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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2025

THOMAS E. PAQUETTE
1819 W. NICOLE DR
LECANTO, FL 34461 US

SUBJECT: HAWKEYE COMPONENT ASSURNACE, LLC
Ref. Number: W25000010070

We have received your document for HAWKEYE COMPONENT ASSURNACE,
LLC and check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Matthew H Hitchcock
Regulatory Specialist Il Letter Number: 725A00001638

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBIECT: J—LAL,JKEYE Comborent ASJUM«JC&' Lic.

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submitted to convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ i accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

THoMis_E_TAQUETTE

{Comntact Persond

J—-f/\u,'h eve ConbiuentAgsvRanes (1L

{(Firm/Company)

1219 W AicoLe DR

(Address)

Lecandso, L 4444
(City, State and Zip Code)

_ TOoME RAUKEYEC A .COM

E-mail Addresst (1o he used for future anaal report notificaiions)

For turther mformation concerning this matter. please call:

Taours € CAQUETE a( 719 ) QlLo-202S

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bunk located in the United States)

D) 3000 Filing Fees S135.00 Filing Feas CIS180.00 Filing Fees  TS185.00 Filing Fees.
{823 tor Conversion and Certificate of and Centined Copy Centified Copy. and

& $125 for Articles Status Certificate of Status

oi Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

[nivision of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHSTI (G/17)



Articles of Conversion
FFor
“Other Business Entity”
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of OQrganization are submitted 1o convert the foliowing
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

~(ther Business Entity™
Statutes.
Mhe name of the “Other Business Entity™ immediately prior o the filing ot the Articles of Conversion 1s

W AWKEYE (onfPoNeuT ASSURLLeE Ll

{Eater Namwe of Other Business Entity)

“isa__LiM\TED PARTAERSH 1D

The “Other Business Entity™ i
{Enter entity 1ype. Example: corporation. limited parinership. general partnership, common law or business trust, cle.)

CoLORADO

First organized. tormed or incorporated under the laws of
(Enter state, or if'a non-1).8. entity. the name of the country)

12 J02/201¢,

on
(date of nrg,mlmlmn lurm.mon Or incorporannn)

[he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

HAawkeye Coupoyedt ASSURANCE  LLC

{inter Name of Florida Limited Liability Company)

. It not effective on the date of filing. enter the cftecuve date:
( [ he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this bluck does not meet the applicable stututory tiling requircments, this dare will not be listed as the

t
ducument’s effective date on the Depastment of State’s records
The plan of cunversion has been approved in accordance with all applicable statutes

The “Converted or Other Business Entity” has agreed to pay anv members having appraisal rights the amount to

6. The “Conv
which such members are entitled under ss. 6031006 and 603 1061-605. 1072, F.5
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Stgned this __ 2 yp¢ day of -X_&AJL}A RY 2SS

Signature of Authorized Representative of Limited Liability Cnmpan\‘:

Signature of Authorized Representative:

Printed Nmnc:‘-\_{-féM( E PAQUETIE Title: lc;,-‘ CAC AL ALARSAGCE

Signature(s) op-hthalf of Other Business Entity: [See below for required signature(s)|

Signature: /L-T%_Ga,(p ( ?_.7':

Printed Name: | Ho !SAA‘ S £ EACQHE YT il Title: eascpats MAACER

Signature:

Printed Namw; Title:

Signature: o
Printed Namv: Title:

Signature:

Prinmted Name: Tile:

Signature:

Prinied Name: Tule:

Signature:

Printed Name: Title:

1f Florida Corporation:
Signature of Chairman, Vice Chainnman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liahility Partnership:
Signature of one General Partner.

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

All athers:
Signature of an authorized person.

Fees:

Articles of Conversion: §
Fees tor Florida Articles of Organization: §1

Cerufied Copy: $30.00 (Optional)
Centificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hawgeye CompPoNest ASSJQAULC, e

(Must contain the words “Limited Liabitity Company, “LL.C.7or "LLC.

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

Principal Office Address: Mailing Address:
222 BDwBAR (T 1619 W UICoLE DR
SUITE 100 LECANTD Fu 344t

OQudeidr Ff. 24675

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

{The Limited Liabiliny Company cannat serve as its own Registered Agenl. You must designate an individuai or another
business entity with an active Florida registration, )

The name and the Florida street address of the registered agent are:

ety £ CAQUET

e
1 Name

1819 W Aicore DR

Florida street address (P.0. Box NOT acceptable)

L eCASTD L 34441 -76¢33
City Zip

Having been named as registered agent and to aceept service of process for the above stated timited
liabilin: company: at the pluce designated in this certificate, hereby accept the appoiniment us
registered agent and ugree to act in this capacity. T further agree o comply with the provisions of all
statuies reluting 10 the proper and complete performance of my duties. and { am jumiliar with and
accept the obligations ofmy poxition as registered agent as provided for in Chapier 605, F.S.,

(REQUIRED)

Registeredgygent’s Signa

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager —_—
MGRA | eMAS £ Prcvers
1819 W Aicore DR

Lecddm Fe 244¢ !

ra
[y ]
-
I i
> i
| S
) Sy
el
m
=
{Usc adachment if necessary) 0 3
— Tre
.- i
5o
B

ARTICLE V: Other provisions. if any.

REQUIRED SIGN

Signature of a member or an authorized representative of a menibe
This document is executed in accordance with section 6050203 (1) (b)), Florida Statutes. [ am aware that
: 4]\.<. information submitted in a documeni to the Department of State constitntes 4 third depree felony

or iy s 817 L35, Fos.
/J.Gulgét 7/;2%11( E— P‘QQU:—

! Typed ur printed name ol signee
Filing Fees
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.000 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




