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FLORIDA DEPARTMENT OF STATE ' >0
Divasion of Corporations

August 9, 2021
BENISE S. LAURORE

73 FREEPORT LANE
PALM COAST, FL 32137

> -7 ENI0: 00

SUBJECT: LAURORE INSURANCE AND FINANCIAL SERVICES, LLC.

Ref. Number: L14000159608

FINANCIAL

We have received your document for LAURORE INSURANCE AND

SERVICES, LLC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PER OUR DISCUSSION | AM SENDING YOU ARTICLES OF CONVERSION.

If you have any questions concerning the filing of your document,
(850} 245-6050.

Alecia Rivers

please call

Regulatory Specialist Il Letter Number: 321A00018859
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COVER LETTER
TO:  New Filing Section
Division of Corporations

/-' ! i o e [ e
SUBJECT: } KU TONE Uy faeaniee. 8{_9-; N QT L_ BeViceS T

\'\mc of Resulting Flortdi Profit Corporanion

The enclosed Artictes of Conversion. Articles ol Incorporation. and fees are submitted 1o convert the lollowing cligible
entity into a “Florida Profit Corporation” in accordance with ss. 60711933 & 007.0202, F.5.

Please return all correspondence voncerning this matter tu:

Penise Loucore

Contact Person

LmuﬂﬂE*Dﬁammme{f%uﬁf% I

Firm/Company ¢
23 ﬁfaeitﬁﬁ lexe
’ Address

Coqst ~,
QLﬂwm L R21372

City. state and Zip Code

LLS@ )AkQ T T T INSU faanle « DI

E-mail address: (10 be used for Tuture annual report nonlication)

Far fu%lj;.r infyry Eh tion (Onci”“h this matter. please call:

’P@v\ﬁe AU iy 572-9508 ) S8 SCE €7/ ST

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees QSI 13.75 Filing Fees  TIS113.75 Filing Fees  TS122.50 Filing Fees,

and Certiticate of und Cenitied Copy Certitied Copy. and

Stittus Certiticate v Stitus
Mailing Address: Street Address:
New Filing Section New Filing Seetion
Division of Corperations Division of Corporations
P.O. Box 0327 The Centre of Tallahasgee
Tallohassee, FL 32314 24135 N, Muonroe Sueer]Sute 810

Talluhassee. 1L 32303




Articles of Conversion
FFor
Converting Elivible Entity
Into :
Florida Profit Corporatien

The Articles of Conversion and attached Articles of Incorporation are submitted o cony
business entity into a Florida Profit Corporativn in accordance with ss. 60711933 & 607

The name of the Converting Entity immediately prior to the tiling of the Articles of Cony

L rore TS re e S bonenCral Services

K 0, . L R R
Enter Naine of the Converting Enanty

The converting entity 15 o Z—~ Z-\ C/

{Enter enuty tvpe. Example: Lmited hability compans, himued paru
general partnership, common law or business trust. ete.)

-
first organized. formed or incorporated under the laws of (j‘l {-’

0202, Florida Suutes.

CISION I8

WSNGS

crship.

(Enter state, or ifa non-U.S. entity, the name of the country)

(LLC)  prkipen 20 Y

Enter date “Converting Entity™ was st organized, tormed or nmnpnmu.d

3. The name of the Florida Profit Corporation as set forth i the attached Articles of Incorporation:

f
-~

. |
)»rﬁi)\)ﬁ'(‘.:-\‘@ NS TN L ~'-f»mz:>f\o"of Sooh el ) /w

Enter Name of Florida Profit ('orpumlmn

4. This conversion was approved by the eligible converting entity in accordancee with this chy
currentforganic jurisdiction,

3. If not effective on the date of fihing, enter the effective date: R

TN

ipler and the laws ot i

ert ihe tollowing eligible

T

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Note: I the date inserted in this bleck does not meet the applicable statutory 1iling requirenments, this date will not be

listed as the document’s effective date on the Department of Ste's recards,

/ TO re nps
\To TN -
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Signed this :S J 2 davofl g{}-\i@f’\.@‘a& 20 e~
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Required Signature for Florida Profit Corporation:

Printed Name: iEE)‘ ]f_ﬁﬁ)—iq\] O Tide: IR /ﬂ7‘1¢7:fj_e"/j_" )

Required Signature(s) on behalf of Conyerting Florida partnerships, limited partnerships. and limited liability

1alOr:

ture(s).]

omp.mu:)See belgw iorn. uired sr

Sandture g /41 / ,K///{,,/zéff’ S e

4 =
Prmtcd thll\. "De H lSF NW € Title: _g:,&/'@?\\g_ _[l/_bfqt’}_‘q‘
Signature: M@M; e e
Printed Name: /‘f//'u Vo f:__ Ty Y Ore Title: _[L‘__'};tjf‘u_idu_j;_ _
Signature: -
Printed Name: Toder -
Signature; e
Printed Name: Tutte: U -
Signature: — em - .
Printed Name: Title: _
Signature: —
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person,

Articles of Conversion: 533.00
IFees for Florida Articles of Incorporation: 570.00
Certified Copy: S8.75 (Optional)

Certificate of Status: $8.73 (Optional)




ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFEFT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME l ) .
The nane of the conporaton shall be:_fe g0 LASUremoe gad Flnumcial Seqepree o

ARTICLE II __ PRINCIPAL OFFICE InC .
The principal plice of business/imailing address is:

Principal street address Muaihing address, ifidifferent s

135¢ aw jbr AVE I
Doyt (40 ¥ 3 3924 I

ARTICLEIII PURPOSE
The purpose tor which the corporation is vrganized s

FO 50(01&}

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title: _/3(-;’\ 1S S, / durort (Pp).mc and 'rmc:_/l/l;w_g:_ ﬁ;“émﬂcﬁu@ﬁj

Address: P3¢ o 1¥ gvE Address: _}_}_ o pw_ T e
b piay S E1 334)e Rcrynlin_foety, TL 3505

o

Name and Tile: Name and Tide: I

Address: Address: ———eiili -
Name and Title: Nate and Title:

Address: o Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. B3ox NOT acceplable) of the regisiered agent s

Name: & “:?_Y\'\r SE S LC{,U_LV_ON"
Address: ’?__} e, AN \L) l‘lh [Q JE
P_) S9N wiw (Soh, FL 54 o

[ R Ly Y Y L PR T ST PR EFF YV FPEFYIEE ¥ LV R Py

Having been named as registered agent to decept service of process for the above stated corporation ar the place designared in
rhn eertificate, | am fampifiar with and accept the appointment us registered agent and qgree to aet in this capacity

g)a0/3).

Dhale




