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COVER LETTER

TO:  New Filing Scction
Division ot Corporations

wareer. FULL HOUSE PUBLIC ADJUSTERS LLC

Name of Resulting Florida Profit Corporation

The enclosed Artictes of Conversion. Articles of Incorporation. and fees are submitted 1o convert the following chigible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202 F S

Plcasc return all correspondence concerming this maitter to:

JOHN M FRANZESE

Contact Person

FULL HOUSE PUBLIC ADJUSTERS LLC

Firm/Company

6212 WINDLASS CIRCLE

Address
BOYNTON BEACH, FL 33472
Citv, State and Zip Code

fullhousepa@comcast.net

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

JOHN FRANZESE 561 ,808-6627

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed s a check for the following amount:

O S105.00 Filing Fees ®$113.75 Filing Fees [IS113.75 Filing Fees TS$122.50 Filing Fees.

and Certiticate of and Certified Copy Certitied Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 323063



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

JOHN M FRANZESE
6212 WINDLASS CIR
BOYNTON BEACH, FL 33472

SUBJECT: FULL HOUSE PUBLIC ADJUSTERS LLC
Ref. Number: W21000155069

We have received your document for FULL HOUSE PUBLIC ADJUSTERS LLC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The documents were not included in the mailed ietter.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist 1l Letter Number: 521A00029234

www .sunbiz.org
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Articles of Conversion
For
Converting Elivible Entity
Into
Flarida Profit Corporation

The Articles ot Conversion and attached Articles of Incorporation arc submifted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss, 607.11933 & 607.0202. Florida Statuics.,

The name of the Converting Entity immediately prior 1o the fihing of the Articles of Conversion 1s

I. The n:
FULL HOUSE PUBLIC ADJUSTERS LLC

Enter Name of the Converting bEntity

LIMITED LIABILITY COMPANY

The converting entily is i
(Enter entity type. Example: limited liability company. limited partnership,

genceral partnership, common law or business trust. ¢tc.)
first organized. formed or incorperated under the laws ot L1 80001 68 1 83

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

107/08/2018

Enter date "Converting Entity” was first organized, formed or incorporated

I'he name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation

FULL HOUSE PUBLIC ADJUSTERS INC

Enter Name of Florida Prefit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

cé:rrur;t/nrgani(-: jurtsdiction,
11/22/2021

3. I not eftective on the date of fling, enier the effective date:
{The cffective date: Cannot be prior to nor more than 90 davs after the date this docurm nt is filed by the Florida

Department of State.)
It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will noet be

Note:
histed as the document’s effective date on the Department of State’s records
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Slgncd this g day of ‘oC"’"?-é’” .20 9/

Required Signature for Florida Profit Corporation:

+u.. PRESIDENT

Reqmrc |gnature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
anics:

|Sec belgweor ruqmrcd signature(s). |
blgnatur(:O( 4’74"'—'

reimed st JOFD MFRANZESE - MEMBER

Signature:
Printed Namec: Title:
Signaturc:
Printed Name: Title:
Stgnaturc:
Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Namg: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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 Represcentative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Opuional)



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

ARTICLEI NAME
The name of the corporation shall be

FULL HOUSE PUBLIC ADJUSTERS INC

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address. if different is:

6212 WINDLASS CIRCLE

BOYNTON BEACH FL 33472

ARTICLEIII PURPOSE

The purpose for which the corporation is orgamzed is:

ALL LAWFULL BUSINESS

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V__ OFFICERS AND/OR DIRECTORS

) JOHN M FRANZESE PRESIDENT . .
Name and Title; Name and Tile:

6212 WINDLASS CIRCLE

Address: Address:

BOYNTON BEACH FL 33472

Name and Title; Name and Tle:

Address: Address:

Name and Title: Nanw and Tile:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent s

JOHN M FRANZESE
6212 WINDLASS CIRCLE
BOYNTON BEACH FL 33472

Namge;

Address:

I E T E T L S R T S Y PR LY I

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
and accept the appointment as registeved agent and agree to act in this capacity

this certificate, I am_familiar wig
i2— 1 ,‘;f - /;’)
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Date

Ré]ﬂirc Ngnature/Registered Agemt
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