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COVER LETTER

TO:  New Filing Section
Division of Corporations

Innovaiive Employee Benefit Solutions LLC

SUBJECT:

{Name of Resuliing Florida Limited Compuny)

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please return all correspondence concerning this matter to:

Tharmas Trudeau

(Contact Persun)

The Trudeau Group

(FimyCampany)

3330 Farchild Gargens Ave, Unit 30966

{Adedressy

Ty
Palm Beach Gardens, FL 33410 4 i
{Cisy. State and 7Zip Code) -
thomas@thetrudeugrouplic.com CL ,'\‘;
E-mail Address: (o b used for leture annual report notitications) ceoes T

. .

For rurther information concerning this matter, pleise call;
)

Thomas Trudesu ., B12 414-2772 ' “

at{ ) o

(Name ot Cantact Person) {Area Code}  (Davtime Telephone Number)

Fnclosed is a check for the tollowing amount: (All checks processed by this office musi be pavable in US

dollars and drawn on a bank located in the Uniwed Staiwes)

™ iu.()(}ﬁi!ifﬂ; Fees (815300 Filing Fees  [1S180.00 Fiting Fees  @$185.00 Filing Fecs,
(825 fox Conversion and Certincute of and Certitied Copy Certified Copy, and
& S125%r Articles Status Certificate of Status
yl‘gam qlion)
Muailing Address: Street Address;
New Filing Section New Filing Secuon
Divisian of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL323 104 2413 N. Monroce Street, Suite 810

Tullahassee, FL 32303

INVISH) (707



Articles of Conversion

For
“Other Business Entity” -
Into '_H;
Florida Limited Liability Company . L=

The Articles ot Conversion and attached Articles of Organization are submitted to convent the, following
“Other Business Fatity™ into a Flortda Limited Liability Company in accordance with 5.605. 10435 Flonda
. )

Statutes.

g
- . - . C s . . . . . - o
1. The name of the “Other Business Enuny™ imimediately prior to the tiling of the Articles of Conversion is:
Innovative Employes Esnelit Solutions Inc
{Enter Name or Other Husiness Entiy)

- ; . - . ... Corporation
2.0 The “thber Business Entey™ s a

(Eater entity ivpe Example. corporaiion, linsted partinership, general partnership, common law or business trust, ete.)

B . . _Minnesoia
First argamized, tormed or incorporated under the s of
(Enter state, vrif & non-U.S. entty, the name of the country)

04 18.2013
on

ate ol organivalion, [OIHILUN or IRCrPurdtion)

3. The name of the Florida Lunted Liability Company as set forth 1o the attached Articles of Organization:

innavative Emplovae Benefit Salutions L

(Eater Nume of Florida Limited Liability Company)
. e . . 06.01.2024
4. I pot eifeetve on the dire o Ailing, enter the effective date: .
{(The effective date: Cunnot be prior te date of receipt or filed date nor more than 90 calendar days after
the date this document is fled by the Florida Department of State.)
Note: 11 he diste inseried mthus blosk does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s ertfective date on the Department of State’s records

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

6. The “Converted vr Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitted under ss. 603.1006 and 605.1061-605.1072, F.S.



T T
signed this _ duy of [v) WOE 20 AL)
Sipnature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: /fﬁﬁj/nWﬁ

Primed Name: TﬂOIﬂﬁ‘; Trudedu '] 1[]‘4 Ambr

Signaturers) on behalf of Other Business nllt\ {See below for required signature(s)]

SIgnEre: //%A PR _(-1/ /f}: "LL«{'E WAL

- - ‘ ] * T
Printed Name: = iigsrid o~ " i )0y Tide: ATETETN
Sighatre:
Primed Name: - Title:
Signuture: . } o P
I'rinted Namwe: . Titte: ;
Signiture .
Printed Name: Titfe:

Signuture:

Prcted Neme: 0 . . I 11113
Signature:
Printed Nuamg: o Title:

I Florida Corporation:
Signatre of Chairmsan, Vice Chairman, Director, or Otficer,
[t Directors or O1Ticers have not been selected, an Incorporator must sign.

It Florida General Partnership or Limited Linbility Partnership:
Signature ot ene Genersl Partner

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signateres o ALY General Partners.

Al othuers:
Signature of wn aathorized person

J

Articies of Conversion: 535
Fees fur Flonda Artictes of Organization: $125.00
Certtied Copye 3000 (Optional)
Certfivaie of Status; $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o1 the Limited Liability Company 1s:

Innovative Ermployee Senefi Sotutions £ 'C
‘Lamnted Lttty Compaoy, "LL.C, or "LLC ™)

{Must cuntam the words
ARTICLE H - address:
The maiting uddress and strect address of the principal otfice of the Limited Liability Company s

Mailing Address:

Principal Office Address:

3330 Farchild Gardens Ave, Uinit 30966 3330 Fairchilg Gardens Ave, Unit 30966
Palm Beach Garoens, FL 33510 Palm Beach Gardens, FL 33410
: 2

\"

)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Qngnatu: gls:

tThe Uinmad Liabilny Company ¢amnat serve ai ity awn Registered Agent. You must designate an individuat or anmhcr -
¥ 4 B S 5
NS .

business ety witht o achive Flonds tegisiralion. y
Ihe name und the Flonda street address of the registered agent are .' Tt >
- ’ . )‘ )
Tnomas Trudeau = -
e
o

Name

3330 Fairchild Garcens Ave, Unit 30966
Flotida strect address (.0, Box NQT aceeptable)

Palm Beaci1 Gardens i 33410

Uiy Zip
Having bewn namaed as regisiered agent and to aceepi service of provess for the above siated lintited
dtuhilics company at the place desivnaied in this certificate, | hereby accept the appoiniment us
reglstered agent and agree to act in this capacity. [ further agree o comply with the provisions of all
sties relating w the proper and complete performance of my duties, and [ am familiar with and
aece the abligations q/ my position as registered agent as provided for in Chapter 605, F.S..

/Z%WJ M

Registered \Lcm s Signawre (REQUIRED)

(CONTINUELD)



ARTICLE V-
The name and address oi cach person authorized to manage and control the Limited Liabtluy

Name and Address:

Company:

Title:
AMBRT - Authorized Metnber
Thamas Trugeau
3330 Faircnilg Gardens Ave, Unit 30966

Palm Beach Gardens, FL 33410

"MGRT T Manager

AMBR

{Uise anachment it necessary)

(nher provisions, ifany

ARTICLE Vi

\l}jlldlllrt‘ ol a member or an anthorized representative of a membe

Chis ¢ocument 15 execuied m accordance with section 643,0203 (1) (b, Florida Statutes. | am aware that
uny false information submitted 1n o documeni to the Department of State constitutes a third degree felony

Lﬁ[‘l;lkl\iLt] T lrhS‘. 155, F.8 P
—Thorwds L “TreOUEAL
Typed or printed name of signee

' Filing Fees
S1I5.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



