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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Argercia Insurance Servicas LLC
{Must end with the words “Limiicd Lizbility Company. “LLC. or"LLCT)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:

15653 SW 52nd Count
Miramar, FL 33027 Miramar, FL 33027

15653 SW 52nc Cour:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

« The Limited Lizbilin Company cannot serve as its ywn Registered Agent, Y ou must designate an indisideal or another
business ensity with an actis¢ Flarida registration.)

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

Regisierec Agen: Solurons. InC
Name

165 Qifice Plaza Dr., Suile A
Florida street address (PO, Box NOT aceeplable)

Tallahassee [ ~ 32301
Ciry, State, und Zip

Having been named as registered ageni and 10 accepi scrvice of process for the above stated limited
liability company ai the place designaied in this certificate. I herehy accept the appointment as
regisiered ageni and agree fo act in this capacity. ! further agree to comply with the provisions of

all stututes relating to the proper and complete performance of my: duties, and [ am familiar with
: registered ugent as provided for in Chapter 608, F.S..

und accept the ohligations of my positio

%& Adgam Salcana, Asst. Secralary

Registered Agent's'Signzturc (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Munager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Aninony Wigher
15853 SW 52nd Coun

MGRM
Mramar, FL 33627

AOPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.}

REQUIRED SIGNATURE:
/f/— 7 .
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b 2, SR AT e ; \"vf" P
Signalure of a mempgf'ur an duthorized representative of & imember,
(In accordance with section 608 .408(3). Florida Statutes. the execution of this document

conslitutes an aflirmation under the penalties of perjury that the facts siaied hercin are Lue.
1 arm aware that any false information submitted in a document to the Department of State

constitutes a 1hird degree fetony as provided Jor in s.817.135, F.5)

Anthany Wilisher, Managwng Membe:
Tvped or printed name of signee

Filing Fees;
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$125.00 Filing Fee for Articles of Organization and Designation = ! i

of Registered Agent o '

$ 30.00 Certified Copy (Optional) :‘- :
$ 5.00 Certificate of Status {Optional) 'R ;
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