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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

SYLVIA ANDINO
1359 SWAN LAKE CIR
DUNDEE, FL 33838 US

SUBJECT: FULL BALANCE, LLC
Ref. Number: W24000043286

We have received your document for FULL BALANCE, LLC and check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The converting Florida entity must be active on our records.
The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Perscn
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
Regulatory Specialist il Letter Number; 524A00005783

www.sunbiz.org

Division of Cornorations - PO RBROY 8327 -:Talilahaceee Florida 397134



COVER LETTER
TO: New Filim‘; Secuon
Drvision of Cm'pora{inns

SUBJECT: FULL BALANCE INSURANCE SERVICES, |LLC

i Nume of Rusulling FFlonda Lomted] Cuml\:am')
.

The enclosed Articles of Conversion, Articles of Orgamzation. and fees are submitted o convert an ~QOther
Business Entitv”™ into a “Florida Limited Liability Company™ in accordance with s, 6031045 F 5.

Please return all correspondence concerning this matter to:

Sylvia Andino

(Contact I‘crsnn)

(l"irlll/Cﬂ:llP:illl\’)

1379 $wan kaks Gir

{Addiess)

Dundee, FL. 33838

.
((_‘ll'\'. Stale :sm! ,.IP Cm[u)

sandinoinsurance@gmajl.com

E-mail Addiess: (1o be used for futore amnozl report natilications)

) - . . } i
For further information concerning ihis matuter, p]easc call: l
4

Sylvia Andino 321 | 30-9827

at (
(Name of Contact Persond (Arca Code)  (d ):1'\'limc ']'clcphnnc Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Siates)

B $150.00 Filing Fees  DI$155.00 Fiting Fees TIS1R0.00 Filing Foes TIS185.00 Filing Fees.
3 for Conversion and Centitieate ol and Certified Copy Certilhied Copy, and

& $125 for Articles Ntatus Certifieate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section N}aw l"ilin%', Section

Division of Corporations Division of Corporations

P.O. Box 6327 TJ‘u: Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

T .
Tallahassee, L. 32303

INFISTT (770D
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“Other Business Entity™ into a Florida
Statgs.

imited l.,l:lblhf'\’ ompany in accordance with s.605 1045, Florida

| The name of the “Other Business Entity™ immediatelyv prigr to the filing of the Articles of Conversion is:
FULL BALANCE INSURANCE SERVICES, INC.

— — — e
{lnter Name of Other Business Entty)
r

- . . . Corporation S
I'he “Other Business Entty™ 1s a |

(Enter entity tvpe, ].;xz,ml,]‘_.; unrlmmlinn. limited !umncrshir, g_cncru] Pm'lucrship‘ common law or business wrust, cic.)
] 1 ‘
q

Florida, US

First ornam/gd formed or mcorporatud under the laws of
(Iinter gtate. or iCa pon-10S0 entity, the name of the countnyg
1 1

on
(date ot ur{l;uuz:mnn. tormation or umnrlmremmn

3. The pame of the Florida Limited Liabilille Companlv as setfforth in the attached Articles of Organization:
[}

FULL BALANCE INSURANCE SERVICES, LLC.

(Enter Name of Flonda Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or fled date nor more than 90 calendar days after

the date this document is fited by the Florida Department of State.)
Note: it the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
Tocunment's effective date on the Pepartment of State’s records. l

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 10 pay a'ny members having appraisal nghts the amount 10
which such members are entitled under ss. 603, 1006 and 605, 10G1-GOS 1072 F.S,



Signed this 3 dav of I&’V/'/. 20 9"9/

Sienature of Authorized Representative of L.imited Liability Company:

Si5nmurc of Authorized chresemative: < ; >“*\| _
Prnted Name: Sylvia Andino Tile: _Authorized Reprggen[ativg
|

Signature(s) on behalf of Other Business Entity: |See below lfor required signature(s)]

Stenature: 7%

h - . -
Printed Name:_Sylvia Andme ———————— litle: _President
f
Signalurc: “AML fﬂ}ﬂ

{
Printed Name; JOSéJL’BaL'lZ‘O 7

Tile: !igg-EmngenL

Signature
Prnted Namg; Title:

Signature:
Printed Namy; Tile:

Sign:uure:
Prnted Name: Title:

Signature;
> -
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Direclor. or Officer,
tl‘bireclors or Officers have not been selected. an Incorporator must si;;n.

If Florida General Partnership or Limited Liability Parmership:
Signmurc of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Sienatures of ALL artners,
b ———

All others:

§1gnmure ol an authonred person.

Fees: E
Articles of Converston: $25.00
Fees for Florida Articles of Orgamization:  §125.00 -
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Opuonal)



' =it ED
ARTICLES OF ORGANIZATION FOR l"IJOTl)A LIM 1[l‘,fli[? éé«»il I Y (ZIVIPANY

ARTICLE I - Name: 1 S '_-tﬁY\QE?TgTE
The name of the Limited Liability Company is: | o enesER L

1

FULIL BALANCE INSURANCE SERVICES LLC,

[Nl conlam the words ™ Aabdity Company, LG

ARTICLE 11 - Address:
The mailing.; address and street address of the Principa] oftice of the Limited Liabilit,\' (.‘0111pzm|\' 15

Principul Office Address: MailinoI Address:

AL UL Gl L A0l I
Dundee Dungee

.

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

. . . . - . . . . LI . .
(The Limited Liability Company cansiol serve as ils own Registered Ageat. You must designate an individual oranother

business L'l\lil}‘ with an active Florida lvgi\‘lrmiﬂn.)
The name and the Florida street address of the rcgistered agent are:

Sylvia Andino

Name

1359 Swan Lake Cir
Florida street address (P.O. Box NO'T acceprable)

. 338
Dundee FL 38

City Zip

Having heen named as registered agent and io aceept service of process for the above stated Tired

liability company at the place designared inhis certificare, Thereby aceept the appointment as

registered agent and agree wo act in this capacin. 1 further agree to complywish ihe provisions of all

Stenies rvlau'ng to the proper and cmnp[ch' !h’l"fbf?”(”l(l’ q}"mrr chtics, and | f.'m‘lh.'r.'ihur with cned
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5,

" - .
Registered Agent’s Signature (REQUIRILD)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability
Companl\':

Title:
I .
"AMBR" = Authorized Member
"MGR" = Manager

MGR Jose R Bauzo

N R
1359 Swan Lake Cir
Dundee] FL 33838

l
AP Jose g Bauzo
1359 Swan Lake Cir

Dundee, FL 33838

Name gn(l Address:

AR Sylvia Andino

1359 Swan Lake Cir
Dundee, FL 33838

(Use attachment if necessary)

ARTICLE V: Other provisions, tf any.
FULL BALANCE INSURANCE SERVICES, LLC. IS FORMED TO OPERATE AND CONDUCT
ALL BUSINESS ACTIVITIES LEGALLY PERMITTED, AND THE TRANSACTION OF ANY AND

LA RPOSES FOR WHICHA LIMITIED LIASIL ORGANIZED
ER THE LAWS OF FLORIDA US.

REQUIRED SIGNATURE: ;
Signature of a member or an authorized r(-ln'esenlmive of a member

gy o . . . . - . . .
Mhis document is exeeuted in accondance with section 605.0203 (1) (. Florida Swiwtes. [am awaie that

any [alse informatiun submitted in a document t the Department of State constitutes a rind degree fetony
as provided for in s.8F7.155. b8,

UND

Sylvia Anding

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



