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COVER LETTER
TO: New Filing Section
Division ot Corporations
VEILLARD-LACROIX INSURANCE AND FINANCIAL SERVICES, LLC

(Name of Resuliing Floride Linted Company)

SUBJECT:

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 5. 6051045, F.5.

Please rewurn all correspondence concerning this matter to:
'

GALIANIE V. LACROIX

{Contact Person)
VEILLARD-LACRO!IX INSURANCE AND FINANCIAL SERVICES

{(Firm/Company)

5500 NWY 49 WAY

{Address)
COCONUT CREEK, FL 33073
{City. State and Zip Code)
VLINSURANCES@GMAIL.COM

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

For further information concerming this matter, please call:

GALIANIE V. LACROIX at (954 )319-2494

{Name of Contact Person) (Arca Coded  {Davtime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Unned Staies) ’

B $150.00 Filing Fees  £38155.00 Filing Fees C18180.00 Filing Fees B<$155.00 Filing Fees.
(8§23 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FIL 32314 2413 N, Monroe Strect, Sutte $10

Tallahassee. FL 32303

INHS1L (1T}



articles of Conversion
For

Other Business Entity

Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted to convert the following
“(Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435. Florida
Statutes.

1_ T . N

2. The~

VEILLARD-LACROIX INSURANCE AND FINANCFAL SERVICES. INC
Other Busmess Enun

The name of the “Other Business Entity” immediately pr‘i()r to the tiling of the Articles of Conversion is

{Enter Name of Other Business Entity)
. CORPORATION
.

.FLORIDA
JANUARY 20, 2011
on

{Enter entity type. Example: corporation. limited partiership, general partnership. commaon Jaw or business trust, ete.)
First organized. formed or incorporated under the laws of

(date of arganization, tormation or mcorporation)

{Enter state. or iU'a non-12.S, entity, the name of the couniry)

4,

9

3. The name of the Florida Limited Liability Company as set torth in the attached Articl
VEILLARD-LACROIX INSURANCE AND FINANCIAL SERVICES, LLC

2
£

~
=
2
U nizatigy:
_ 'ﬁ

A
1

(Enter Name of Florida Limited Liability Company)

r'.'
If not effective on the date of filing. enter the etfective date:

P
e
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g
j 1
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 Lalcﬂdar d‘f_j‘,’s after
the date this document is filed by the Florida Department of State.)

]
ST S
Note: I the date inserted in this black does not meet the applivable statutory filing requirements. this date will noi be listed as the
document’s cifecnve daie on the Department of State’s records
3. The pl: :

'_Jr"‘ —
F'he plan of conversion has been approved i accordance with all applicable statutes

6. The “Converted or Other Business Enuty”™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 60351006 and 605.1061-605.1072, F.S



Signed this 25th day of May A

20_ 3 .
Sienature of Authorized Representative of Limited Liability Company:
1]

Signature of Authorized Representative:
Prinicd Name: GALIANIE V. LACROIX

Title: MGR '
Signature(s) on lgh/ah of Other Business Entity: [See below for required signature(s)]
Signature: QVJ\)L
Printed Name ALIANJE V. LACROIX Title: PRESIDENT
Signature: M (ﬁal/w
Printed Name: RONALD LACROIX Title: VICE-PRESIDENT
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
—
U
Signature; o
Printed Name: Title: o
c1 e . he
If Florida Corporation: e
Signature of Chairman. Vice Chairman. Director. or Officer. AR
I Directors or Officers have not been selected, an Incorporator must sign. PAFY:
o
Tl
If Florida General Partnership or Limited Liabilitvy Partnership: =
Signature of one General Partner. T
H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.
All others:

Signature of an authorized person.

Fees:

Articles of Conversion:

$25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy:
Certificale of Status:

830.00 (Optional)
$5.00 (Optional}

04 e gl WF At
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ARTICLE I¥-

o
[he name and address of cach person authorized (o manage and control the Limued Liability
Company:
Litle: Name and Address:
"AMBR" = Authortzed Member
"MOR™ ~ Muanager )
MGR GALIANIE vV, LACROIX
5500 NW 49 WAY
COCONUT CREEK, FL 33073
MGR RONAL LACROIX
5500 NW 49 WAY
COCONUT CREEK, FL 33073
AMBR MANDY LACROIX
5500 NW 49 WAY
COCONUT CREEK, FL 33073
AMBR

PHILLIP A. LACRDIX

= =
S
5500 NW 49 WAY T = N
COCONUT CREEK, FL 33073 = -~ -
Ef’ s — r
' Lnf_i o 'r‘f’
{Usc attachment if necessary) A - 1
o G
ARTICLE V: Other provisions. if any. Zz 9
THE PURPQSE OF THIS LIMITED LIABILITY COMPANY IS TO TRANSACT ANY AND ALL LAWFUL
BLISINESS.

