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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatlakassee, Florila 32372

(850) 656-4724

DATE 05/24/2024

SWALK IN®

ENTITY NAME Superior Insurance Partners FL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™™

Flair Copy
XXXXXXXXX Curtifed Cpy

ger&ﬁ:a& af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)ar&fﬁbd' 6}%« af Arte & Amendnents
Certifiate of Good Standing

YAPOSTILE / NOTACHYL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $180 ACCOUNT #: 120160000072
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Floase call Tina at the above ramber fw‘ 2y resaes or concerns, | hank $o8 50 mauch/




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Superior Insurance Parners FL LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please retumn all correspondence concerning this matter to;

Dawn Shunt

(Contact Person)

Honigman LILP

(Firm/Company)

2290 First National Bldg., 660 Woodward Ave,

{ Address)

Detroit. MI 48226

(City. State and Zip Code)

dshon@honigman.com

E-mail Address: (10 be used tor future annual report notifications)

For further information concermng this matier, please calk:

Dawn Shon 313 463-7344
at ( }

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

0 $150.00 Filing Fees  $155.00 Filing Fees  ES180.00 Filing Fees  TJS185.00 Filing Fees,

(825 for Conversion and Centificate of and Cenified Copy Certified Copy. and

& $125 for Anicles Status Certificate of Stus

of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section '
Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassece. F1. 32314

Tallahassce. FL 32301

EINHS I (7/17)

FLODY . 830 2017 Walters Kluwer Unline



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Qrganization arc submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
Superior Insurance Partners FL LLC

(Enter Name of Other Business Entity)

- o . limited liability company
Ihe “Other Business Entity™ is a P

{Enter entity tvpe. Example: corporation, limited partnership, general partnership. common law or business (rust. cte.)

- . - . . Colorado
First organized, formed or incorporated under the laws of

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

May 23, 2024
on

(datc of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

Superior Insurance Partners FL LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date:
{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,)

Note: [fthe dote inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

5. The plan of 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 nights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F .5,

FLO%O - 2710 2017 Woheh Xluwer Online



DocuSign Envelope ID: #aF6AEC-ABA7-4EAF-9285-3B66DD7B8F49

Signed this _24th day of May 2024

Signature of Authorized Representative-efdiimidedl Liability Companv:

Signature of Ahomeed Bgryesentative: Lamnggmﬂ,m

Printed Name:_ K yle Shrewshury Tite: Authorized Person

Signature rdvchuof Other Business Entity: |{Sce below for required signature(s))

Signature: ME ABADDADRS4S

Printed Name:  Kvle Shrewsbury Title: Authorized Person
Signature:

Printed Namc: Title:
Signature;

Printed Name: Tule:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: _ Thtle:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida L.imited Partnership or Limited l.iability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  S125.00
Certified Copy: $30.00 (Optional)

Certificate of Siatus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Supenor Insurance Partners FL LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
233 N. Michigan Ave. 233 N. Michigan Ave.
Suite 1990 Suite 1990
Chicago, L 60601 Chicapo. 1L 60601

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

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

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida sireet address (P.O. Box NQT avceptable)

Plantation Florida 33324
City State Zip

Having been named us registered agent and o aceept service of process for the above stated limited liahility company at the
place designated in this certificate, | hereby accept the appointmeni as registored agent and agree to act in this capacity. [
further ugree 1o comply with the provisions of all siuies relating io the proper and complete performance of my dwiies, amd
am familiar with and aceept the obligarions of my position as registered agent as provided for in Chapter 605, F.S.

By: -(d/(';’)/é"“u //‘V{}rvc‘,l,_ Stephanie Hencz, Assistant Secratary

' Registered Agent’s gignalurc {REQUIRED)

(CONTINUED)



DocuSign Envelope 1D: T44FBAEC-ABAT-4EAF-9285-3B660D7BBFIQ

ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liabihity Company:

'I'I'IIE- Er-!mn :!nd add:n:'s-
"AMBR" = Authorized Member

"MGR" = Manager
MGR Michael Tyree .
233 N. Michigan Ave. Suite 1990
Chirago 11, 60601

MGR linzo LY Angelo
733 N. Michigan Ave.. Suile 1990

l"hir-ngu [L—60A0]

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: !f the date imserted in this block does not meet the applicable sttmory filing requirements, this date will not be histed as
the document’s effective date on the Departingnt of $tate’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: E\/:gsm.d oy:

JEEABADEMDBE445 .

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of Stare
constitytes a third degree felony us provided for ins.%17,155, F.S,
Kyle Shrewsbury

Typed or printed name of signee ™=

ol

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



