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" FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437

2330 CLARE DR (850} 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please us= funds from this account: 120210000160: $155.00
($25 for Cenversion & $125 for Articles of Organization & $5 Certificate of Status)

Authorization Signature: ‘/'

Business Name: Avant Assurance, LLC

__Certified Copy

_X_Certificate of Status =
NEW FILINGS AMMENDMENTS ::3)
____Protfit Carn ___Amendment f ,
___Not “or Profit ___Resignation of R.A. Off_ic_er/-ireciétg
___Limired Liability __ Change of Registered Aéen@
___Domestication ___Revocation of Dissolution
[ T N ___Merger
___CORP _X__Articles of Conversion
_ Other __Restated Articles of Incorporation
___Othrer ___Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille ___Foreign Filing
Coumntry ___Reinstatement
___Qualification

___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



' FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL. 32309

Please us2 funds from this account: 120210000160: $155.00

($25 for Cenversion & $125 for Articles of Organization & $5 Certificate of Status)

Authorization Signature:

Business Name: Avant Assurance, LLC

Document#

_X__Cer:ificate of Status

NEW FILINGS
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____Nn* 27 Profit

_ Limired viability

Domestication

OTHER =ILINGS
___Annsile
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EXAMINER’S INITIALS:

AMMENDMENTS

___Amendment

__Resignation of R.A. Officer/Director
—_Change of Registered Agent

____Revocation of Dissolution

_ Merger

_X__Articles of Conversion
__Restated Articles of Incorporation

__ Statement of Authority
REGISTRATION/QUALIFICATIONS

(850) 524-5437
(850) 524-6243
(850) 491-9625
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Avant Assurance, LI.C

{Name of Resubting Florida Limited Company)

The enclesed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.
Please return alt correspondence concerning this matter to:
Ravmond MeGann, Esg.
(Contact Person)
3
Periman, Bajandas. Yevoli and Albrnight, P.L.. =
(Firm/Company) N
-1
™2
!

200 South Andrews Avenue, Suite 600
{Address)

Fort Lauderdale. Florida 33301
(City, State and Zip Code)

Ly,

CorporaieFTL@pbvalaw.com
E-mail Address: (1o be used for future annual report notifications)

For further intormation concerning this matter. please call:

Raymond McGann at{_ 934 ) 3566-7117
(Area Code) (Daytime Telephone Number)

{Name of Contact Person)
Enclosed is @ cheek for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

Hs155.00 Filing Fees  [3$180.00 Filing Fees  [J5185.00 Filing Fees.

and Ceritficate of and Cenified Copy Certified Copy. and
Ceruficate of Status

0 $150.00 #iiine Fees
{525 for Conversion

& S123 for Articles Siatus

of Greanization)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Street. Suite 810
Tallahassee. FIL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.CE Box 6327
Tallahassee. FILL 32514

INHST1T 1717

Nt ow



Dotusign Envelcge I B15841A3-9658-4BEA-S38B-BC1E7204A15C

Articles of Conversion
For
*QOther Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entitv” into a Florida Limited Liability Company in accordance with .605.1045. Florida
Statutes,

The name ot the ~Other Business Entity™ immediately prior to the filing of the Anticles of Conversion is:

Avart Assurance, Inc.
~2

(Enter Name of Other Business Entity) 3
A
Ty -

L I

The ~Other Business Entity™ is a
Faier entiny tvpe. Example: corporation. limited partnership. general parnership. common law or business-trust, etc.) .

)
First organized. formed or incorporated under the laws of _Florida : Lo
(Enter state, or if a non-U.S. entity, the name of the courglry) ;

117,200 L=

on_ 09/17/2020 . . —

{date o oreanization. formation or incorporation)
The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Avant Assurance. LI.C
(Enter Name of Florida Limited Liability Company)

4. I noi eiteciive 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 ‘)(] calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

3. The plar of conversion has been approved in accordance with all applicable statutes.,

6. The “Converted or Other Business Enuity™ has agreed 1o pay any members having appraisal rights the amount to
whizh such members are entitled under ss. 6051006 and 603.1061-605.1072. .S,
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Signed this _21st day of _ October

2024

Signature ¢f Authorized Representative of Limited Liahility Company:

Doeng-gna "

Signature ot Authorized Representative: r

REINIER COTTES

Printed >ame Reinier Cortes

Tile: President

Signatur e on Zebalf of Other Business Entity: |See below for required signature(s))

| REPIEE CORTES

Signature: e
Printed Qeimer Cortes Tutle: President
Stanate- - L

Primted Noee

Title:

Signaun

Printed Namo

Title:

Signatur.

Printed o

Title:

Signatu

Printed Mo

Tile:

Stanatur >

Printed Nare:

Tde:

If Flarida Corporation:

Stanature o ¢ harman, Vice Chairman, Director, or Officer.
I Direct ses v OIMcers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signatir s <1 v General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures o' ALL General Partners.

All others:
Signature of an authorized person.

Fees:

vricles of Conversion:

Fees Dor Vlarida Articles of Organization:
Certitied Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

sl

4{]:
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ARTICLES OF ORGANIZATION
OF
AVANT ASSURANCE, L1.C
A FLORIDA LIMITED LIABILITY COMPANY

In torming a Florida Limited Liability Company (the “Company™) under the Florida
Revised Linnted Liability Company Act, Chapter 605 of the Florida Siatutes. the undersigned

acapts the ollowing Articles of Organization:

ARTICLE ]

Fae name of the Company is: Avant Assurance, L1LC

ARTICLE 11

ADDRESS
~o zrincipal and mailing address of the Company is 3470 Northwest 82nd Avenue., 32
sty Tobl doral, FL33122 .
Ha
ARTICLE 11 N4
REGISTERED AGENT AND REGISTERED ADDRESS ' )

tle Kegistered Agent of the Company is Reinier Coms and the Rtuslered Agent’s
Address is: 3470 Northwest 82nd Avenue. Suite 700, Doral. FL. 33122, ST e
P m=d

ARTICLE 1V
MANAGEMENT

Frhe Company shall be Manager-Managed. The initial manager who shall serve until the
irst annual mecting of the member(s) or until a successor is elected and qualified is as follows:

Manager:

Reinier Cortes: 3470 Northwest 82nd Avenue,
Suite 700.
Doral. FI. 33122

ARTICLE ¥
PURPOSE

The purpose for which this Company 15 organized is any and all lawtul business.

[N WITNIE §S \\ I ll/7 L 9! the undersigned authorized representative has hercunto set

his hard and seal nn

DacuSigrec oy.
[?.é??l?é R COTTES

Rumu S ums whanager

.
[ERr—



Docusign'Envelcse [T $4222335-802C-4A2F-BBAC-ABATADDE14C1

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Section 603.0113. Flonda Statutes. the understgned limited
liability company submits the following statement in designating the registered office/registered
agent. in the State of Florida.

he name of the Company is: Avant Assurance, LLC

I'he Registered Agent of the Company is Remter Cortes. and the Registered Agent's
Ladress in 3470 Northwest 82nd Avenue, Suite 700, Doral, FLL 33122,

e ing kzen named as registered agent and to aceept service of process for the foregoing
Hmited dubility company at the place designated in this certificate. hereby accept the appointment
as registzred agent and agree to act in this capacity. | further agree to comply with the provisions

o' wnosabides reiating to the proper and complete performance of my duties. and am familiar with

bt J

and aeeept the obligations of my position as registered agent. =

.

Dutel us o 1072272024 . L3
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