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Articles of Orgamzatmn
For

Florida Limited Liability Company

Article

The name of the Limited Liability Company is:

RHEINGOLD-BICK INSURANCE, LLC
 Article II f

The street address of the pﬁ:nc;ipal oﬁioc of the Limited Liability Compary is:

1330 N. COMMERCE PAM wAY

SUITE #4
WESTON, FL 33326 =,
[ <
The mailing address of the Limited Liability Company is: i =
‘ rndy L
1930 N, COMRC‘EPARKWAY S =
SUITE #4 . : @l o
DAVIE, FL 33326 . i e
A : R T~
™.
Article III g 2. =¥

-
¥

The purpose for which this Limited Liability Company is organized iis:

ANY AND ALL LAWFUL BUSINESS. i

i

Article IV '

The name and Flotrida street addiess of the registered agent is: !

ACCUPAY SERVICES, CORP,
4801 SOUTH UNIVERSITY DRIVE

SUTTE 3000

DAVIE, FL 33328
HO4000228382 3
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Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place dcmgnated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my positio gistered agent.

Registered Agent Signature:
OR AC'CUPA Y SERVICES, CORP.

ARTICLE A\’
The Limited Llabxhty Compaty i 13 2 managcr managed company. |
| ARTICLE VI
The name and address of managmg membcrsfmanagers are:
TITLE: MGRM | '4 TITLE: MGRM
MARC RHEINGOLD T R MOBICK -
1930 N. COMMERCE PARK WA ]’ 1930 N. COMMERCE EH,RK Ry
SUITE #4 o SUTTE 4 »r
WESTON, FIL 33326 B WESTON, FL 33326 E_‘:: = '??
wi
2 S
ARTICLE VII sy d
- T -
] e T X 7T}
The effective date for this Lirnited Liability Company shall be Dt o ey
or ..
NOVEMEER 15, 2004 s 3
Signature of member or an authorized tative of a member.
!
|
!
ngnature i
ODRIGUE.é a

RAC CUPA Y SERVICES, CORP
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