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‘@ COGENCYGLOBAL"

Name: Chris Vick
Reference #: 2043970

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[[] Change of Agent

[ ] Reinstatement
Conversion

(] Merger

[] DissolutionWithdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

./" . ,'.
Authorized Amount; A A

* $180.00

{ S
Signature: K///:///{L

FCORPORATE HQ )
COGEMNCY GLOBAL INC.
10 E 20™ ST, 10™ L
NY, NY iC016
D: 1. 212.547.7200
P. 800.221.0102
F: 800.944.5607

EURQPEAN HQ

CCGENCY GLOBAL (UXILIMITED
RECISTERED iN ENGLAND A WALl S,
REGISTA™ sd010712

6 LLOYDS AVE, URIT ACL
LONDOMN ECIN 3AX
+44 (0)20.3951.3080

# ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG CONG LIMITED COMPANY

UNIT 8, U, LIPPO LEIGHTON TOWER
1G3 LE}GHTON RD, CAUSEWAY BAY
HORG KONG

P: +852.2682.9633

F: +852.2682.5790



COVER LETTER
TO:  New Filing Section
Division of Corporations

Pennsvlvanta Avenue Parinership. LLLC

SUBJECT:

{Nwmwe of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with's. 6051045 F.S.

Please return all correspondence concerning this matter to:

L.ori Bibb

{Contact Person)

Baker & Hostetler LELP

{Firm/Company}

1170 Peachiree Street. Suite 2400

(Address)

Atlanta. Georgia 30300-7676

(Citv. State and Zip Code)

E.mail Address: (1o be used for fture annual repart notifications)

For further information concerning this matter. please call:
Lori Bibb HH 439-5643
at )

(IName of Conmact Person) {Area Code)  (Davtime Telephone Numbern)

Enclosed s a check for the tollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bunk located in the United Staies)

O S150.00 Filing Fees  TI$155.00 Filing Fees  O$180.00 Filing Fees  TI$185.00 Filing Fees,
{525 Jur Conversion and Certiticate of and Certified Copy Certificd Copy. and

& §125 tor Anticles Status Centificate of Status

of Qreanization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Bulding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314 -

Tallahassee. FIL 32301 3
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Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of OQrganization are subimitted o convert the tollowing
into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

“Other Business Entita
Statutes.
The name of the “Other Business Entity” immediately prior o the filling of the Articles of Conversion s

1. The n:
INSURANCE BY KEN BROWN, INC.
(Eater Name of Other Business Entity)

Corporation
Example: corporation, Hmited partnership, general partnership, common [aw or business trust, cte.)

2. The ~Other Business Entity” s a
_Floruda
(Enter state. or if a non-U.S. entity, the name of the country)

{Lnter entity type.

First organized, formed or incorporated under the faws of

070241974
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

on
(date of vrganization, formation or incorporation )

Pennsylvania Avenue Partnership, LG
¢Lnter Name of Florida Limited Liability Company)

I not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt er filed date nor more than 9() calendar days after

4.
the date this document is filed by the Florida Department of State.)
[f the date inserted in this bBlock does not neet the applicable statutory filing requirements. this date will not be lisied as the

Note:

document” s eftective date on the Department of Staie’s recands
The plan of conversion has been approved in accordance with all applicable statutes
- - o 3 - S

which such members are entitled undcr-ss. 6031006 and 603 1061-605.1072. F.8
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6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to



Signed this _ 30th day of _ Junc

Sivnature of Authorized Representative of L'!_glixg_:ngfinbilit\' Company:

Signature of Authonzed Representative:
Printed Name:__Kenneth M. Brown

Signature(s) on beh; Business Entitv: [See below for required signature(s
q i
Signature: w;?mww
Printed Name:___ ke ‘"),Eﬁiﬂ\vn Title: Nanaeer
. W
Signature: w DU"L(: Exow
Printed Name: K}.‘m;,g;lﬂ}ﬁﬁrown Title: Manager
. fo{u.w B
Signature: SW__ e b!’
Printed Name: Stephen . Brown Tatle: Manager
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Stgnature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Marner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Swgnatures of ALL General Partners.

All others:
Signature of an autherized person.

Fees:
Articles of Conversion:
Fees for Florida Anicles of Organization:

Certitied Copy:
Certificate of Status:

FEOr4 < % T 201 T Wirters Riuwer tnling

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:
Cor TLLECT)

Pennsvlvania Avenue Partnership, LLC

i Must contain the words “Limited Liability Company. “L.1L.C

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
PO Box 948117
Maitland. Florida 32794

TOT Pennsvivania Avenue #1300

Altumonte Springs. Florida 32701

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

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

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

Kenneth M. Brown
Numce

300 S Inerlachen Avenue Unit 603
Florida street address (P.O. Box NOT acceplable)

L 32789

Zip

Winter Park
City
Having been named as registered agent and to accept service of process for the above staied limited
liathiliny company at the place designated in this certificate, hereby accept the appointiment as
registered agent and agrece o act i this capacite. 1 firther agree to compleith the provisions of all
stetutes relaring to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as vegistered agent ay provided for in Chaprer 603, F.S.

Kenneth M. Brown DocuSigned by:
TR T L.
Registered Agent's Signature (RT‘,E 5’&[&1;1)] .E:’L-—;’ §
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limuted Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Momber

Kenneth M. Brown
00 S Interlachen Avenue Linit 603

"MGR" = Manager
MGR
Winter Park. Florida 32789

kenneth Derek Brown

MGR
1003 Temple Grove
Winter Park. Floruba 32789

MGR Stephen . Brown
300 S Interlachen Avenue Unie 103
Winter Park, Florida 32739

(Use attachment if necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE:
fﬁ:ww«dﬁ Brown.

Signature of 2 member or an authorized representative of a member

TR WEESE S 3TT

This document ts exccuted in aceordanee with section 603502035 (1) (b). Florida Statutes, 1 am aware that
any false information submitted in a docunent to the Department of $tate constitutes a third degree felony

as provided tor in s.8517.155. F.S,
Kenneth ML Brown

Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optigital) 53
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$ 30.00 Certified Copy (Optional)
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