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- Florida_Limited Liability Company ‘

“?};?I'Xrl ﬁlt.; 1‘ :ifnluv:.l;ﬂlon and 'l'ti!achiul lm ticles of ()ru-unmlmn arc wbmnlui to convert the fulluwmg

o um,w-nlv-n a'k : ;

171[ ]L: o s il l.-‘,?' . :1_14(-.1.” ,nm.m‘d lmfnlm Company-in aceordance with £.605,1045, Florida
\I.—n?‘ },u.»v . . .
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_ my mmmdmtdy prior to the hhn of thc Articles of Conv
i _ - 2r5i0M i
ln%mrae r—!anh-m: Serviges, LLC L i o of Conuersion H

Wedr oy oty (Ender Namce gfnlhcr I\usincss Entity) ‘
" -LLG o : '
,w-.».é'i'h Otm.r. Business. l;nm\' isa_

x(h.lcn nm) tvpe. Example: curpul .llmn limited p:nmcm!np general parinership, comman luw or business rost, re.)
.“‘...., O i £ ’
£ 'rd‘ﬂ o!nmm.ged mmv-d or mcomomkd undcn the laws nf
f-{w.:\ ) ';% ,,t T o (Fntcr state, or if a non-U.S. entity, the namce of the country)
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. ‘.\' nt {\:m- o.orzamzaﬁon fu'ﬁnimn or mLorpor'mun)
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.f:‘f ¢ 30 "'hc, namc of dlc l'lnnda Limited Llablhly Cnmpdny as set forth in ‘the attached Articles of Organization:
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tia . {Enter Nami¢ o_anr;d.l Limiied Lmbﬂ,ny Company)
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RS ‘!l. n--t u.'qu:" on'the date of f'lm_;, enter theweffective date: (2]

a'f.(al”h'- L?T\.Cll"? date: Canngt he prior to date of receipt or filed date nor more than 90 calendar days alter
) tnc :!ntc..h:x ducumcnl is l'lcd by the Elorida Department of State.)

g’ .\rm_'- mmc .‘:m- '.Lcc—u,d in thls block dm: nint.meet the applicable stawiory.fi filing reguirements, this date will not be Yisted as the

-‘, “” dm.uncm s c.l .Cll\t. d.:Lr. on th. nl.p'II'lITILHl of State’s recotds,
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i plan of conversion. has been approved | in dccurddntc with all applicable statutes.
p-.-,a"_."‘,-_‘ .

G Thf" “l..onvulud or Oih-vr Busmus l*nuly has AUL“‘ to pay uny v members having appraisal rights the amount to
" *vhich wch members.are entitled und\,r s5.'605. IUU() and 603.1061-603.1072. F.5.




Srgned this 16 dav of Movember
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Signature of Authorized Representative of Liniled Lisbility Company:

Signature of Authorized Representative:
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Printed Nume: Adbe Kligerman

Title: FPresidant

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|
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Swgmature: _ L/ 0 s s g~

Printed Name: Abbe Kligerman !

Iitle: President

Stgnatie: _

Printed Nume:

Tithe:

Signature:

Printed Name:

Title:

Signalure:

Printed Name:

Trde:

Stgnature:

Printed Name:

Tule:

Stgnuture:

'rinted Name

Tile:

It Florida Corporation:

Stgnature of Charrman, Vice Chairman, Director, or Otlicer.

I Directors or Odticers have not been seleeted. an Incorporsor st sign.

It Florida General Purtnership or Limited Liability Partnership:

signaiure of one Generul Parmer.,

if Florida Limited Partnership or Limited Liabiliey Limited Partnersiip:

signatures of ALL General Panners.

All othery:
Signuture ¢f un authogized person.

Foes:

Aritcles of Conversion:

Fees Tur Floride Anicles of Organization:
Cenitied Copy:

Certiticate of Status:

23.00

$125.00

S3HLO0 (Optional) .
S5.00 (Optional) T
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Nume;
Thye name o the Linmited Liability Company 1s:

Insurance Planning Services, LLC

idust comat the words “Linted Liabitty Company, "L.LC." o "LLC ™
ARTHCLE ST - Address:
The mailing sddress and stre2t address ol the principal oftice o8 the Limited Liabilivy Compuny is;

Principal Office Address:

Mailing Address:

}_QI}U Fermwood Dr

3030 Fernwoog Dr
Boynign Beach, FIL 33435

o Boynton Beach , FL 33435

ARTHCLE TH - Registered Agent, Registered Office. & Registered Agent’s Signuture:
e Lamnted Faabnbias Company cannol sers e as s own Regisrered Agent You must designate st indivduat o snotner
Bustiess cotity walan astive Florida registration

The e und the Flonda street address of the registered agent are:

Abbe Kligerman

Name

3030 Fernwoog Or
Floridu strect address (P.Q. Boa NOT acceptable)

Boynton Beach 33435

Cly Zip

ey been named

ay registered agent and o accept seevice of process for the above staied limired
fabiline company @t the place designated i this certificare, { hereby aceept the appoiniment s
coghstered agent amd agree o act i this capacite 1 further egree to comply with the provisions of all
steiteles redating 1o the proper und complore pergormance of my dities, and Tam jamiliar with and
aceept the obliganons of my position as registered agem ox provided jor in Chupier 5035, F.S..
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ARTICLE V-
The name and wddress of cach person authonzed 1 menage and control the Limited Lisbility
Compine,

Title: Name and Address:

"AMBRY = authurized Member
"MORY = M anager
AMBR

Abbe Kligerman
3030 Fernwood Or
Boyton Beach, FL 33435

(Lse archmentif neeessary)

ARTICLE V' Osher provisions, if any.
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Signature of a member or ap authurized representative of a member
s decumient s executed in accordance with section 6050203 (1) (by, Flonda Sustures, Tantavare that
amy b mtormzion suomieed o document to the Department of State constitutes o thind degree 1elony
w provided o s3T5 S,

Apoe Khgerman

Typed ur printed name of sigoee -
Filing Fees :
S125.00 Filing Fee for Articles of Organization and Designation of Registervd Agent
5 3060 Certified Copy (Optional)
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§  5.00 Certilicute of Status (Optional) ?c;)



