Fah 14 2011[:18in HE LH::RI:ET F:x q qq
- ’ ! l ,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

p.1

Note: Please print this page and use it as n cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000039479 3)))

1000

H110000384 76 3ABC1
- 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this = - &1
page. Doing s0 will generate another cover sheet. m 22
re w P om
— -13:75':1'—1
TG & f"-‘f.r’
Division of Ceorporations - ﬁgggiﬁ
Fax Number 1850) 617-6383 =z =T
' s
From: ® T
Account Name  : CSH SERVICES, LLC &2 i
Account Numbar : I20070000160 o g
Phone : (800)494-3124 A
Fax Number : [5€1)455-9885

Entey the emall address for this »usiness entlty t¢ ba used for future
Encter only ore email address please.**

LA
S’, nﬁal repert mallings,
QO .. g
- gagl.l Addrees|
2> F sk
" ,__39&5 e et ——— e e
r -
o= 33 FLORIDA LIMITED LIABILITY CO.
<t
o EJ: &2 Compass Insurance Source LLC
i o3 '-- n I T R T P A o I LT Ry n-,-..‘..-._.: B R R T
NP g_,-l;.j /{Centificate of Status |0
- Certified Copy 0
‘Page Count s
" ﬁ'istimated Charge -__ I_ $125.00
Corporate Filing Menu Help

Eilectronic Filing Menu

N Cudtezn FFB 15 201



Feb 14 2011 B:18PHM
-

-

HP LASERJET FAX

P,
H11000030479 3
ARTICLES OF ORGANIZATION FORA ™
FLORIDA LIMITED LIABILITY COMPANY -
In compliance with Chapter 608 and/or 621,F.5. -y
24
=
—DAME -
The name of the Limitad Llablity Company is: x
COMPASS INSURANCE SQURCE LLC :'3
=]

ARIICLEII  ADDRESS
The malling address and street address of the principal office of the
Limited Liability Company Is:

30242 EMMETTS CQURT
WESLEY CHAPEL, FLORIDA 33543

ARILICLEILY _ REGISTERED AGENT, REGISTERED OFFICE &

REGISTEREDR AGENT SIGNATURE

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

30242 EMMETTS COURT

WESLEY CHAPEL, FLORIDA 33543

Having been named as registered agent to accept service of process
for the above stated l!mited Nablilty company at the place designated
In this certificate, I hereby accept the appointment as registered agent
and agree to act in this capaclty. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my dutles, and I am famtllar with and accept the

obligations of my posltion as reglstered agent as providaed for in
Chapter 808, F.S.

?‘QT?TA POLIZZI / Registérbd Agent's signature

—

H11000038478 3

NOISIAID
%338

40 50 N
AEY13

3
NERIR

1N

I
SBSTEES

iy

R
- A
ERR RN

N

.,
M



Feb 14 2011 B:1BPHM
s

HP LASERJET FAX p.3
H11000038478 3
PAGE 2 COMPASS INSURANCE SOURCE LLC
ARTICLE LIV ___MANAGEMENT
The Limited Liabkllity Company is t¢ he managed by one or more
members and is, therefcre, a Member Managed Company.
ARTICLE Y MEMBERS lfoptional) e o
MANAGING MEMBER = 34
CYNTHIA POLIZZI -'Z:'; ‘«EE
30242 EMMETTS COURT = i
WESLEY CHAPEL, FLORIDA 33543 250
E 37
. ST."":J
x® .
(Y :{.’,
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pr

thorized representative of a member
gtordance with sectign

608.408(3), Florida Statutes, the
lion of this document constitutes an affirmatlon undaer the
penaities of perjury that the facts stated herein are true,

CYNTHIA POLIZZ1
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