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COVER LETTER

TO:  New Filing Section
Divizion of Corporations

subtect:_Coeng _Tnsurance Serviees., LLC

iName of Resulting Flovida 1 Illlih’..tl Cumpanyy

The enctosed Articles of Conversion. Articles of Organization. and fees are submitied w convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordunce with <. 603 1045, F 8.

Please return alt correspondence concerning tius matter w:

__LJGLLL_RMUL\

{Contact Parsong

_ Cocets. Tnsurance. Sevvicss

(FirmCompanyy

— (h02_Gra G"Clnd_(:]prf&:a__ﬂ_

tAd

TN

lake Worth, FL 33443

10y, State and Zip Code)

[anema Q5L e gmail

F il Address: (e be uaed 1or fwbre annual report netifications)

For further informaton concerming this matter, please call:

A.J.anp Huwera a(_TOA_)_528-H4 347

{Namg of Contact Persond tATen Code)  (Davime Telfephone Numbery

Enclosed s a cheek tor the following amount: (At cheeks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

O 13600 Filing Pees OISI35.00 Fitmg Fees IS18000 Fiting Fees Qéms.rm Filing Fes.
t523 tor Conversion amd Centiticate aof and Cergtlied Copy Certified Copy, and
&S5 tor Arnieles SHHES Cenilicate ol Stales
ol Oraanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasscee
Tallahassce. FL 32314 ’-1I SN Monroe Slrcc! Suite X110

Tullahassee. FL 32303

INFISTL (717



Articles of Conversion

For
~Other Business Entity”
A
W me =)
Florida Limited Liability Company — ] -
2 o
. (35 ",-
T
. Pl
The Articles of Conversion and attached Articles of Oreanization are submitted to cony Lrvm_c fol'ﬁu\mc' -1
“Other Business Entity™ into a Florida Limited Liability Company n accordance with x'F}OS l()-l,d luudd
g H 1es. Pl :
Statutes ﬂ—; {3

Me name of the “Other Business Enuty immediatety prior o the filing of the Articles of Luﬁveryoﬁ;a

—
-

(Enter Name o1 Other Business Entiy)

The “Other Business Entity™ s a o rf)ﬂ{_‘a:hg
(Eater entity tvpe. Fxample: Llll‘p(\ld 1on, himited partaersiup, general partnership, commaon krw or business trust. vie.)

First organized. formed or incorporated under the laws ot F[omda
(Enter state. or it 2 non-U.S. entity. the name of the country)

on \JU_{!L /28: RO272

(date of erganization. formation or incorporation)

The name of the Florida Limdted Liability Company as set torth in the attached Articles of Organization:

_ Coros._Tnsurance. Servies., LLe

{Enzer Name of Florida Limited 1. iabitity Companyi

4. I not effective on the date of filing. enter the effecuve date: 2S5 cp-f'cmber (5, ROR2..

(The effective date; Cannot be prior 1o date of receipt ov filed date nor more han 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the dale inserted in this bluck does not meet the applicable statwtory §iling requitements, this date will not be listed as the
docunent’s effective date on the Department ot Stale™s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entinv™ has ageeed o pav any members having appraisal righis the amount to
which such members are entitled under ss, 6051006 and 603 1061-605. 1072, F.5.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE [ - Name:
The name of the Limited Liability Company 1s:

S s ~ Y
_ Cotos Tnsurance. Services, \L.C vy = U
{Must contain the weads “Linated Lisbility Company, “LLC o "LLC™ (f_,‘.'—;_ i;% gy
Zt q
. - - -
BT o e
ARTICLE 11 - Address: ShE L
The mailing address and street address of ltn, principal office of the Limited Liabili Cmn'?p‘}’m). T8
- - /
Principal Office Address: . Mailine Address: e
2 N

& Ho o Rd A285
mw‘fgf_éiﬂ.ma_ FL_J_,agw_'L

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
¢The Linuted Lizbility Company cannot serve as its own Registered Agent. You must desiznate an individual or another
Business entity with an active Florida registration.)

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

lunda  Berger

Name

__ @190 Foskes St

Flonda strect address (P.O. Box NOT acceptabler

J up er Fi, J3458

City Zip

Heving been named as registered azent und 1o aceept service of process for the above stated limited
liahility compuny at the place designated in ithis certificate. L hereby aceept the appoiniment as
registered ayent and agree to aer b ihis capaciee. Tiurther agree o compdy: with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and ant jamiticor ith and
accept the obligations of wiv position as regisiered agent as provided forin Chaprer 605, F.S..

ke L

Wcm‘s Sigﬁ;uurc (REQK

(CONTINUED)
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Articles of Conversion . -

For o -
. . e JL -
“Other Business Entity A o
.r.\,-) 4 -
lnto = .
o o TS RS TIO
Flovida Limited Liability Company s .
@y, <
A 33
d»
The Articles of Conversion and attached Articles of Oroanization are submitied 1o convert the following
TOUBCE BUAINCSs Ry o rioriaa 1ainiicd ssianitiy Company 0 accadancd with 2RI TG FoNGE

Staies.

1. The name of the “Other Business Eniy” immediately prior to the tiling ot the Ariicles ot Conversion is:

_ Coces Tnsurance. Servicea , Inc-

tEoter Name ot (nher Business Entity)

2. The “Other Business Entiy™ 18 a _COtPQCBd]in
a

(Enter entiny tvpe, Example: corporation, Himtted partnership, gencral partneeship, commmo ki or business irist. ele.

