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ARTICLES OF ORGANIZATION

FOR FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE [: NAME
‘The name of the limited lisbility company is:

Nowak, Pertone & Grieder P.L.

ARTICLE II: ADDRESS

780 Deltona Blvd,, Suite 202
Dehiona, FL 32725

ARTICLE III: REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent are:

i
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Dear Nowsk

151 Southhall Lane, Suite 130
Maitland, Flotida 32751

ARTICLE IV: MANAGEMENT

The limited }iability company is to be managed by the menhers,

The mailing address and street address of the principal office of the limited liability company is

=

GH

sales and no person or entity shall be

This limited ability company shall be 2 profesaiona! limited Hability company under Florida
Statutes Chapter 621. The business of the co
practice this profession. Further, no j

mpany is limited to the one profession of jasurance
23 g member unless he, she or it is qualified to
Id except to soraeons so qualified.

Signature ©

emberor Authorized Representative
{in accordapce with Section 608.408(3) Florida Statutes, the excoution of this affidavit
constitutes an affirmation under penaltics of perjury that the facts stated hercin are true.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGIS

TERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
I, The name of the professional limited liability compeny is:

Nowak, Perrone & Grieder P.L.

2. Tha hame and the Florida street address of the Registered Agent are:

Dean Nowak
151 Southhal) Lane, Suite 130
Maitland, FL. 32751

Having been named as registered agent and 10 accept service of process for the above stated
professional timited liability company ot the place designated in this certlficate, I hereby accept
the appointmen as registered agent and agree 1o acr in this proper and complere performance
of my duties, and } om foniliar with and acee, obligations of my position as registsred
agen! gs provided for in Chapter 608, F.S,

L/

Dean owalé;R&gismwudAgtnt
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