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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT: Renew Insurance LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s, 6051045 F.S.

Please retum all correspondence concerming this imatter to:

Lance Geller

{Contact Person)

Lance A. Geller, P.A.

{Finn/Company)

1680 Michigan Ave., #700

(Address) ‘ i‘i
Miami Beach, F1 33139 AR
(Ciy, Sune and Zap Code) '.'-' . :,
lance@gelleresg.com . "\,.-3

E-mat! Address: (w be used tor tature annual report notifications)
For turther information concerning this maner, please call;

Lance Geller at { 305 )777-2211

(Namg of Contact Person) (Area Code)  (Davome Telephone Number)

Enclosed is a cheek 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 States)

| 515000 Filing Fees  TIS153.00 Filing Fees  D$180.00 Filing Fees OS185.00 Filing Fees,
(823 for Conversion and Certificate of and Certified Copy Certified Copy.and

& $125 for Articles SLutus Curtificale ol Status

uf Orpanizaiion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 No Morroe Street, Suite 810

Tallahaszee, FL 32303
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The Articles ot Conversion and attached Articles of Qrganization are submitted 10 convert the following

Articles of Conversion
For
“(ther Business Entitv™
Into
Florida Limited Liability Companv

»Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Statutes.

The name of the “Oiher Business Entity™ immediately prior o the filing ot the Articles of Conversion 1s:

FéENEW INSURANCE, INC

First organized. formed or incorporated under the laws of Florida

 Enter Name of Other Business Entity)

The “Other Business Entity” is a corporation

(Enter entity tvpe. Example: corporation, limited partaership, general partnership, common law or business trust, etc.)

- Piooocoed 1972

{Enter state. or ifa non-ULS. entity, the name of the country)

on 10/06/2010

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

(date of organization. formation or incorporation|

Renew Insurance LLC

4.
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

(Enser Name of Floreda Limited Liability Company}

I not effective on the date of filing, enter the effective date:

the date this document is filed by the Florida Department of State.)

Note:

document’s ettective date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with all applicable stawies.

6.

Fhe "Converted or Other Business Entity™ has agreed 10 pay any members having appraisal nghts the amount to
which such members are entitled under 55, 605, 1006 and 605 1061-605,1072, 1.5,

It the dite inserted in this bluek does not meet the applicable statutory filing requiremems, this date will not be listed as the
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Signed this &2 — dav of __\ i (LA 2024
Signature of Authorized Representativ cpf/Lmn!Ld Liabilit

Signature of Authonzed Rtprt_‘st.ﬂldll\’ //{/ am/ /C,

Printed Name: Mariza Gomez | e Membérf7___

ompany.

7“’
Slgnature(s)fon behalf of %/Busmess Entitv: |See below for req 'rMure(s)l

Sn_nalure/u/ L,v.)

—7
Prinmed ‘Jamukwaf'z,ygomez /////-—-—-;']‘mc; President
T -

Signaturg: /

; 7 ,
Printed Name: Title:
Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

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

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  §125.00

Certified Copy: §30.00 (Optional)
Certificate of Status: $5.00 {(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Liabiluy Company is:

Renew insurance, LLC
UM ust contain the words “Limited Liabibity Company, LLC" or L™

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

Mailing Address:

Principal Office Address:

16533 NW 57 AVENUE 16533 NW 57 AVENUE
MIAMI GARDENS, FL 33014 MIAMI GARDENS, FL 33014

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

(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individueal or another
business entity with an active Florida regisiration.)

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

Lance A. Geller, P.A,

Nume

1680 Michigan Ave.. #700
Flonda street address (P.O. Box NOT acceptable)
'L 33139
Zip

Miami Beach

Civ

THaving been named s registered agent and (o aceept service of provess for the ubove stated limited
fiahilitv: company at the pluce designated in this certificate, 1 hereby aecept the appointnient as
registered agent amd agree o act in this capucine. 1 further agree 1o comply swith the provisions of all
statutes refating to the proper and complete performance of my dutics, and Fam jamiliar with and

accept the obligations o ath 'M&d‘ugem as provided for in Chapter 603, F.5..

SO €48 1

rpd Agent’s Signaturg [REQUIRED) ,
ja/lc 2 2 er” o

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and coatrol the Limied Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Muanager

AMBR

Mariza Gomez

16533 NW 57 AVENUE

MIAMI GARDENS, Fl. 33014

(Use atnachment it necessary)

ARTICLE V: Other provisions. if any.

L8

REQUIRED SIGN/

sy w — T
Si;{u&{uﬁ-«/

4 member or an authorized representative of a member
This document ix executed in accordance with section 6030203 (13 (b). Florida Statutes. [ am aware that

any false intormation submiticd in a docwment 1w the NDepartment of State constitutes a third degree felony
as provided for in s 817153 F 5.

Lance Geller

Typed 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 500 Certificate of Status (Optional)