IGNATURE:

Ly X
LA

Signature of a member or an authorized representative of a member
s documging ts executed in accordance with section 603.0203 (1 (b), Florida Statutes, am aware that
anv false intbrmation submitted in 2 document to the Deparunent of State constitules a third degree felony
as provided for in s X17.LA5 F .5

Typed or printed name of signee -
Filing Fees
S125.00 Filing Fee tfor Articles of Organization and Designation of Registered Agent
30.00 Certitied Copy (Optional) §

3.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

['he nome of the Limited Liability Company s

VEILLARD-LACROIX INSURANCE AND FINANCIAL SERVICES, LLC
(MMust contain the words

s "Limited Liability Cotnpuny. “L.L.C..7 or "LLC.")
ARTICLE II - Address
The mailing address and strect address of the principal ottice of the Limited Liability Company is
Principal Office Address Mailing Address:
5500 NW 48 WAY 5500 NW 48 WAY
COCONUT CREEK, FL 33073
ARTICLE

COCONUT CREEK, FL 33073

- 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Llahz v Conpany cannot serve s its own Registered Agent. You must designate an individual urﬁguthur
business entity with an active Florida registranion.)

——

o
The name and the Florida street address of the registered agent are

GALIANIE V. LACROIX

np
=
. = T
P ot
=T, F 'r';_,.
Lt?"“ o lr"'l"
- ]
Name e o ' -
._ﬂ::"‘: j L
5500 NW 48 WAY '~ 3 )
Florida street address (PO, Box NOT acceptable) %?«fx C_D_;
COCONUT CREEK FL 33073
City

Zip

Having heen named as registered agent and 1o accept service of process for the above swated limited
liability company at the place designated in this certificate,  hereby accept the appoiniment as
. . K oY

registered agent and agree to act in this capacity. | firther agree to comply with the provisions of all
statutes relating to the proper and compleie peirformance of my dwiies. and | am familiar with and
aceepi the obligations of n-pgiti '

sition as registered agent as provided for in Chaprer 605, F.S
f X,

R\!{Ib[kl’kd ygcm's Signature (REQUIRED

(CONTINUED)




Electronic Articles of Incorporation F | 1000006809
For January 20, 2011
Sec. Of State
scollins
VEILLARD-LACROIX INSURANCE AND FINANCIAL SERVICES, INC

The undersigned incorporator, tor the purpose of forming a Florda
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1
The name of the corporation 1s:

VEILLARD-LACROIN INSURANCE AND FINANCIAL SERVICES, INC

Article I1
The principal place of business address:
2551 NW 41ST AVE
410
LAUDERHILL. TL.

=2

veom ;

ST

| zr, B o—

33313 %;1 a") r.-

A (.

- . . o mo ot
['he mailing address of the corporation 1s: "
—_ —
2551 NW 4181 AVE 23 -
410 Z- 9
LAUDERHILL, FL.. 33313 -
Article 11

The purpose for which this corporation is organized 1s:
INSURANCE AND FINANCIAL SERVICES

Article IV

The number ol shares the corporation 1s authorized 10 1ssu¢ 1s;
100

Article V
‘The name and Florida street address of the registered agent 1s:
GALIANIE V LACROIX
2551 NW A1ST AVE
410
LAUDERHILL. FL.. 33313
I certitv that | am familiar with and aceept the responsibilitics of
registered agent.

Registered Agent Signature:  GALIANIE V. LACROIX



P11000006809
FILED
- Article VI January 20, 2011
The name and address of the incorporator is: : scollins ,
GALIANIE VEILLARD LACROIXN

2551 NW 41ST AVENUE
410

LAUDERHILL, FL. 33313

Electronic Signature of Incorporator: GALIANIE V. LACROIN

[ am the incorporator submitting these Articles of Incorporation and ailirm that the facts stated hercin are
rue. | am aware that false information submitted in a document to the Department of State constitutes a
third degree telony as provided for in s.817.155, F.S. [ understand the requirement to file an annual report
between January 1st and Mav st in the calendar vear following formation of this corporation and every
vear thereafler to mamntain "active” status.

Article VII
The initial officer(s) and/or director(s) ot the corporation isfare:
Title: P
GALIANIE V LACROIN
2551 NW 41ST AVE # 410
LAUDERHILL, FL. 33313

T =
. e ™

Fitle: P rx = T

RONALD 1T.ACROIX ;‘:,r: — -

2551 NW 41ST AVE #4410 wi =

LAUDERHILL. FL.. 33313 R *®
AR - B 1

Article VIII oo F
The eftective date tor this corporation shall be 2 -
01/20/2011 oF L

o
!



