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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FORTUNE INTERNATIONAL INSURANCE, LLC

(Must cnd with the werds “Limited Lisbilty Company, “L.1.C.," or “LLC™)

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

Principal Office Addresy: Maili ddress:
2686 Brickell Avenue 2666 Brickall Avanue —
Miami/FL, 33130 MigmlFL 33130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cxnoot serve as 113 own Ragimema Agent, You mus designate gn individual or snother
husiness antity with an active Flotids rogistmation.)

The name and the Florida street sddress of the registersd agent are:

Peter J. Yanowitch
Name

2903 Salzedo Street, 2nd Floor
Florids stroct address (P.0. Box NOT ecospiable)

Coral Gables F|. 33134

City, State, and Zip

Having been named as registered agent and to aceept service of pracess for the above sioted limited
Hability company at the place designeded in this certificate, I hareby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
stamites relating to the proper and complet rmance of my duties, and I am farniliar with and
decept the obligations of my posi d azent as provided for in Chapter 608, F.S..

Ragiswnfy Ageat's Sigoans (BEQUIRED) =
[ f_:

(CONTINUED) o
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Title; Namea

"MGR" = Manager

"MGRM" = Managing Member

MGMR : Mr. Walter Dsfortung
2668 Brickell Averwe
Minmi/FL 33130

Member Pater J. Yanowitch
2503 Balzedo Straet, 2nd Floar
Coral Gables FL 33134

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTTONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE: M

Sigoatars of a membgy or an avth repretoatative o!'a memher,

(In accordancs with skoton 608.408(3), Florida Statutes, thl gxeeution
of this document comstitutes an affirmation under the penalties of pagjury
that the faots stated harain are true.}

Typed or printsd nama of signee

Fill

512500 Riling Pea for Artioles of Organization and Designation
of Registered Agent

§ 30.00 Certified Capy (Optlonal}

$ %.00 Certificats of Status {Optional)
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