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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Tallakassee, Florida 32372

(B50) 656-4724
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COVERLETTER

TO:  New Filing Section

Division of Corporations

SUBJECT: Williams and Slazzone Insurance Agency, LLC

(Name of Resulling Florida Limited Conipiny)

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, 1.8,

Please retumn alt correspondence concerning this matter to:

Vincent Slazzong

{Contact Person)
Wiilllams and Stazzone Insurance Agency

(Firm/Company)

6549 N, Wickham Roead Unit 101

{Address)

Melbourne, Florida 32940

(City, State and Zip Code)

vstazzone@wsIns.com

Romail Addeess: (1o be used for future annuat report notifications)

Jior further information concerning this matter, please call:

Michael J. Morris, Esq. at (973

)937-6?22

(Namwe of Contact Persen)

(Arca Code)  (Daytime Telephone Number)

neloscd is a check for the following amount: (All checks processed by this oftice must be payable in US

doilars and drawn on a bank located in the United States)

{1 $150.00 Filing Fees  CI§155.00 Filing Fees  (3$180.00 Fiting Fees  B§185.00 Filing Fees,

(825 for Conversion and Centificate of
& §125 for Adticles Status
ol Organizalion)

alailing Address:

New Filing Section
Division of Colporations
P.0O. Box 6327
Tallahassee, FL 32314

INHs1 (717)

and Certitied Copy

Catified Copy, and
Certificate of Status

Street Address:

New Filing Scction

Division of Corporations

The Centre of Tallnhassec

2415 N. Monrac Street, Suite 810 -
Tallahassce, FL 32303
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“Other Business Entity”
Into

Toridn Limited Linbility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Eutity” into n Florida Limited Linbility Company in accordance with $.605. 1045, Florida
Statules.

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
Williams and Slazzone Insurance Agency, Inc.
{Enter Nae of Other Business Eiity)

Coiporalion
The “Other Business Entity” is a b

(Enter cuiily type. Example: corporation, Himited paiineiship, general parinership, common Jaw or business Leust, o)

Florida
First organized, formed or incorporated under {he lows of

{Enter slate, or if a non-U.8, eutity, the name of the coun(r))

Oclober 11, 1995
on

(date of orgusization, formation or incorporation)

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

Willlams and Siazzone Insurance Agency, LL.C

(Unter Name of Florida Limited Liability Company)
May 25, 2021
4. 1f not effective on the date of filing, enter the effective date: Y
{The effective date: Cannol be prior to date of receipt or filed date nor more than 9[) calendar days affer

the date this document Is filed by the Florida Department of Staic.)
Note: [fthe 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 Depaitment 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 agrecd to pay any members having appraisal rights ihe amount lo
which such members are entitled under ss, 605.1006 and 605.1061-605.1072, F.8.
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Signed this 28h _ _ day of May

. 20_21

Sipnature of Authorized Representalive of Liwited Liability Conmpiny.

Signature of Authorized Representative:

Printed Name: Josoph Stazzane

(/yic: wésljent ! Of;i% L

Signature(s) on behnlf of Other Business Entity: [See below for requived signature(s)]

Signature: __

Printcd Name:d

Signawwe:

__Title: Direclor / Officer (President)

Mrinted Name: V! ncont qtdzzono

Title; Officer (EVP)

Signature: ;

Printed Name:

Signalure:

Title: -

Printed Naine: }

Title:

Signatuve:

Printcd Name:

Title:

Sipnature:

Printed Name:

__Title: .

If Rlovida Corpovation:

Signature of Chairman, Vice Chairman, Director, or Officer.
if Diveetors or Otficers have not been selected, an Iicorporator must sign,

11 Florids Genernl Pavitnership or Limited Liability Partnership:

Sipnature of one General Partner.

If Florlda Limited Partuership or [nited Linbility Lhulté(l Parinership:

Signatures of ALL General Partners.

Allathers;

Signature of an authorized person.
Fees,

Articles of Conversion;

Rees for Florida Articles of Qiganizalion:

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

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Willams and Slazzone Insurance Agency, LLC N
(Must contain Ihe words “Limited Linbility Company, “L.L.C.," or "LLC.")

ARTICLIE T - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:

G548 N Wickham Road 6549 N Wickham Road

Unit 101 Unit 101
Malbourno, FL 32940 _ Melbourne, FL 32940

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Repistered Agent. You must designate an individual ot another
business enlity wilth an native Florida registration.)

The name and the Flovida street address of the registered agent are: e
2

Joseph Stazzone L T

Name ~

6549 N Wickham Road, Unit 101 [

Floridn strect address (P.O. Box NOT acceptable) LT
e
Malbourne ¥l 32940 L ':‘5;
e

City Zip

Having been named as registered ageni and 1o accepi service of process for the above stated lintited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. 1 firther agree lo comply with the provisions of alt
statutes refating to the proper and complete performance of my duties, and { uin Samiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, I7.5..

. (/'-WZEP: _/Jlﬁ% e
Regfatertd Agent's ‘i%nalurc (REQUIRED)

(CONTINULED)

g
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Thile: Name and Address:
"AMBR" == Authorized Member

"MGR" = Manager
AMBR Joseph Slazzona
6549 N Wickham Road, Unit 101

Metbourne, FL 32940

.AMBR Vincenl Slazzone
6549 N Wickham Road, Unit 101

Malhourne, FL 32940

RN

{(Use attachment if necessury)

ARTICLE V: Other provisions, if any.

;/’mﬂ by // lz/;}(l ((J )"

Signature of 0 member ov an authorized representative of a metber
This document is exceuled in necordunce with section 605.0203 (13 (b), Florida Statutes, | am nvene thut
any false information submittcd in o docunsent to the Department of State constiutes o third degrec felony

as provided for in 5.817.155, .S,

Josoph Slazzono .
Typed or printed name of signee

I'iling Iices

$125.00 Tiling Lee for Articles of Organization and Designation of tegistered Apent

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




