,}{}

B

FIAMIMMIAR AT

000441589620

(Address)

12704

(City/State/Zip/Phone #)

[] pick-up []warr [] maL

(Business Entity Name)

(Document Numbesr)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

SRS R2A--01010--021

%1500, 00

T
! iid

d 1223

I
1)
t

8S:h ¢




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

The Articles of Conversion and attached Articles of Organization arc submitied 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statutes.

The name of the ~Other Business Entity”™ immediateby prior 1o the filing of the Articles of Conversion is:
Unigue Risk Management and Insurance Services LLC
tEnter Name of Other Business Entity)

LLC

The ~Other Business Entity™ 1s a
(Emer entity tvpe. Example: corporation. limited partnership. general partnership, commuon law or busine§STrust ete.)
Californi i
- . . . Lalirernia -3
First organized. formed or incorporated under the laws of £

. s R N - = -
(Enter stute, or it a non-1LLS, entity, the name ol the cm.illtjry) i

March 30,2007 ) -t .

on , . N

(di]lC ol l)l'gﬂnl?.:lllﬂl'l. tormation or |ncnr1mrulinnj

Ty T s -
s Ko ‘u.-;
[he name of' the Florida Limited Liability Company as set forth in the attached Articles of Organdgation:

WO
Unique Risk Management and Insurance Services LLC '

(Enter Name of Florida Limited Eiability Company)

4. [f not effective on the date of filing, enter the effective date:
{The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘){l calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ ihe date inserted in this block does not meet the applicable statinory filling requirements, this date will not be fisted as the
document’s eflective dute on the Department of State’s records,

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

6. The ~Converted or Other Business Eniity™ has agreed 10 pay any members having appraisal rights the amount to

which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.5.



Signed this 19 day of December

20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W

Printed Name: Scolt Henricks

Title; Manaaiﬁg Member

Signature(s) on_behalf of Other Business Entitv: [See below for required signature(s)]

=

Signature:
i lame: SSot-Hetrick T Tithe: Managing Memb
Printed Name: firicks I'itbe: Managing Member
Signature:
Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: ¢ =
Signature: =
Printed Name: Title: o2
ro
- - .-‘-J
If Florida Corporation:
- ~ - . N - . = -0
Signature of Chairman. Vice Chairman. Director. or Officer. pe =
I Directors or Officers have not been selected. an Incorporator must sign. Ty
— )
N
e . . . ) SN,
If Florida (iencral Partnership or Limited Liabilitv Partnership: m 9

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:

Fees for Florida Articles of Organization:
Certificd Copyv:

Certificate of Status:

£25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Unigue Risk Management and Insurance Services LLC
{Must contain the words “Limited Liability Company, “L.L.CL7or "LLCTY

ARTICLE I - Address:
The maiting address and street address of the principal oflice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

8676 SW Cantante Way 11582 SW Village Parkway # 545
Port Saint Lucie, FL 34987 Port Saint Lucie, FL 24987

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individoal or another

business entity with an active Florida registration.)
{ E:-g
The name and the Florida street address of the registered agent are: ™
=
Scott Henricks - .
Name e
8676 SW Cantante Way T Lt 2 .,
N . Pl IR - © Tapr
Florida street address (P.O. Box NOT acceptable) _‘n'-_") -~
: . —Z  n
Port Saint Lucie L 34987 o WO
Zip

City

Having been named us registered agent and 1o accept service of process for the above stated limited
liability company at the place dexignated in this certificate. Thereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

RegispefodAgent's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Scott Henricks
8676 SW Cantante
Port Saint Lucie, FL 34987
_"'C-:.D.':
=
£l .
=0
. -1
- T
s - ot o 2=
(Use attachment if necessary) T T
A
SARE NS )
.. . T m WP
ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

e —

Signature ol a member or an authorized representative of a member
This document is executed in gecordance with section 6030203 (1) (b). Florida Satutes. | am aware that
any false information submined in a document o the Department of State constitutes a thied degree felony
as provided forins, 817155, F 5

Scoft Henricks

Tvped or printed name of signee
Filing Fees

S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



