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Division of Corporations

June 26, 2023

LORETTA SPERLE
6068 CHASE CT

THE VILLAGES, FL 32163 US =
SUBJECT: CONDUCT RISK MANAGEMENT SOLUTIONS, LLC Z.._:
Ref. Number: W23000088818 &S
S

R

-

We have received your document for and your check(s) totaling $150:00:"

However, the enclosed document has not been filed and is being returned-for’théy
following correction(s): b

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incarporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Due to transmission problems, your faxed document or coversheet is illegible or
incomplete.  Please refax the document and cover sheet to this office for
processing.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 423A00014353
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COVER LETTER

TO: New Filing section
Division of Corporations

sipsect:  Conducr Risk Managemnt Solunans LLC

N . N PR N -
(Name of Resuhing Florida Limited Company)

The enclused Articles of Conversion. Articles of Qrganization. and fees are submitted to convert an "Other
Business Fniny™ into a “Florida Limited Liability Company™ in accordance with 5. 6031043, F .5,

Please return all correspondence concerning this matier w:

 Loredton S'{Mr\b

([ vnlact Person)

QOQEXLLC-A' /R_\_SL M&ﬂkqgn_‘\_gn‘%' Solutions L

(Firm-Company

___U,_QLDS Case Cowr

{Address)

e Villages, FL 32103

(Ui siate and Z1p Code)

\ 5,?9_\(\1..3—' @ c\"f\a\\ Cor

-l Address: oo be usedor future annual report nutiications)

IFor Terther information concerning this matter, please call:

Loredda. Sperie W 952, b13-34a¢8

(Name ul Contact Person) tArea Code)  (Davtime Telephone Numberd

Fuclosed is a check for the tollowing amount: €AlE cheeks processed by this oftice must be payable in US
Llnllku\ andd drawn on a bank located in the United Stakes)

? q/l SO Filing Fees  DJSI3300 Filing Fees CIS 8000 Filing Fees OIS 185,00 Filing Fees,
{S23 1y Conversion and Ceratlicate al and Certified Copy Certitied Copy. and
& SI23 o Artieles Stutus Certiticate of Status

ol Oruanization)

Muailing Address: Street Address:

New [Filing Section New Filing Section

Division of Corporations Division uf Corporations

PO Box 6327 The Centre of Tulluhassee
Callahassee, F1L 32314 2413 N, Monroe Street. Suite 310

Tallahassee. 1L 32303

INHISTL (7 17



Articles of Conversion
[-or
“QOther Business Entity™
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Eatity™ into a Florida Limited Liability Company in accordance with 5.605. 10435, Flonda
Stulules.

t. The name of the “Other Business Entity™ immediawely prior wo,the Biling of the Articles of Conversion is:
__ Conducr Risk _Mansegment Soluroms LLC

(Enter Namd of Other Business Fntingd

2. The ~Other Business Entity™ 15 a L_\ o ded Li“b“\““‘\ COM 'Po'n

}
(later entity type. Example: corporation, limited parinership, general partnership, common law or business trust, eie.)
3

- 'l
First organized. tormed or incorporated under the laws of Mianesdva :

(Enter stae, or if 2 non-1.8. entity. the name of the country) .

o___7/1[2020 |

tdite o organization. Tormation or incorporation) S

3. The name of the Florida Limited Liability Company as set forth in the attached Articles ul'()crganimtion:
1 ¥

. Conduck e Mana?.mm-\r Sotlutions LC

{Enter Name of Florida Lomited Liability Company)

4. I ot ettective on the date of 1iling. enter the eftective dulc:___z .

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

Noute: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuinent’s etfective date on the Department of State’s records.

5. The plan af 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
shich such muembers are entitled under ss. 6031006 and 603.1061-605.1072, F.5.



! - . oL .

Signed this _ duv ot 20

Signature of Authorized Representative of Limited Liability Company:

Signalure ol Authorized Representative: @m ‘&'9““’*—' ,
Printed Namei__ A0 re dde, SPQW\L Tile: __Owwnty lgﬂﬁf\ﬂ.algq pﬁrﬂrﬂﬂ.r‘

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signuture: ____@Ol‘r‘t:h > 5 (

Preinted Name: { ore,_-\_'_-‘r__@.___.s_PLr\L., Title: GUY\LV!MO.ﬂtslnﬁ OA-\A-W
Signalure: .

Prinied Name: Title:

Signatuee:

Printed Name: Title:

Nighature:

Printed N Tile: o

Stgmature:

Printed Name: Title: .
Signuture: b
Printed Name: Title:
C g . . . (9%
It Flovida Corporation: o

Signature of Chairman., Viee Chairman. Director. or Officer.
I I Hrectors or Oficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

Il Florida Limited Partnership or Limited Linhility Limited Partnership:
Signatures of ALL General Purthers.

All others:
Signature of an authorized person.

Tees.

Arucles ol Conversion: $23.00

IFees for Florida Articies of Organization: — $123.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Conduck Ruisk Managemind dotuhens LLC

P ust contaia the words “Linied !Mﬁilil} Compamy, “LLLC 7 ar“LLCT

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office ot the Limited Liability Company is:

Mailine Address:

Principal Office Address:
lo Ch CA
“Tha V\llg:!fg ; i

Kirel|

Ol Chaw C+
e Villages Fo
O ' 3ane’

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

U he Linnted Liabibie Company vannol serve as its awn Reglstered Agent. You must designate an mdisidual or anather

Business entiy with an active Florida regiztiation.
The name and the Florida street address ol the registered agent are: ~3
Michelle Simensed_

Name
Ny

A\ _Flynn Chr C/\ <

Flortda street address {P.QL Box NO'T acceptable) o
)

The LVillagss 1L 9213
City Zip

Having beei named as regisiered agent and o aceept service of process for the ubove stated limired
liabiline compam at the place designated in this certificate. T hereby accept the appaintment as
registered agent and agree to act in this capacity. 1 flwther agree to comply with the provisicns of all
statutes relating 1o the proper and complete performance of my duties, and Lam familiar with and
accept the oblivations of my position as registered agenr as provided for in Chapter 603, F.S.

\k P -
Ml‘.@cm's Signature (REQUIRED)

(CONTINUED)




ARTICLEF V-
I'he name and address ot cach person authonized o manage and control the Limited Liability

Company;
Name and Address:

Titke:
"AMBRT - Authorized Member

".M.( IR™ = Manager
_ore+4+a Sperie
LOLR Chase C¥.

MGR
The Villasss, FL 33163

(Use attachiment 1F necessary)

ARTICLE V: Other provisions. if uny,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This ducument s executed in accordance with section 6050203 (D) (b)), Flonida Statnes, | am aware that
any fulse information submitted inca document to the Department of State constitutes a third degree telony

as provided Torin s 817155 F .8,

Loverda S pevie
Tvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 500 Certificate of Status (Optional}

0.00 Certified Copy (Optional)

LJ ‘Y’\\\ 'Q’:l__-—

Q‘FLV\UL&SL") —
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