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COVER LETTER
10 New |:imyg Secton
Ivisaoen of Curporations

oy e I G -
SURJFCT: SYMDICAILE CLAIM SERVICES LLC

INamne ol Resabhing |loads inmied Campans s

Fhe enclosed Arveles of Conversion, Articles of Orgasazalion, amd nees are subried 1o comven an “Other

Festness Brity™ it g 7 Fhaida Limized Liabebny Company™ in acomrdunce waly s, 603 1035 18

Ilease retien all conrespondence vonceening this moalter G

C. .co

tontael Persann

Huaroor Comglanca:

e Vompars )

183G Colon al Vllage L«

tAGd e

Larcaster, 2A “76M

Uy, St and Aap Ceden

cleaf naroarcomoliang e com

Pemnl Airees e b il Tor Rrure anmil repon neiAcanome

Far turther mefomnation coneermzng thes malter, please cell

N7 Badd-ngds
H{g| )

EName b Coniact Peraom chiea Cendet [Das e Telephene Sumtsern

C.omo

Enclosed 1 a check ton the followinyg ameustz (AL cheeas proceased by this office must be pasable m LS
doblars and drvwn on o bank located in e Lnited States )

Vs b e Foos \:r‘:lf_‘ kb Foees M8 i X000 Fibing | ooy B 1S ELTITR ST RN
INTE for Cany erser and Uertiionie o and Cerantivd Uoeps S Copa s aind

&S E2S o Ao ASHTT Ceriiieste o) Salis

SO At

Mailing Address: Stree! Addross:

Noew Fhing Section New Fiing Section

Division uf Cotparations Division of Cotpotattons

PO Boy 6327 The Centre of Tallihussey
Fablahgssee, P 32504 2415 N Monroe Streel, Suite S0

Tallahassee, FU 32303
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Articles of Conversion
bt
“Other Rusiness Entiny”

Inta

Florida Limited Liability Compuany

The Acticles of Cogversion und attached Artiches of Oreanization are sul
“(her Rudiness Entiny™

Statutes,

1. The nemae o the "0t Besimess beeis”

subtintted W convest the fTollowang
into o Florida Limited Liability Company in 2econ

Lince with A0S TS Florda

vVUtmnedtaiciy pros e the iing of the Amicles of Conversion s
SYNDICATE CLAIM SERVICES INC.
{Frler Nainz of Thhe; Barcoess Fntitg
. . Corporaton
2 The "Other Busmess Emity™ 15 a

tEoker cntiy vpe. haamole
3

cutparation, lmted pasinenhin, eonenad peitiw

tnd ana
First urgenesed, fiamed orincorponsted umder the faws of

rhup, conmuman law o buatness sl St

[ R IR R N T S
CL/2€2008
o

Hate .'I’!:-H".:?thlll_ AT T IRCO PO e

)

SYNDICATE CLAIM SERVICES LLC

Noaniiny

b parre ot the coaninm

Phe mane of the Flonda Limited Lizhidins Company as sat 1orth i the attached Artickes of Organization

d

3]

eEner Namw of L lemda Lisisd bty Company s

oI ot etfeceve on the date of fthag, enter the eftecuve date:

ke date maerod prthes Bl s deweg

(he effective date: Cannot be prior (o date of receipt or fifed date aor more thaa ‘)0 calendar days after

the date this decument is fited by the Florida Depariment of State)
Nole; B

mect the appicabke vannon dibihg trgoremier st date we il mer b el sk
aeuineil’s slleciive dite on the Depaniment of State s ryovzds

Py plan of conversion tas been approved in accordance with sl applicable statutes

| by

Convened or Uiher Business Eoity ™ hits agrecd 10 pos ans iemibers b
whoch such mnetnbers are eniitled uinder sa 005 1006 and 602 106160 I'?

)_ apprataal b the amouit 1o

A



Steoedthis 28 day of August

o 23 .

Signatore of Authorized Represeatatise of Limijted Einhilies Company:

signature of Authorized Represenianne m"“ mf

Prantad Nane Kastna J keane

Title Marage

Signuture(s) un behall of (Mher Business Entity; |See below for required signarureisi]

SIgnatue: W"

Prioted Noone FLlsba_ v 2a, ‘\(.’

