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»: Florida Division of Corporations
‘om: LESLIE SELLERS C/O Capitol Services, Inc.
ate: 9/25/2020

rans#: 1149640

‘ntity Name: HATCHER INSURANCE, INC. (P02000066445) CONVERTING INTO
AATCHER INSURANCE, LLC (FL)

Articles Incorporation { ) Articles of Amendment { )
Articles of Dissolution { ) Annual Report { )
.Conversion { XXX ) . Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( )

| STATE FEES PREPAID WITH CHECK #1935 FOR $180.00'

PLEASE RETURN:

Certified Copy (XX) - Plain Photocopy { )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc, 515 E. Park Ave. 2" FL Tailahassee, fL 32301 Phone; 855-498-5500



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

The Articles of Conversion and uttached Articles of Orgaunization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liubility Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the "Other Business Entity” immediatelyv prior 1o the filing of the Articles of Conversion is:
Hatcher Insurance, Inc.

(Emer Name of Other Business Entity)

c i ) _
2. The "Other Business Entity™ is a erporation 77 26,000 4y “

{Enter entity type. Example: corperation. limited parinership, geacral partnership, common law or business trust, etc.)

. . . . Flonda
First organized. formed or incorporated under the laws of

tEnter slate, or if a non-U.S. entity. the name of the country}

June 17, 2002
on

{dute of organization, formation or incorporstion}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Hatcher Insurance, LLC

(Enter Name of Florida Limated Liability Company)

Septemper 25, 2020

4. If not ¢ffective un the date of Qiling, enter the effective date:
(The cifective date: Cannot be prior to date of receipt or filed duate nor more than ‘)U calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Seate’s records.

5. The plan of conversion has been approved i accordance with all apphicable siatutes.

6. The “Converied or Qther Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are eatitled under ss. 605.1006 and 605.1061-605.1072, .S,
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Signed this 24 dav of September 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: i
Printed Name: Marion F. Hatcher, Il Title; Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: %/f‘%{%
—

* N T .

Printed Name: Marion F. Hatcher, 1l Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees tor Florida Articles of Organization:  $123.00
Cenified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLFE 1 - Name:

The name of the Limited Liability Company is:

Hatcher Insurance, LLC

{Must contnin the words Limited Liahility Company

ARTICLE II - Address:

LG e L)

I'he mailing address and swreet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailine Address:

1411 EDGEWATER DR. SUITE 104 P.0O. BOX 540689
ORLANDO, FL 32804

ORLANDO, FL 32854-0688

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature

y . 1¢7 .

b :

{ The Limited Liahility Company cannot senve us ity own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

~3
=
The name and the Florida street address of the registered agent are L3
L &wB T
Marion F. Hatcheu, Il ™ EN
s [ srat
Namge . w
) "y :‘ x-‘rirﬁ
1411 EDGEWATER DR. SUITE 104 . = @
Florida sireet address (P.O. Box NOT acceplable) - -
— rD
Orlando 1 32804 . wn
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Liabiliny company: at the place designaied in this cerrificate, [ hereby aceept the appoiniment as
registered agent and ugree 1o act in this capacity. | further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of myv position as registered agent as provided for in Chapter 605, F.8

)

Rc-u\tercd Agem s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

I'he name and address of cach person suthorized 1o manage and conirol the Limited Liabihiy
Company:

Title:
"AMBR" = Authorized Member

"MOGR" = Manager
MGR

Name und Address:

Marion F. Haicher, 1l
1740 Turnperry Ter
ORLANDO, FL 32804

(Lise antachment if necessary)

ARTICLE V: Othier provisions. il any.

RI-QUIRLD SIGNATURE:

GAATURE: .//

Signature of a member or an authorized representative of a member
This document is executed in accordanee swith section 60302053 117 {b). Florida Statutes. | am awiare thint

any litlse infurmation submitted in a dosument o the Department of Siate constituies a third degree ielony
as provided for in <. 8171585 F.5

Marion F. Halches, I

Typed or printed name ol signee
Filing Fees
$125.04 Filing Fee for Articles of OQrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) £ 500 Certificate of Status (Optioaal)



