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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: NDR Assurance L[ ¢

(Name of Resulting Florida Limited Compuny)

The cnclosed Articles of Conversion. Articles of Organization. and fecs are subinitted to convert an “Other
Business Entity™ into o "Florida Lunited Liability Compuny™ in accordance with s, 6051045, F.S.

Picase retern all correspondence concerning this matter to:

Atn: A.Q, MEBrayer

(Contact Person) ’

NDR Assurance L C ®

3 -
{(FirmvCompany) = §
3 . . r-a C= "—ﬁ
2897 N, Druid Hills RANE 5 Surte 355 g Tl
{Address) - —— ]
T ™o ¢
€.
Aante . G A 20329 C oo T
1Cil_v', State and Zip Coded Y e~ )
b i e i
€xecadmin @ ndbepa.com mZ o
E-mail Address: (to be used for futare annual r*..-;)orl notifications) -
For further information concerning, this matter, please call:
Me. @, Nickell 850, 295-080]
(Nume of Contact Person) {Arca Code)  {Dayiime Felephone Number)
Enclosed is a check for the tollowing amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)
2{5150.00 Filing Fees  CIS155.00 Filing lees TIS180.00 Filing Fees JJ$133.00 Filing Fees,
(525 for Conversion and Centificawe of and Certitied Copy Centified Copy, and
& S125 for Articles Status Cerificate of Stawus
of Organization)
Mailing Address: Street Address:
New Filing Scection New Filing Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

INHS1L (7/17)



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

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.005.1045. Florida
Statuies.

1. The name of the “Other Business Entity”™ immediately prior to the filing of the Anticles of Conversion is:
' {(Enter Name of Other Business Entny) G:Y (V¥

2. The "Other Business Enuity™ s a Lf‘M|‘+'€L( L; 4l9; hH Pﬂ r”""'ersl'l" P

(Enter entity type. Examnple: corporation, limited partnership. general parlnmlxhip. common law or basiness trust, cte.)
Flocid
First orgamzed. formed or incorporated under the laws of ’0 Ciraa

(Enter state, or if a non-11.5. entity, the name ol the country)
o I Apei) 2017

{date of vrganization, formation or tncorporation}

3. The name of the Flonda Limited Liability Company as set torth in the attached Articles of Organization:

NDB Assucaance | LC

(Lnter Name of Florida Limited Liabtliy Company)

4. If not effective on the date of filing. enter the ettective date: C?'tﬂ_\ J une ZDZ—B .

(The effective date: Cannot be prior te date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statuory iling requirements. this date will not be listed us the
document’s effective date on the Department of Staic'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 3. 6051006 and 603.1061-605. 1072, F.S.



+HA
Signed this ‘? — day of ‘J wne 0 2 E

Signature of Authorized Representative of Limited Liabilitv Company:

Signaturc of Authorized Representative:

Prined Name: Chn's o?'ﬂﬁ"@. Nicketl i MQ.ﬂQj-QJ"

Signature(s) on behalt of Other Business Entity: |See below for required signature(s)]

il
Signature: éé é ;

Printed Namc: C]""f‘jr‘l‘ﬂ’)\f\i‘:é- Ny kel rine: v anqge\h

Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

if Florida Coerporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signalure of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners.

All others:
Signature of an authorized person.

Fees: - ro
f8
™ Articles of Conversion: $25.00 i & e
™ Fees for Florida Articles of Organization:  $125.00 I f .‘.;B
Certified Copy: $30.00 (Optional) A ro yﬁ
Certificate of Status: $5.00 {Optional) M- o fae
Mmooz by
i N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The naime of the Limited Liability Company is:

NDR Assurance LLC
{Must comain the words “Limited Lisbility Company, “L.LC. or “LLC™M

ARTICLE II - Address:
Principal Office Address: Mailing Address:
2172 LaVista Road NE 2297 N.Deuid Hills R4 NE
Suite 355
'Pg\-‘a_n.'f‘a G A 30329

AHanta GA o229

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat's Signature:

{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or another

The mailing address and strect address of the principal office of the Limited Liability Company is:

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

Christopher G, Nidkel]

Name

Y3R0 (ool Emerald Drlue

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

“Tallghasse e il 323°3
Zip

Cuy

Huaving heen named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, Thereby aceept the appointment as

registered agent and agree to act in this capacity. |1 further agree w comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

. ™~
by [
Y

-
~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member

"MOR" = Manager .
MER Christogher éi N-c.k-Q”

42RO Coo| Emerald Doy ve
’Tﬁllak:zgsee_,. FL 323203

Name and Address:

N

T =S
- o}
Ty [
. . i~ [ S
(Use attachment 1f necessary) - &
i ™~

[ ]
ARTICLE V: Other provisions. i any. SR
| R, ——
- L | .
::-L:‘ r.ﬂ
Mmoo Ll

REQUIRED SIGNATURF: é

Signature of a member or an authorized representative of a member
This document is executed n accotdance with section 605.0203 (1) (h), Florida Statutes. | am aware that

any false information submitted in a document to the Depantment of State constitutes a third degree felony
as provided for in s 817135, F .5,

Clharistopher &, Nicke

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




