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Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 7/8/2021

Trans#: 1216308

Entity’Name: KING INSURANCE AGENCY OF GAINESVILLE, iNC. (FL) CONVERTING INTO

(KING INSURANCE 7 AGENCY‘OF GAINESVILLE LC(FY) - 1 y
Articles Incorporation ( ) Articles of Amendment ( }
Articles of Dissolution { ) Annual Report { }
Mersm[\_(_xx) q Fictitious Name ( )
Foreign Qualification{ ) Limited Liability ()
Limited Partnership { ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation ( }
Other { )
( STATE FEES PREPAID WITH CHECK#2261—__FOR $185.00
PLEASE RETURN:
Certlflgvd ‘Copy.(XX) "> P‘/,PIam Photocopy ( )
e ———
Wg (XX)- _. J\ Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER
TO: New Filing Sceetion
Division of Corporations

. epere RING INSURANCE AGENCY OF GAINESVILLE. LLC
SUBJECT: KNG ! JRANCE AGENCY OF GAINESVILLE. 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. 603.1045. F.5.

Please return all correspondence concerning this matter W

Maleolm G0 King, Jr.

(Contact Person)

KING ISSLRANCE AGENCY OF GAINESVILLE, LLEC

(I Company}

TAZ1ONW St Strewet, Sunte B

{Address)

Gainesville, FL 32606

(Citv, Stae and Zip Code)

chad@x ing—insurance. com

E-mail Address: (to be used for future annual report notiticutions)

For further information concerning this matter. please call:

Wadlcolm C. kg, Jr. R 415-RU37

al ( )

(~ame of Contact Person) (Area Code)y  (Davtime Telephone Number)

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

O $150.00 Filing Fees  OIS135.00 Filing Fees  EIS180.00 Filing Fees DIS185.00 Filing Fees.

(825 lor Conversion amd Certificate of and Certified Copy Centified Copy. and
& S125 for Articles Stams Certificate ol Status

of Orrganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
Clifton Buitding P. 0. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tatlahassee. FLL 32301

INTISTY (7/17)



Articles of Conversion
For
“Other Business Entity™
Inte
Florida Limited Liability Company

The Articles of Cenversion and attached Articles of Organization are submitied to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statules.

The name of the “Other Business Entity™ immiediately prior to the filing of the Articles of Conversion is:
KI\(I INSURANCE AGENCY OF GAINESVILLEINC.

{Lznter Name of Qther Business Entiv)

ot 3t
The ~Other Business Entity™ is a pomhon L’{L{;g( q—

{Enfer entity type,

Example: corporation, limited parinership, general parinership, common law or business trust. ¢te.)

) i . Floruda
First organized. formed or incorporaied under the laws of

(Enicr stale, or i a non-ULS. entity, the name of the country)

OLAGRA974
on

(date of oryanization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
KEING INSURANCE AGENCY OF GAINESVILLLE LLC

tEnicr Nanwe of Florida Limited Liability Company)

. Ifnot effective on the date of filing. enter the effective date:
(lhe 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.)

Note: [1the date inserted in this block does not mect the applicable statuiory 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 ~Convericd or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entiiled under ss. 6051006 and 603.1061-605.1072, IF.S.




Signed this 8 day of July 2021

Sienature of Authorized Representative of Limited 1iability Company:

Stgnature of Authorized Representative: /% Malcolm C. King Jr.
Printed Name: Maleom €. King Jr. Title: Manager

Signature(s) on behall of Other Business Entity; [See below for required signature(s)]

Sivnature: /9 Maleolm C. King. Jr.

Printed Name; Maleulm €. King JIr. Title: Presulent
Signature:

Printed Name: Title:
Signuture:

Printed Name: Title:
Signature:

Printed Name: Tiile:
Signature:

Printed Name: Titde:
Signature:

Printed Name: Title:

I Florida Corporation:
Stenature of Chairman. Vice Chairman, Director. or Officer.
I Directors ar 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 authorized person.

Fees:

Articles ol Conversion: $23.00

Fees for Florida Articles of Orgamization:  $125.00

Certitied Copy: £30.00 (Optional)
Certilieate ol Statuos: S5.00 (Optional)



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

Fhe name of the Limited Liability Company i1s

KING INSURANCE AGENCY OF GAINESVILLE. LLC
(Must contain the words “Limited Liahility Company

LG o RLCT
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address:

Mailing Address:

2321 NW 3151 Street

2321 NW 4151 Street
Sune B Sutie B
CGainesville, FL 32606 Gainesville, FL 32606

) ~3
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signaturel, =2
{The Limited Liability Company cannol serve as 11s own Registercd Agent. You must designate an individual or 3 mnlr_gr'—'-
business entity with an active Florida registration.) — : 'I‘.-:'
. - . "‘ . ]
Fhe name and the Florida street address of the registered agent are oo
-3
MALCOLM C. KING JR. =
)
Name Gx
(%]
. ™~
2321 NW st Street, Sante B

Florida street address (P.O. Box NOT acceptable)

Cainesville, FL FL 32606

Zip

City

Having been named ax registered agent and 1o accept service of process for the above swated limited
fiabiling company ar the place designated in this certificate, Fhereby acceept the appointiment as
registered agent and ugree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fumilior with und
uceept the abligations of mv position as regisiered agent as provided for in Chapter 605, F.S.

/sf Maleolm C. King. Jr

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Name and Address:

Title:
"AMBR" = Authonzed Member
"MGR™ = Manager

MGR Malcolm C. King. Jr.

2321 WW d st Strect. Suite B
Gamesville. FL 32606

(Use attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:

/s Maleolm €, King, Jr.
Signature of a member or an authorized representative of a member
This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. I am aware that
any false information submitted in o document to the Department of Siate constitutes a thind degree felony

as provided forin s. 817,153, F .8,

Maleolm €0 King, Jr.

Typed or printed name ol signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional} § 5.00 Certificate of Status (Optional)



