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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

CHARLES CASEY BROWNLOW
1554 DOEHLER AVE
ST. AUGUSTINE, FL 32084

SUBJECT: BROWNLOW CLAIM SERVICES LLC
Ref. Number: W21000039340

We have received your document for BROWNLOW CLAIM SERVICES LLC and
your check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason
Regulatory Specialist 1l Letter Number: 121A00006197
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: |oraon |ow) Coa,im Secvices 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 s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Chacles C&béq > rown low

(Comui"{' Person)

Prownlow aim Secvicws LLC

(Firm/Company)

‘5SL‘{ DOQ.H \e r~ A(U-? :

{Address)
U Aqustine FL 3303
= (City, State and Zip Code)
Costa, b rc’u)ﬂ‘o@@ BV l .ComM

- - 1 - J s .
LE-mail Address: (10 be used for future annual report notificaiions)

For further information concerning this matter, please call:

Cas&\ Orrionl o a(DOS ) HHO 3385

(Nanfé’uf Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the tollowing amount: (Al checks processed by this office must be payable in UsS
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  (J$155.00 Fiting Fees  (J$180.00 Fiting Fees  (3S185.00 Filing Fees,
{S25 for Conversion and Certificate of and Centified Copy Cenified Copy, and

& S125 for Articles Status Certificate of Status

of Organization})

Muailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

|. The name of the ~Other Business Lntity” immediately prior to the tiling of the Articles of Conversion is:
61’0(:_;(1 | ot (JKCL-U’Y\ SQKU (eesn L
(Enter Name of Other Business Entity)

2. The "Other Business Entity™isa _ L (o
)

{(Enter entity type. Example: corporation, limited parinership. general partnership. common law or business irust, ele.

First organized, formed or incorporated under the faws of A |G_LX:_HW(<_,
{Enter state, or if'a nun-U.S. endty, the nume of the country)

on 71'5|9~Ol’1

1] N B . . .
(date of organization, formation or ingorporation)

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

671"0(1)0[0&3 C)icu':ﬂ SJJ_FU((_,QB L—LC

(Enter Name of Florida Limited Liability Company)

4. If not etfective on the date of filing, enter the eftective date: hw{’g g,(«' G f:. Ad

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

Note: If the date inserted i this block docs not meet the applicable statutory fiting requircments, this date will not be listed a5 the
document’s effective daie 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 Fntity”™ has agreed 1o pay any members having appraisal rights the amount to

-~

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5. -3
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Signed this _ 1 3™ day of Mac}; 20 A |

Sienature of Authorized Representative of Limijted LiabilityCompany:

Signature of Aythorized Represen live; 74

Tile:

Printed Namwe: th(lr |€% t.CL‘)QL{ (’ Nt el

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

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Prinied Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer,
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida 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 awhorized person.

FFees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

E)I'Du)ﬂ\mu Q»l(L"uﬂ S-Qr vides LLC/

{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal otfice ot the Limited Liability Company 1s:
Principal Office Address: Mailing Address:

1554 Deehler hyg 1554 Dothler Aue

ats Pnudu ne FL A0eY C)k’A—tggc,Lsﬁng FL 3203¢

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

(The Limited Liability Company cannet 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 strect address of the registered agent arc:

Celes Cag e Prowenlco

Nam

1554 Dothler Aue
Florida street address (P.O. Box NOT acceptable)
U Husustine v 320¥
City Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5..

%gistcrcd }K/g‘ént's Sik{nufrurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabihty
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager \ .
'/Prf’gicl 2% QL’\CL# l{"; (,Q S E’)ﬂ_’)(dn (oz’u
1554 Doeinle, ot

Sy A utéush‘n ¢ L 3203Y¢

{Use attachment if necessary)

ARTICLE V¥: Other provisions. if any.

!/zl} I%ZIGI\/\ F'URE: Q%A*f

Signature of a member or an authorized representative of a member
This document is executed in secordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitules a third degree felony
as provided for ns 817,155, F.5.

(\hﬁ los, C&S&r (5‘7514)0(@0

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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