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COVERLETTER

TO:  New Filing Section

Division of Corporations

. vy ege ALL INSURAMNCE CARRIER INC

SURFRCp,  D0E TR mARE AR )
{(MNamwe of Resubting Florida imiced Companyd

The enclused Articles of Conversion, Articles of O:pinization, and fees are submited s cotvert an ~Other

Business Eatity™ into o “Florida Limated Liability Company™ inaccordance with s, 605 1045, | 5.

Mlease return abl corvespondence concerning this miager wo;

LISANDRA GONZALEZ
- e e e e ~3
(flontact Persond b §
A & L INSURANCE CARRIER INC T
—_— ' i
(FirnfCompanyy : . =
. -~
X
o
“

12083 W OKEECHOBEE RD

{Arddrens)

LY

HIALEAH, FL 33018
O (City. Sete and Zip Code)

infagealinsei.com
Lomail Adldiess: (o e used 1o suiare annual teport notificitions)
For Turdher indormation conceining this maiter, please call
305 ]84(i~94!‘]2

&l | e
(Are Codel (Bivtine Telephone NMumbe)

LISANDRA GONZALEZ

{(MName of Cantacl Person)
Enclosed is o check for the Tollowing amount: (All chiccks processed by this office nust he payalbie i Us

dollurs and drawn o a baok Tocatad mthe Tingicd States)
CF3130.00 Filing Fees  ™5155 100 Filing Fees  OI5150.00 Fiting Fees TISI85.00 Filing Fees,
(825 for Conversion and Ceritieate of ancl Centified Copy Cartificd Copy, and
Centificale of Stalus

& $175 for Aaticles Slatus
of Chrganization}

Mailing Adidress: Street Address:

Neow Filing Scetien Nuw Filing Seciton

Diviston of Corporatinns Iivision of Corporations

PO Rox 6327 The Centre of Tallahassee

2415 N Monroee Streel, suie #1100
Tallithassee, FE 32303

Tallahassee, 132314

(NHSTL(717)

U374



Articles ol Conversion
Far
“Other Business Entigy™
Intis
Flovida Limited Liability Company

[he Articles of Conversion and attached Articles of Organization are subnitted to convert the following
“Other Business Entiny” into o Florida Limited Liability Company in accordance with 5.605,1045, Florida

Statutes,

The name of the “Other Business Entity” immediately prior to the tiling ol the Articles of Conversion is:
ALL INSURANCE CAHRIER INC . ) =
P f . - ~a
{Enier Name of Odher Business Entiy) - £
T L -
. CORPORATION L g ﬁ H
The “¢nher Business ity isa S U e P
(inter entity type. Eaunple: cog Konation, Limited 1u1m|ux1u|z t,Llllel 1\ u Lieer shigs, comaon lw or “hsingss l_l[j-l vie. )i’“’
-
FLORIDA r~ = ""'i
First organized, formed or incorporated under the faws of 3 =1 §v
{knter state, o i noneU S, entity, the name of tl’nc ‘cnun
“ . Phecoany £
05/15/2014 T
. i, ~

on )
tehue of orpanivaton, fonmation or incesporatien

Uhe name of the Floida Dannited Liabitiny Company as set forth m the attachied Avticles of Orpanization

AL INSURANCE CARRIER LLG

fEnter Nane of Flonda Limnued Eiability Company)

Q71 02024

- W not effective on L|u. dute ol filing, enter the eftective date:
Cannot be prioe to date of veceipt ov lled date nor more than ‘)U calendar Jdavs after

( l he effective date:
the date this document is filed by the Florida Department of State.)
Note: (0 the dute inserted o this Dlock docs not meet the applicable staiony siling re «ium ments, his dite will nng be histed s the

document s effective dite on the Departnent of Suae’s records.
5. The plan ol conversion has been approved i accordance with all applicable statates

Fhe *Converled or Other Business Entiny® has agreed o pay any members having appraisal ights the aimount (o

N

which such members aie entitled under 35, 603, 1006 and 605 1001-605.1072, F.5.



Signed this 10TH day of JULY

20

Signature of Authorized Representative of Limited Liability Company:

Printed Name: LISANDRA GONZAEZ

[
Signature:

Title: PRESIDENT / OFFICER

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name;

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Title:

If ¥lorida Corporation:

Signature of Chaitman, Viee Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership ot Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited DPartnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an aulhorized person.

Fees:

Anicles of Conversion:

Fees for IFlorida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$1025.00

$30.00 (Optional)
$5.00 (Optional)

L6 WY ¢ M h0z

d

m



ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILFTY COMPANY

ARTICELE T - Name:
The name of the Lantied Liabiliny Company s

A& L INSURANCE CARRICR LLC

ility . 'mll("'

‘[it.

{Must vontain the worls “Lamited 1. th'tl'\. Company,

ARTICLE 1 - Address:
Che maiting address and suweet address of the principad office ol the Limited Liability Company is

Mailing Address:

Principal Office Address:

12083 WOKEECHOBEERD 12083 W OKEECHOBEE RD ~
HIALEAH, FL 33018 HIALEAH, FL 33018 L. =3
T e
e e ——— - - - - - e =
L -l— e
. fr
- i

ARTICLE I - Registered Agent. Registered (Wfice, & Registered Agent’s Sl;‘nalun

(Che Laswted Taabiliy Compony caniol serve as i own Bepistoed Agent. You must desipmate an individhal o :moﬁlci
s -

4y
=

a

4=
- .
-1,

business cntily with an active Flotida registiation,)

The name and the Florida street address of the registered agent are: Tama &
el -
Lo
LISANDRA GONZALLZ o P ol
Name

12083 W OKEECHOBEE RD
Floridit street address (2.0, Box NOT acceptable)

HIALEAH v
City Zip

Having been named as regisiered agent and io acoept service of procesy for the above siated lmited
Habiline company et the place desigpated in this cerifieate, herely aceept e appeiniment as
registered agent and vgree to act in iy capacity, 1 further agrec to comply witl the provisions of all
statntes relating to the proper and conpdete performeance of my dudcs, and Tani fomiliar with and
cteeept the oblipations @.} position as regasiored dgent ax provided for in Chapyer 6605, 1.5

-
‘"_ijAakmé" iy{p A _..

Repistered m_/o s wa}lw(l(l ()l NREL)

CONTINYED)



ARTICLE TV-
The nume and address of cach person authorized to manage and control the Limited Liability
Coumpany:

Name and Address:

Title:
"AMBR"  Autharized Member
"MOR™ = Manager
 AMBR LISANDR/A GONZALEZ )
7901 NW 188TH TER .
HIALEAH FI. 33016 o
B L d
- e =t
L]
.. N
! [
e —:
- =
.. a . -
(o
o o
S X
e T D @
ST
i ~z)

(Use attachment il noeeessary)

ARTICLE V2 Other provizions, if any,

REQUIRED sl(.;\yﬁu--
.
": 4 /@‘cmf cJ’L(

Lo id
\:ul.nluu of a metiher ar b stlorized representative of womember

This docume 3 executed in accordance with section 3.0203 ¢ 1) (b), Florda Statutes. | ain awme that
any tzlse infarmation sabmiticd 0 a docuiment 30 the Deparanent ol State vonstivntes o ihind degree felony

as provided forin s 817155 1.5,
LISANDRA GONZALE? o
Typed or printed nanie of signee
Iiling Iees

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Ageat
§ 5400 Certificate of Statas (Option:d)

$ 30,00 Ceriified Copy (Optional)

037z



