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ARTICLES OF QRGANIZATION
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ARTICLE ¥ - Name: 3 %g_ﬁ
B
The tiatne of the Limited Liability Company is: PREMIER INSURANCE % i
ARIZONA, LLC. = mg
= =5
_ARTICLE Il - Address: %‘%’:
e

The mailing address and strect address of the principal office of the Limited
Liability Company is 4200 Gulf Shore Boulevard Notth, Naples, FIL 34103,

ARTICLE TI1 - Repistered Agent, Registered Office, & Repistzred Agent’s Sigoature:

The name and the Flotida strect addreas of the registered agent are: Howard B. Gutioan,
4200 Guif Shore Boulevard Nosth, Naples, FL 34103.

Having been named as regisiered agent and to ascept service of provess jor the abeve
stated timited Hiability company at the place designated in this certificare. I kereby accept
the appoiitment as registered agent and agree to act In this capacily. I further agree to
comply with the provisions of afl stefwtes relating to the proper and conplets
performance of my duties, ang, mitiar with and accept the obligations of my

posirian as regisrered agen
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ARTICLE IV - Management:
(Check box if applicable)
[0 The Limited Liability Company is tc be managed b}r One magsger or more

mManapers dnd is therefore, a manager-manﬂg :

 Signatwroofg membar or xa autborized
representative of & member {In accordance

with section 608.408(3), Fiorida Stanzies, the
exeontion of this doctanent copstinges an

affirmation under the penaliies of petjuty that
the facts stated herein ate trus,)

. the Sals M of Naples
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Flling Fees: 3100.00 Filing Fee for Articles of Orgawization - 8=
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5 30.00 Clertified Copy (optional) = li':.;"

$5.08 Cerhﬂ’cate of Stains (optlonal)
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