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Articles of Conversion
For
“Other Business Entiny”
nio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submiticd to convert the tollowing
in accordance with $.603. 1045, Flortda

“Other Business Entity? into a Florida Limited Liability Company in accordance with s 603

Statutes.
| The name of the “Other Business Entitv™ immediately prior to the filing of the Articles of Conversion 1s

i. ..
BLESSED ASSURANCE 210 CLC
{Enter Name of Other Business Entity)
cCo

15a
(Enter entity type. Exampie: corporation. limited parmership. general parmership. common faw or business rust. ¢1c.)

~Qther Business Entity”

First organized, formed or incorporated under the laws of ()(L—A /"/DM A
(Snter staie, or it a non-U.S. entity. the name of the country)}

o 12 /244 [2020

(date of orr"n'?auon formation or incorporanon)
The name of the Florida Limited Liability Company as set torih in the attached Articles of Organization

Bressed Assurance 3o LLC

{Enter Name of Fiorida Limited Liability Company)
4. 1f not effective on the date of tiling, enter the effective date: /OA/Z%Z
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: 17 the date inserted in this block does not meet the applicabie starory filing requirements. ihis date will not be listed as the

document’s effective date on the Departiment of State’s records

I'he plan of conversion has been approved in accordance with all applicable starutes

5
6. The ~Converted or Other Business Entitv” has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. .5,

f,? ~a
__1f"1] [ e 3
I 1
s B
~r =
I o
‘_L-:[:" rereiy
B ! ey
L T
Lo -'\-"k-l.
fra 1) E 3 £
-~ = v
L, o ?‘ﬂn
R
I o
Mmoo



Signed this A0 qivor Ty 0w A

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative:
Printed Name: £ 3¢

ER-// o OWNER

Sienature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signa[urcW

Printed Namme: .  ATEMEH quﬁef Tille: _(Co-OWNER.
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.

If Dircctors or Officers have not been selecied., an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles ot Conversion: $25.00
Fees for Florida Articles of Organization:  S$125.00
Certified Copyv: $30.00 (Optional}
Certificate of Starus; $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limired Liability Company is:

B (ESSED ASSURANCE (LC
(Must coniain the words “Limied Liabitity Company, "LL.C.7or "LLC.T)

and street address of the principal oifice of the Limited Liability Company is:

ARTICLE II - Address:
The mailing address
Mailing Address:
4 NJE GUENTRY pvE
PORT _SanT LUCIE FL

Principal Office Address:
K24 NeE GLENTRY AVE
foRT SAWT LUCIE, £

3H4448%

HARD
ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liatiiity Company cannot serve as its own Registersd Agent You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Leorse Tege By HiaBee

Name

4 NE LLENTRY AVE

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

L BYE83
Zip

YorX Sarmr lutr e
City
Having been named cs registered agent and io accepi service of process jor the ahove stuied limited
liabilie company at the place designated in this certificate, I hereby accepi the appointment as

registered agent and agree to act in this capaciny, 1 further agree io comply with the provisions of all
siatutes relaiing to the proper und complete performance of my duties, and [ am fumilicr with and
‘my position as registered agent as grovided jor in Chapter 603, F.5..
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ARTICLE IV-
The name and address of cach person authorized to manage and controt the Limited Liabtlity

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MQ R (eprecee TescRY %/:6866

214 NE CLENTILY AVE
forT ST LUC!E. FL_ 342%3

AMBE Laremer HiaBeE

214 NE _GLENTRY AVE
foex SANT LuC«c.,FL, 2¢3%3

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
Lpeiag %
vz /70

Signature of a member or an authorized represunan\e of a8 member

This docurm.m i executed in acgordance with section 605.0203 (17 (b), Florida Swazutes. T am awarce that
any false information submitied in a document to the Departrent ofo ate constitutes a third degree feiony

as provided ror in $.817.153, F S,
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T(fpcd or printed name of signee r'_:-r"_::{ = uﬂ
Filing Fees 55 T

S125.00 Filing Fee tor Articles of Organization and Designation of Rearsfe gl -ig,emg

S 30,00 Certified Copy (Optional) §  3.00 Certificate of Status fﬁpﬁa@; 'wp)
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