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TO:

SUBSECT

Business oty ™ mto a “Florvida Eomited faabihey Company™ i aceordance with s 005 TS FS

COVER LETTER

New EFiling Section
Pivision of Corporations

Please retnr all correspondence concerning this mateer to:

. First Care Insurance . LLC
tName ot Resulting Flonda Linuted ompasy

Moheri Fumero
Ot [Merson)

First Care Insurance.LLC,
P o)

10257 N'W 9TH ST.CIR. APT.107

AU resss

MIAMI . FL. 33172
T _qi e Stte and Zip Codes

For further information concerning 1this mater, please call:

Mohemi Fumero
Csame ol Conset Porson

dollaes and drwwn on o bank located 1in the United States)

nohemifumerogegmal.com
F-ta] Adddress fre be nsed for Bnoee aneal report anninearions

786

CAren Cader  thinvinoe elephone Number}

CIST32.00 Filing Fees

D) S 150,00 fahng Fees
IS5 for Comersion andd Certiticate ol
&N 25 o vrieles

Slaus

of Chenmzation

Muailine Address:
New Fihing Section
Division of Corporations
PO Bos 6327

Lallahetssee, FEO323104

INHISEL YT 1T

CISTSO00 Filing 1ees
and Cerntied Copy

'326440?

Fhe enclosed Articles of Conversion, Articles of Orgamization. and fees are submitied to convert an “Other

TINIRE G0 Filing Feos
Certintad Copaeoimnd

Cenidcale ol Status

-,

Street Address:
New Filing Section
Divisien of Corporations o
The Centee of Tallahassee .

2415 N Monroe Sireel. Satte 81U,
N~

J

Tallahussee. 32303

[ nclosed s check for the followine amount: (AN cheeks processad by this oflice must be puvable m T~
L } ) ]
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Articles of Conversion
bor
Other Business Fntity
Into
Florida Limited Liability Company

Fhe Arncles of Conversion and attached Arvticles of Oreanization are submiticd to convert the follom e
Yinmto a Florida Limited Liability Company in accordance with s.605 1043 Florida

“Other
NRITHICS

Business Entiry”
wior to the tiling of the Articles ol Consersion s

“Orther Business Entity™ ;Ljnl]?uil.llk )
BIVOOLGERAR .

tHnter Name of Other Business | niinag

The name of the
Firsi Care Insurance Corp

Vs

Corp.
corporation. Bmited parower<hip, vencra] parinership. commaen L on Busiiess s, el )

The “Onher Business Entiry
clmer entay tvpe. Praample:
. FLORIDA
ara non-UE S eniins the ninme of e countiyg

First organized. tormed or mcorporated under the fws ol
(Hner state.

’%2 f/?o,%S___

'
tilaly Ul t‘lL’dlll/«”ll'll |l)|l|| it or MLl dton)
Fhe namne ot the Florida Limited Laability Company ax set Torth o the attached Articles of Organization

3
Al

First Care Insurance. LLC
{Enter Name of Florida Limited Liabiliy Coempany

I not etfective oncthe date of filing. enter the eliective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘NI calendar days after

4.
the date this docoment is filed by the Florida Departunent of State.)
IWihe date imserted in this dlock does pot mect the applicable staators 1Thng cequirements. s dare sl not be Tsted as the

Note: 1ihe dae i
ductment’s eriecty e date on the Drepinment of Stiie s records
5. The plan ol conversion has been approved in accordanee with all apphicable stiutes
(. The “Copverted or Other Business Entity™ has agreed o payv asy members having appraisal righis the amount w
which such members are entitled under ss. 6US 1000 and 603 10616051072 F.N
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Stened s 26 dav ot APRIL 2024

Signature of Authorized Representative of Eimited Liability Company:

Signature of Authorized Representutive: £ 6
Primed Name: Nohemi Fumero a2 e

MGR

Signature(s) an behall of Other Business Entity: [See below fae required signature(s))

Nighature: /LWE{‘. T
Pemted Name: Nihe ni Fumero _Title: MGR _

Sronalure: (__& 57(/( . ) I, ——

Jicholas Bodie Title: MGR

Printed N

Srenairer

Privted N W e
Sonaiore: _
Printed Numwe: __ Tide: o

Sranating:

Printed Name;, Tuler
Signuature: ,
Printed N Tale: __ . _ .

It Florida Corporation:
Stenatuie ol Chairnime, Viee Chadrman, Director, or O1ficer,
H Directors or Oficers have not been selected. an Incorporator st sign,

If Florida General Partnership or Limited Liability Partpership:
Signature of vie Gieneral Partner.

If Florida Lanited Partnership or Limited Liability Eimited Parinership:
sigmatures of ALL General Parters.

All others:
Signtnee o an sutherized person,

o
~
r

Articles of Conversion; S23.00

Fees tor Florida Articles of Orzanization: bl J.00

Certificd Copy: S30.00 1 Optionaly
Cuertificate of Staius: S3.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Lrabidity Comipany 1s:

First Care Insurance . LLC.
PR contain the words “Laouted [rabitny Company o0 O T e
ARTHCLE B - Address:
e mating address and swreet address o the principal office of the Limied Frabality Company is
Principal Office Address: Mailine Address:
1355 NW CT. A103. MIAMI. FL 33172 10257 NW 9TH ST.CIR.APT. 107 MIAM!

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Siunature:
CEhe Daveed Liabahiny Comipany cannen senee as it omon Resisicred Yeent Yon must deagnate as mdivaduad or anothe:
Busines~ enity wath an acos e Flonda regsstration)

Fhe mame and the Florido strect addres< ol the registered agent are:

Nohemi Fumerao
Name

102567 NW 9TH ST.CIR. APT 107
Florida street address (.00 Box NOT acceptable)
MIAMI oy 33172
Zip

Ciy
Heavinge been named ay registered auens aid o aecepr service of process for the above stared finined
fabilice company ar the ploace desicnaied oo this cortitivate, hereby aecept tie appoiniment as
revistered aeent and agree to aet in this capaciny. 1lurther agrec to comply with e provisions of all
sictirtes velating o e proper and compicte perforaiance of m duties, and Lam fomibior witlr aind
decept the oblications of my position oy registered agent as provided for in Chagier 003,185
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ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liabilisy

Company:

Name and Address:

Title:
"AMBRY = Authorraed Member

"MOGR™ = Manager
MGR.

MGR

Mohemi Fumern
10257 NW 9'Tﬁ§T. CiRAPTJD?ﬂAMi.FL.Z’;Bl

Nicholas Bodie
10257 NW 9TH ST.CIR APT.107 MIAMI.FL.331".

? P

. - =2

{Usc attachment il necessuary) d =
_ = € 5
ey th
T=
ARTICLE V' Other provisions. it any. rN o
B e m
[N ~= ]
D ®

B T s e e Ry

M N

Signature of a member or an authorized representative of @ member

This dovument is cxecuicd naccordiance with section 6030203 Dy (b Floeda States, D anyasare that
any false informazion submitted in g dovomem to the Depariment of State constitutes o thind degree felon

a: prosided forin 817155 Fs

Mohemi Fumero
To

ped or printed e of signee

Filing 1 ces

STIS00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certitied Copy (Optional)

§ 508 Certificate of Status (Optionah



