Statutes.
[ The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Bl ADTUSTESS, L
(Enter Name of Other Business Entity)

L.

2. The “Other Business Entity” is a
(Enter cntity type. Example: corporation, limited partnership, general panoership, common law or business trust, ete.)
First organized, formed or incorporated under the laws of (1 Eozi
(Enter state, or if a non-U.S. entity, the name of the country)

on M/ LE’ 20 8
(dare of urgn{xiuﬂion, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

) Joe r=ed . Ll

S0
(Enter Name of Florida 1imited Liability Company)

4, 1f not effective on the date of tiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the dute inserted i this block does not meet the applicable statutory filing 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 all applicable statutes.

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

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this _ V9 dayot _APCIL 20_2.0

Signature of Aut

horized Representative of Limited Liabilj

e
Signature of Authorized Representative: ) /\T_M‘:\; : Dot ) S
Printed Name:_ Poet NG (e lretr o : CioonE L YIS, 7
Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]
=
N
Signature: e —— : Tt
Printed Name: "-'7:,,""’, e R 2] Title: Laanks? - PSS S
Signature: '
Printed Nan: Title:
Signature: :
Printed Name: Tide:
Signature: :
Printed Name: Title:
Signature: .
Printed Name: Title:
Signature:
Primted Name: Title:

If Florida Corporatien:
Signature of Chairman, Vice Chairman, Director, or O

fficer.

If Directors or Officers have not been selected. an Incorporator must sign.

If Flerida 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 others:
Signature of an authonzed person,

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S0 Adyusters Ll

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

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

Mailing Address:

Po Hoy 10043
it Cloud Fe 24110

Principal Office Address:

2 bﬂ\/;{uo L
ant Cloud FL 34113

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Gdom& E. ]‘l}f[)@’ [ Jr,
J Namng /
— i j 72 A Eloo.
2 So 5 metrocCeatre ,V)/y% Lak o0
Florida strect address (P.O. Box NOT acceptable)’

33707

Zip

wes| })o/.»\ P eeener
City

Huaving heen named us registered agenr and to accept service of process for the above stated limited liability company at the
place designated in this certificate, hereby accept the appointmeni as regisiered agtnt and agree to act in this capacity.
Surther agree to comply with the provisions of all statuzes relating 1o the propgtind complete performance of my duties, and 1

i agens as provided for in Chapter 603, F.S..

am familiar with and accept the obligations of my position as regisic

Registered Agent’ABignature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MGR" = Manager ’%r;_eﬁ-‘— C r.eC\Or‘L,‘ W\E'ﬁ

3lm%auwm> Lm
Soant Cloud FL 24772

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE ¥1: Cther provisions, if any.

g
g >
a—t : =
REQUIRED SIGNATURE: N
sture of a membgf or an guthorin representative =yl
e . [ oY
(In accordance with section 605.0205 (3), Florida Statutes, the execution of thig constitutes an afﬁrnmuonﬁdcr Lhc(ﬂnaluck of perjury

that the facts stated herein are true, | am aware that any false information submitted in a document to the Dcp'mmcnt,ot S:alo—@nsutuw third
degree felony as provided for in 5.817.155, F.8.)

Prent Greaoryy Ko

Typed orprintcd nanlc)orsigncc i

Lg:h W

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)



