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& CAPITOL
U~$ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 11/27/2023

Trans#: 1422689

Entity Naméi COASTAL CLAIMS SERVICES, LLC

-
/

Articles of Incorporation { } Amendment ( )
Articles of Dissolution { ) Annual Report { )
{' Conversion {XXX) - Fictitious Name ( }
Foreign Qualification ( ) Limited Liability { )
Limited Partnership { ) Merger ( )
Reinstatement { ) Withdrawal / Cancellation { )
Other { ) Partnership Registration ( )

[ STATE FEES PREPAID WITH CHECK # 3593 FOR $5180.00 7
PLEASE RETURN:

LCertified Copy (XXX)! Plain Stamped Copy ( )

—Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500
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Date: 11/27/2023
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Articles of Conversion
For
“QOther Business Entity”
Inta
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.104 5, Florida
Statutes.

The name of the ¥Other Business Entity” immediately prior to the fi.ing of the Adticles of Conversion is:
Coastal Claims Services, hc.

(Enter Name of Other Business Entity)

. . corporation
2. The ~Other Business Entity” is a

{Enter entitv type, Example: corporation, limited partnership. general partnership, common law or business trust, ete.}

Florida
First organized. tormed or incorporated under the laws of

(Enter state, or if a non-U.S. entity. the name of the country)

04/18/2018
on

{date of arganization, formation or incorporation)

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

Coastal Ciaims Serviges, LLC

(Enter Name of Florida Limited Liability Company)

. Il not effective on the date of filing. enter the effcctive date:
(Thc 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.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing recuirements, this date will not be listed as the
document’s effective date on the Department of State s records.

5. The plan of canversion 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 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.7072. F.5.

87487



Signed this _27th dav of _ November 2023

Signature of Authorized Representative of Limited Liability Npany:

- . , . pn——
Signature of Authorized Representative: .

Printed Name: Francis Dalton, Jr. v MAuthorized Representative

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

=

Signature:

Printed Nam¢ Francis Dalton, Jr. -, Title: President

MM Lo Uk

ancd N: e Title: foipjrﬁl(\,\\

1
Siangfure: / —

Title: TM‘:‘;M(‘/

Printéd N'n}m.

Sign;llult.———— . - / .
Printed Name: /f/a/‘f-h@/ e T dforgen Title: isice /PY()}GU‘Q'?’}’
AR "
/
Sienature: V/
Printed Name: Title:
Signuture:
Printed Name: Tiile:

1f Florida Corporation:
Signature of Chairman, Viee Chairman. Director, or OfTieer.
If Dircctors or Otticers have not been selected. an Incorporator must sign,

If Florida Genersl Partnership or Limited Liability Partnership:
Signature of onc General Partaer.

If Floridi Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partnurs.

Al vthers:
Signature ol an authorized person.

Fees
Articles of Conversion: $25.00
Foes for Florida Aricles of Organization:  $125.00
Certitied Copy: $30.00 {Optional)

Certiticate ol Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Coastal Claims Services, LLC

{Must contain the words "Limited Liabilits Company, “L.L.C. o 7LLECT

ARTICLEFE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company 18

Principal Office Address: Mailing Address:

2650 N Dixie Fwy 2650 N Dixie Fwy
New Smyrna Beach, FL 32168 New Smyrna Beach, FL 32168

ARTICLEF H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

¢The Limited |ishilinn Company cannot serve as s own Registered Agent You must designate an individusl or another
buginess entity with nn active Florida registration.)

The name and the Florida street address of the registered agent arc:

Matthew E. Peterson

Name

2650 N Dixie Fwy
Florida street address (2.0, Box NOT acceptable)

New Smyrna Beach Fl 32168

Ciy Zip

Having been named as registered agent and to avcept service of process for the above stated limired
ficthility company at the place designated in this certificate. 1 herehy accept the appeiniment as
registered auent and agree to acl in this capaciiv. | fssher agree to comply with the provisions of all
statutes velaiing to the proper um/f complgte p Sormapee of my duties. and 1 am familivr with and

o

accepi the ub!igu”’qu Ispegistered ggu»m?y??rdw! for in Chapier 603 F.N.
- rd

/f//’f’f////_‘%xn

Registered Age s iﬁnalurc (REQUIREL)

(CONTINUED)



ARTICLE IV-

The name and address of cach person awthorized o manage and control the Limited Liability
Company: -
Title:

"AMBR" = Authorized Member
“MGR” = Manager

AMBR

Name and Address:

CCS Holdco, Inc.
2650 N Dixie Fwy
New Smyrna Beach, FL 32168

(Use attuchment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

4 ~
Signature of a member or an authorized representative of 4 member
“Fhis document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware thit

anv false information submitted in a document (o the Department of State constituies a third degree felony
as provided forin s.817.155.F.5.

Francis Dalton, Jr.

Typed or printed name of signec
Filing Fees

e b —
$125.00 Filing Fee for Articles of Organ ization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
=
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