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TRIPPSCOTT

ATTORNEYS AT LAW

June 21, 2021

Direct dial: §54-627-3838
Email: mmm@irippscott.com

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Certificate of Conversion For "Other Business Entity'" Into Florida Limited Liability
Company for Number One Health Insurance Agency Inc, a Florida corporation

Dear Sir or Madam:

Enclosed please find a Certificate of Conversion For "Other Business Entity" Into Florida Limited
Liability for the above referenced entity together with the firm's Check No. 70859 in the amount
of $3180.00 representing the filing fee for the Certificate of Conversion as well as the fees for the

filing and certified copy of the Articles of Organization.

If you have any questions with regard to the Certificates of Conversion or the Articles of
Organization, please contact me at the above telephone number or email address. | am also
enclosing a Federal Express envelope for the return of the certified copies of the above filings.

Very truly yours,
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Michele M. Mueiler h
Paralegal .
mmm (m
Enclosures . o

1 1) Southeast Sixth Sueet. Fitweenth Floor » Fort Lavderdale, Florida 33301
Past Office Box 14245 « Fort Lauderdale, Florida 33302
Tel 9345257300 « Fax 934.761.8473 » TrippScoit.com
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Articles of Conversion
Far
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attuched Articles of Organization are submitted 1o convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, Florida

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Canversion is:

NUMBER ONE HEALTH INSURANCE AGENCY INC
{Enter Name of Other Business Entity)

CORPORATION

The “Other Business Entity” is a
{Enter cntity type. Example: corporation, limited partnership, generat partnership, common faw or business trust, ele.}

.. . . FLORIDA
IFirst organized, formed or incorporated under the laws of
(Enter state, or if & non-U.5. entity, the name of the country}

07/252018
on

(dmie of organization, formation or incorporation)

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

NUMBER ONE HEALTH INSURANCE AGENCY, LLC

{Enter Name of Florida Limited Liability Company)

I not effective on the date of filing, enter the effective date:
(l"hc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Mate: If the date inserted in this block daes not mect the applicabie stautory 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 Eniity” has agreed 10 pay any members having appraisal rights the amoun to
which such members are entitled under ss. 605.1006 and 605.106i-605.1072, F.S. . ~

Wy
[ - )

—a

T
I
Mo
(]



20

Signed this 39 day of APRIL

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemiative: -
Title: AGER

Printed Name: BRANDON BOWSKY

Signature(s) on behalf of Quhver Business Entity: [Sec below for required signature(s)]

Signature: %"'Z’ &_//

Title: PRESIDENT

Printed Name: BRANDON BOWSRY
T—

Signature,
Printed Mame;

Signature;

Titte:

Printed Name;

Signature:

Title:

Printed Naine:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Flovida General Partnership or Limited Liability Partnership:

Signature of one Genera! Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Parters,

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Grganization:

Certified Copy:
Certificate of Status;

$25.00

$125.00

$20.00 (Optional)
£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NUMBER ONE HEALTH INSURANCE AGENCY, LLC
(Must contain the words “Limited Linbilily Comnpany, "L.L.C.." o1 “LLC.")

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

Mailing Address:

Principal Office Address:

2900 GATEWAY DRIVE 2900 GATEWAY DRIVE
POMPANC BEACH, FL 33069 POMPAMNG BEACH, L 33069

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

{The Limited Liabflity Compnny cannot serve as its own Registered Agenl. You inust designate an individust or analher

business eatity with en active Flarida registration.)

The name and the Florida sirect address of the registered agent are:

RYAN H. LEHRER, ESQ.
Name

c/o Tripp Scoit, P.A., 110 SE 6th Sireet, 15th Floor
Florida street address (P.O. Box NOT acceptabic)

Fort Lauderdale FL 33301

City

Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ai the place designuted in this certificate, I hereby accept the appointment as
registered agent and agree 1o act i this capacity. 1 further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
' ed agent as provided for in Chapter 603, F'S..
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Registered chnt‘s Signature (REQUIRED}

(CONTINUED) ~



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

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

"MGR" = Manager
MGR BRANDON BOWSKY

290G GATEWAY DRIVE
POMPANC BEACH, FL 33069

MGR CHARLES DONIS!
2900 GATEWAY DRIVE
POMPAND BEACH, FL 33068

MGR EVAN JAXTHEIMER
2900 GATEWAY DRIVE
POMPANO BEACH, FL 33069

(Use attachment if necessary) _‘ g

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
=

Signature of 4 member ot an authorized representative of a member
This decument is executed in accordance with section 605.0203 (1) {b), Fiorida Statuies. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree feloay
as provided for in 5.817.155. F S,

BRANDON BOWSKY, MEMBER
Typed or printed name of signee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) S 5.00 Certificate of Status (Optional)




