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COVER LETTER -

TO:  New Filing Section
[ivision of Corporations

SURJECT: Bronya Raisléy Insurance Agency, LLC

(Name of Resuliing Floride Limited Company)

The enclosed Artictes of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F S,

Please retumn all correspondence concerning this matter 1o

Bronya Raisley

tontact Person)

Bronya Raisley Insurance Agency, LLC

(Fum Compuny)

48417 Fruitville Rd. Unit 208

(Address)

Sarasota FL 34232

(Curv, Site and Zap Coden

vraisleyagency@gmail.com

Bl Addresss o be used tor tuture annuat cepont noifications)

For further information concerning this iatter. please call:

Bronya Rasley L9 )400-—”-6‘16

(Name ol Contaci Personi tATES Codid  1Davtime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this office must be pavable in US
doltars and draswn on w bunk located in the United States)

<000 Filing Fees CIN133 00 Filing Fees CISI80 00 Frimy Fees CIS1R35.00 Filing Fecs.

(523 tor Cunversion and Cetnticate of and Cerirfied Copy Ueritied Copy, und
&S5 100 Areles Stutus Cermfivaie of Status
ol Oremuzanon) :":j
Mailing Address: Street Address: i
New Filing Section New Filing Section 1
Division ot Corporations Division of Corporations <
.0, Bux 6327 The Centre of Tallahassee ~.
Talahussee, L 32314 2415 NoMonroe Street. Suiie 810 .
Tallahassee, FL 32303 G
i~
[
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Articles ol Conversion
For
“Other Business Entity”
[FSHY
Florida Limited Liability Company

The Arucles of Conversion and attached Articles of Organization are submitied to convert the tollowing .

“Other Business Entity™ into a Florida Limited 1. iability Company in accordance with 5.603.1045, Florida
Statutes.

The name or'the “Other Business Entity™ immediatelv prior to the filing of the Articles of Conversion is:
8f0nya Raisley Insurance Agency, LLC

(Enter Nuame of Other Business Entity)

I ) . Limited Lizbility Cernorution
Fhie “Other Business Eniity” iy o

(Eater entiiv ivpe. Exampler comoraton. imited parinership. general pannership, commor faw or business trust, eic,)

. . . Monh Carolina
Firstorgantzed, Tormed orincorporated under the laws of

(Ener stme o ifa non-ULS. entity, the namie of the country)

2174/2019
1

{chate vl orgamzanon, formation or incorporation)

3. The name ol the Florida Linnied Lisbihty Company as ser Torth i the attached Articles of Organization:

Bronyva Raisley Insurance Agency, LLC
) Y ¥

(e Namwe of Flonda Limied Liabikity Company)
2114/2021

[1'not effective on the date of tiling. enter the effective date:
(I!u effective dater Cannot be prior to date of receipt ur filed date nor more tha ‘)U calendar days after
the dute this document is filed by the Florida Department of State. )

Note: I the daie nserted i this block does not meet the apphicable stututory filing regrements, this date will not be hsted os the
document’s effeciive date on the Depaniiem of State’s records.

5o phas ofconversion has been appraved in accerdunce with all applicable stamies.,

The “Converted or Other Business Entity™ has agreed w0 pav any members havi tng appraisal rights the amoum b
which such members are entitted under ss. 6031006 and 605.1061-605.1072, F.S. —
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Signed this 2n¢ day of Febuary 20 4

Sienature of Authorized Renresentutive of Limited Liability Comnpany:

Signature of Authonzed Representative: ‘/ﬁ/

Printed Nane: Bronya Raisley 7 Tie APNRE

-~ — . - . - . 5 il +
Sigaturets)-oii behalf of Other Business Eatity: ISee below for required signature(s))

v
Signatury: %

Printed .-\";unL{’_‘.-/j[Sf'Cf\—fr’\ ream {C\} Title: AR

Signature:
Printed Name: Title:
Signature;
Printed Name: Tithe:
Signature:
Printed Namwe: Tl
Stgnature:
Printed Name: Title:

Steniture:

Printed Name; Title:

H Florida Curporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
ff Directors or Officers have not been selecied. an Incorporator must sign.

I Florida General Partnership or Limited Liabilitvy Partnership:
Srenaiure of one General Partner.,

I Floridya Limited Partnership or Lintited Liabilitv Limited Partnership:
Signateres of ALL General Parners.

All others;
Signature of an authorized person.

Fees,

Articles of Conversion: S23.00

Fees for Florida Arucles of Organization:  $125.00

Certified Copy: 330.00 (Optional)
Certificate of Status: SE.00{Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Bronya Raisley Insurance Agency. LLC

LML contam the words “Linited Labituy Company, "L L.C.." o

ARTICLE T - Address:

Ll

Mhe proling wddress and swreet address of the principal ottice of the Limited Liability Cuompany s

Principal Office Address:

Muiline Address:

4841 Fruttville Rd Unit 208 4847 Fruitvilte Rd Unit 208
Sarasota FL 34232 Sarasoa, FL 34232

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as i85 own Registered Agent. You mus designate an mdividuat or another
Business vonty with an acuve Flonda registianon.)

The name and the Flovida street address of the registered agent are;

17 Covwa Kansley

Nume '

48413 Fruitville R Uniz 208

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

Sarasola El 34232

Cuv Zip
thaving beer named as registered agent and v accept service of process for the above stated limired
/mbu’m companm al the place designated in this certificate, 1 hereby accepr the appoiniment as
registered agent and agree 1o act in this capaciiy, | firther agree to comply with the provisions of wlf
siatnies refuiing (o the proper and caomplete performance of my: duties, and | am Jamiliar with and
aeeept the obligazions of my position as registered agent as pr ovided for in Chapter 603 5.

")
e - ot
e —~ ( / :i»
Registered Agent's Signature (REQUIRED) 1
1-—|
(CONTINUED)Y —
=
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ARTICLE V-

The name and wddress of each person authorized o manage and control the Limiied Liability
Company:

Title: Name and Address:
"ANMBR" = Authorized Member
"\ICR" : 1 nager
& Bronya Raistey
4841 Fruitville Rd Unii 208
Sarasola, FL 34232

(Use attachment if necessary)

ARTICLE Vi Other provisions, i any.

l'":__;

REQUIRED SIGNATURE: =
)

Signature of w member or an authorized representative of @ member -

Thiz document i exceuted m accordance wih sectton 503.0203 (1) (b}, Flonda Staates, | am aware.tha
any false intormation subnutied in o doviment w the Depariment of State constitutes a third degree ’Ukn\v
asprovded forim s 8T ISS RS

: J
€S
Bronya Rassley

Tvped or printed name of signee
Filing Fees
SIS0 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 3000 Certitied Copy (Optivnal) §  5.00 Certificate of Status (Optional)



