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ARTICLES OF CONVERSION

FOR

“OTHER BUSINESS ENTITEY™

INTO

FLORIDA LINTTED LIABILITY COMPANY

The Articles of Conversion and attached Articles of Orguanization are submitted to convert the

following “Orher Business Entity™ into o Florida Lintited Lishility Company i accordance
with ¥y, St § 6d 3 H045,

1. The name ot the "Other Business Eatity™ innmediaiely prior e the filing of tos Arbctes ot

Conversion 13 Horsenan Solutions LLC

—

2. The ~Other Business Entiy™ is a Limited Liability Company first orgamzed under the Taws of
e State of Marviand,
30 The “Onler Business Entiny™ was formed on June 19, 2019

4. The mame of the Florida Linuted Liabality Company as set forth in the attached Arteles of

Oreanization 15 Horseman_ Inseranee Soluvens LLE

.

*h

The plan of conversion has been approved inaccordance with afl applicable stunutes.

o, This docuiment becomes cifective when the document is accepied andd 1iled by Seerctary of
State.

Staned this June 8. 2024,

Signature of the Authorized Represenative of the Limited Liability Company:

David Arwes Hatseman 74 T P
Sl . _ .- P
Pravid Lewss Horseman Jr., Manager N
Required Sivaatures un behalf of the Other Business Entityv: ) <
Aayed Fewed HMorseman 74 e
Sgnature
¢ o o

Dovid Lewss Horseman dr. Muember
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ARTICLES OF ORGANIZATION

FOR

HORSEMAN INSURANCLE SOLUTIONS LILC
A FLORIDA LIMITED L1IABILTYY COMPANY

Namve

The mume ol the Linnted Liabilisy Company is: Horseman Insurance: Solutions LLC (te

“Company ),

ARTICLE 1.
Address

The principal orfice and matling address of the Company is:

92200 Overseas Highway, Suite 11!
Tavernier, Florwda 33070

ARTICLE L
Recistered Agent, Registered Office. & Registered Agent’s Signature

e nanee and the Florida Street Address of the Regtstered Agent are:

FLLP RA Services LLC
Jot Cemtral Avenug
Suite S(H)
saimnt Petersbure, FIL 33701

Havinyg Dewerr neimiend s f'L'_L,'J"Ah'J'r({ Wil and ro PNV YR NI Y u,l‘"..'J.' o Jur e alvece slated Tenned Sabiline NI
ai the e desigamaced i tho certificase, Flienety aecept the appemimens as registered agens aud ayree Lo gz in this
capecrin . 4 pether seree o comply with e provisens of all statuies relatong w the proper and complete pesfornenee
af my dunes, aed e samdier wirh wid wcoepr e ablgations af my pestion as registered agent as provided jor o

ggrer o5 0N -
;
r

_VAJAV:L S Nandu e .

FLPRA Services LLC

i

f

Page 1ol 2

Doc 1D: 9e0cbBbet15a459ch38hcY9028 1bY04b52eeYd8ae



ARTICLE IV,
Authorized Members and Managers

Fhe Noame and Address ol cach person authorized w manage and control the Limited Liabiliy

Conmpans

- - - Sl - — 5
itle i Name and Address

AMBR = Authorized Member i
MOGR = Muanager .

1
MGR David Lewis Horseman Jr
92200 Overscas Highway. Suite 11

Tavernier. Florida 330740

!
|

ARTICLE V.

The Effvetive date shall be the date of filing.

{siun)

Stenature of w member vr an suthorized represeitiative ol o member,
Fhis decument 15 executed nt accordance wuth section 605 0203 (1 (b, Florida Suiites.
[ 2o aveare that any false wformaton subnutted i@ document o the Departmens of State

constitutes o thind dewree telony as provided for in S 817155 1.5,

David Tewis Torseman Jr.
Autharized RepresentutiveMember
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