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TO: New Filing Scction
Division ot Corporations

COVER LETPER

OCEAN INSURANCE BROKERAGE, LLC

SUBJECT:

(Name of Resulting Florida Limited Company)

Ihe enclosed Articles of Conversion. Articles of Organization, and tees are submitted to convert an “Other

Business Entity™ into a “Florida Limited Liabihity Company™ in accordance with s, 6031045, 1.5,

Please return all correspondence concermimg this matter to:

PASTRANA, GISELLE

(Contact Persony

INSURANCE SOLUTIONS SERVICES. INC.

(Firm/Company)

9485 SW 72ND STREET STE A242

{Address)

MIAMI, FL 33173

4
Insurancesolutionssvs @gmail.com

{Citv. State and Zip Code)

E-mail Address: (10 be used for future annual report notitications)

For turther information concerning this

PASTRANA, GISELLE

matter, please call:

at ( 305

(Area Code)

984 - 4102
(Davtime Telephone Number)

{(Name ot Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payvable in US

dollars and drawn on a bank located 1in the Umted States)

{$155.00 Filing
and Centificate of
Status

W $1:0.00 Filing Fees

(825 for Conversion

& S125 for Articles

of Organization)
Mailing Address:
New Filing Section
Division of Corporations
P.0O. Box 6327

’ Tallahassee. FL 32314
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Fees

£35180.00 Filing Fees
and Certified Copy

C35185.00 Filing Fees. K

Certified Copy. and =1
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Certificate of Status o
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Street Address: e
New Filing Section ;":'](":
[Division of Corporations S
The Centre of Tallahassee )Lj;.:;'

2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303
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Articles of Conversion
For
“Other Business Entity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

4 ' . ~ - ' . . .
I. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
INSURANCE SOLUTIONS SERVICES, INC.

{Enter Name of Other Business Entity)

CORPORATION

The ~“Other Business Entity™ is a

{Enter entity type. Example: corporation, limited partnership. general partnership, commen Jaw or business trust. ¢ie.)

- . . . . FLORIDA
First organtzed. formed or incorporated under the laws of

{Enter state. or it a non-U.S. entity. the name of the country)

07/09/2008
on

{date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
OCEAN INSURANCE BROKERAGE, LLC

’ {Enter Name of Florida Limited Liability Company)
MAY 15th, 2023
. If not effective on the date of tiling. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not imeet the applicable statutory {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 Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



i ' Slgq
Signed this 15th day of _MAY 20 23 <i Here

Signature of Authorized Representative of Lj ited Liability Company:
Signature ot Authorized chresenlaiivcﬂ ; 329'.2,
Printed Name: GISELLE PASTRANA Title:

L/

Signature(s) on behalf ofgher Business Entitv: [See below for required signature(s))

Signature:

Printed Name: G¥SELLE PASTRANA Title: PRESIDENT

Signature:

Printed Name: Title:
)

Signature:

Printed Name: Title:
Signature:
Printed Name: Tide:;

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Ofticer.

If Directors or Officers have not been selected. an Incorporator must sign,
4

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 ot an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OCEAN INSURANCE BROKERAGE, LLC

(Must contain the words “Limited Liability Company., “LL.C7or “LLCT)

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

Principal Office Address: Mailing Address:
9485 SW 72ND STREET _3140 SW 138 PLACE
STE A242 MIAMI, FL 33175

MIAMI, FL 33173

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration, )

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

PASTRANA, GISELLE

Name

3140 SW 138TH PLACE
Florida street address (P.O. Box NOT accepiable)

MIAMI 33175

Il
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
fiahiline company at the pluce desisnated in this certificate, [ hereby accept the appointment as
registered ugent and agree 1o act in this capuciiy. 1 further agree to comply with the provisions of all
statutes refating o the proper and complere performance of my duties, and [ am familiar vwith and
accept the obligations of my position gsregistered agent as provided for in Chaprer 603, F.S.

4 Stan
_,/7 8re
y@éred Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address ot cach person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

MGRM PASTRANA, GISELLE
3140 SW 138TH PLACE
MIAMI, FL 33175

’ MGRM MORALES FERNANDEZ, LOREN D
3140 SW 138TH PL
MIAMI, FL 33175

[]
(Use attachment 1l necessary)
ARTICLE V: Other provisions. it any.
’
Sign
Here
[ ]

Signature of a member or an authorized representative of a member

s document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of Siate constitutes a third degree felony
as provided for in s 817,135 F.8.

PASTRANA, GISELLE

Tyvped or primed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S5 5.00 Certificate of Status (Optional)






T

‘1_;,.

' "1”‘44:‘:"{:'}, o >\M ‘("
Florld 5‘5 URJ}ERL!CE ss % @

,f";‘moaALes FERNANDEZ
. 2LOREN DANIEL’«‘?%L‘!
83140 5W 138TH
SMIAMEFL 3;175=1’fuﬂ
4‘{%‘:&’06105!198&155& vl
-,'4ag‘.€n06!05!2024 “suaT 5 -08"
. 13REsTHONE™ . sy o NONE ﬂ‘i

'., " (_v B L‘VWlQﬂ
_J\:‘E?Z"}RNE&

M?ill..‘ilh
$0D 16229531° "--
SEPLARED . 08.'21 e i VY]

Operanon of o mo-‘ volticlo croshi tes
consant U any sobluw m-,l reriuirod by law

Vi %

| %;ﬁmmz 524 83*3205-0““”?1

Al




ﬁ:.- u..»_.,uf.\.(.fd,.ﬂ.ﬂu..a....ﬁ . ...\_w.a...”-..r!h: . W—u\u.ra.ﬁ H.&J
: na,.. 7 PR B SNACT e
AT PR > A 1

e

-
5

~ v4.w.

Y
e

500~

-83-634-0

Wy
AL
W oLLT e

wefue

NONE s an: MONE
2019

. 4
&
]
3
£
>
et
o

VR AL

0 SW138TH AL

AML FL32175.6600

4

03‘
%
son 0411411583 +

T woar 0411412027
azar o & IRatut

.
"

wonP236-280
PASTRANA
+GISELLE

SO [0 ony GChItDdy fst oguirnd By aw

Cresr
e

)
'-:I?E‘ LML

I T
a

™S

Flor

LI,

L ST