R FHEHUHE

Titdas "‘C"( fﬁk.—*“-’@"

Mined Name:

Ile:

Nignaiwe

Pricrred Namwe:

Ttk

NgThILLT

Printed Narie:

Litle:

U HHIHY

Prioved Namwe:

Tule;

Signatie
Prutted Name:

Tatle:

Il Floridy Corporstion:

Sigaaute of Charrman, Viee Chairman, Director, an (0w,
I Enrecior o OMicers have not been selecied, an licorporaiorn must sign

H Flarida Genvral Partnership or Limited Linbility Partnership:

Sizagiuse of une Gerend] Partne:r,

U Floeida Limited Partnership or Limited Linbility Limited Pactogreship:

Signatwzes of ALE Generb Patnes,

Al others:
Signature ol u auwthonzed person,

s

Artcles o Conversion:

Pewes Doz Flonda Arncles of Organizaton:

Cernlied ('--p\“
Certiicate of Shivs,

$23.00

SE2Enu

30,000 Opnional)
300 10ptioreah



ARTICLES OF ORCGANIZATION FOR FT.ORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The aane ol the Linnted Liabilicy Company is:

SYNDICATE CLAIM SERVICES LLT

P Bt contatn the words “Limted Dol Compay, 71070 "LLC TS

ARTICLE H - Address:
Fhe manhing address and street address of the prncipal office of the Limited Lishiliy Company is:

Mailing Addruess:

Principal Office Address:

A4 Danbury Rd Ste 200
vollon, C1 J6897 - 2438

B3B3 Craig S Sie 325
fgianapolis. 1IN 26250 - 2541

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

Cempany Jenfet serve as s owh Kegitered Agens You miist dessznats snondividial o snviber

Ul e Lmned Lokl
Begarnioan oo i aalb gn aoty s Flannda :.'_.;|~.‘.r.|li.t|- ]
]
The name and the Flonds sreet address o the regasrered spent an R
<7
REGISTERED AGENIS INC. ;
Name —
o
7901 41H ST N, STE 308 ) .
Fronda sbeet address (1 O Box NOT aceepiabicd N s
ST, PETERSBURG i 332 =
Ciy FATY

!

Hoang heen vamed av registered vt and 1o aecepyi serviee of process for the aboee dated fimited
Sl comnpariy an the place desiynated v his cortificate, $ herebn aocepd the appainimeni us

ffnrdher agree to conpdy wiedt e provistons o all

repisicred apenr cid aeree to e s capactn,
sictitfes refinie o e proper and complete pertormance of o duties, and Do familior sith and

vecepl the obiiganons of my position as registered agent as provided form Chapier 6613 F.8

,/ d./ .Da‘.u(d /629‘5%32.

Registered Apent's Slgn;'mm‘ { JE FOUIRED

(CONTINUED)}



ARTICLE V-

Fhe name and address of cach person authurized to manage and control the Limited Liabibity

Company:
Title:
"AMHER™ - Awhornired Member

“NMCOR™ - Manager
AMBR

AMBR

(Use attuchment if pecessary)

ARTICLE V: Other provisions, o any,

Niame nnd Address:

Charles Taylor Acqqumsitions LLC o
64 Danbury Road Ste 200
wition, CT 06897

LAD (Awanon), Inc
5850 San Fohpe S1 Ste 500 o
Houstan, TX 77057

not apolicable

VIRED STGNA NURE:

el

Signature af a me

This document ©» crocuted m accardance wath secton dR5.0303 (1) (), Flonga S

mbier or an nuthorized representative of o member

tey | um aware that

any fabe information sybmitted 1a 3 dovament to Lhe [ )epariment of State constniies 4 third degree Teluny

py rovadd for iy $ITASE TS

Kristina J Keane

12
s

Typed or primed nare of signee

Filing Fees

.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certilied Copy (Optlonal)

S 5.00 Certificaie of Status (Optional}