First organized. formed or incorporated under the laws m'_E(dea
(Eater siate, or @ a non-1LS, enitty., the name of the countrys

on JCU]& 128: R0272

tdate of ermmization, foroation o incorpordion)

3. The name ot the Fiorida Limited Liabilicy Company as set fonth v the attached Articles of (Qrganization:

___Cocos Tnsurante. Serviees,, Lic

{Enter Name of Florda Limited Liabibine Company)

4. [not etfective on the date of filing, enter the effective date: S (_p'f"cfnbé'r' (5, <C L

(The effective date: Cannot be prior (o date of receipt or filed date nor more [han 90 calendar davs afier
the date this document is filed by the Florida Department of State.)

Note: 17 the date inserted in this bluck dues not meget the appheable sttutoy tiling requirements. this date sall not hg listed as the

Jdocument < effective date on the Department of State’s records
3. The plan of conversion has been approved in accordance with all applicable statates,

6. The ~Converted or Other Business Entiny”™ has agreed o pay any members having appraisal rights the amount o
which such menbers are entitled under s 6O 1000 sad GO TOBT-605 T2 F.S,



Siened this __7 oy r\i'_ﬁtﬁfﬂn_m AR

sienature of Authorvized Representative of Limited Liahility Cumpany:

Signature of Anthorized Representaiine: m/wﬁi’ma,ﬂ .
Printed NameA_J@ne RUYerd 3 Tiile CED

Sienaturess) on Whall of Other Business Entity: {Scee below Tor reguired sienatureis)|

)
2
AN
— ‘/ f’. ‘.2
Signature: vmﬁg_\ﬁﬂ}l; {;g ’:3 (((

. < L
Pugd .\z::nﬁ\»‘_ﬁ'.c;éa-a,.-y:&?; are: i i AT P \’;
A <
; PN 4,',
Srgnaeny \ RPN >
- AL ;
Printod Name: \ Mile. ot -

25, O
\ 2
Signature: =

Printed Name: \ Titde:

Signalure:
Mrinted Nam: Tide:

Siguature:

- ] —
Mrinted Mame: [Ili\
Sigratare: \
Printed Nime: Tirle: \
H Florida Corporation:

Stgnatire of Chavmtan, Vice Chainman, Divector, or Othcer,
[ Divectors or Ofticers have not been selected, an Incorporaiar st sign.

I Flovida General Partnership or Limited Eiability Partnership:
Signature of one General Partner.

I Flovida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

Al others:
Signaure ol an autherized person,

Fees

Articles of Conversion: N25H)
Fees for Florwda Arnicles of Orzanization: 12300
Cerutied Copy: 3000 (Optionaly

Clertificaie of Stalus: S0 OpLenal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiied Liabidity Company s

=2
= "
S 2 L
_  Loes Iﬂ.ﬁ&cmncb_ﬂf‘@c&ﬁ,_Q-C AT
(st contain the words “Limied Lsabitiy Company, 8 LC o TLEC™ 37 ’(‘ -0 '(
- -
T O
ARTICLE T - Address: RS A .
. - -
e maiting address and street address of th principal otfice ot the Lunited Liabilifs (‘%mp@x s
DI
L o - N
Principal Office Address: Mailine Address: ST T
Eh

bH03 Grand Cypress Cuele, l58le_Hypoluxo Hd A 285
_hake Workh,  Eh_ 3243 Lake_Wdith, £I_ 33467

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Linted Liabihiny Compans canned setve s i own Registered Agent You maost designate o individual ar another
business entity with an active Flonda registration.

The name and the Florida strect address ot the registered agent ave:

lunda Berger

Nee

&190__Fostes St

Flortda street address (.00 Box NOT acceptable)

__J up er FL 3458

Ciiy Zip

Heving hoen named as regisiered agent and jo aceept service of process for the above stated limited
Lahiline compan: at the place desigaated in this cortificare. Dhereby aceept the appoiniment ax
registered agent and aaree o act in 1his capacitv, Tjther agree to comply wirh the pravisions of all
statutes refaning o the proper and compleie pectormance of oy duies: and Dam juniifiar seith and
doeeept the obligarions of v position as registered agent as provided for-in Chapter 603,178

‘.‘J/)V'/ %7 /_,_/

}"TTT%T;.LL.d-Aﬂwm § \wh ture IREQWIRE /I)‘f

(CONTINUEI



ARTICLE TV-

The mavme and address of each person awthorized o manage and controd the Eimited Linbiliny

Company:
Name and Address:

Title:
"AMBR” - Aathorized Member

"MOGRY = Manager .
MG R Jane Rivera :
_H03 Grand_Cypress_Circle

_haKe Worth , FL 353463

_Mag _Vicdor Rivera _
__&+03 Grand Cypreas Girale
—lake Worth , FL. 53463

(Llse attachment il necessarvy

ARTICLE Vi Other provisions, #any,
None 2%
ér“

REQUIRED SIGNATURE:
+_Jaazﬁw_gm

Signatire of a member or an authorized representative of a member
This ducument 1 executed m accordance wirl section 605 0205 (0 (b Flonda Sataes T am aeware tod
any Talse intamadion submined na docwmen 1o the Departmentsr Stte constitutes o thind degiee ey

s provided form 217135 F 8

Typed ar printed name of sigoee
Filing Fees
S125.08 Iiling Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional) S 5.0 Certificaie of Status (Optionah



