Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet
Note: Please print this page and nse it as a covef;heéi. Type the fax audit

number (shown below) on the top and bottom of all pages of the document. e, 9
&
{(((H100000016540 7)) ;__;:ﬁ = E,.#
LR e RS
Ll Pt
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig- " m~ B
page. Doing so will generate another cover sheet. e = e
To: 5,:;; [} v gr-bj )
H =Y o
Division of Corporations
Fax Number : (850)922-4003
From:
Account Name ¢ EMPIRE CORPORATE KIT COMPANY -

Account Number =@ 072450003255
Phone : (305}541-3684

Fax Number : (305)541-377¢

LIMITED LIABILITY COMPANY

FLORIDA PENSIONS, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY
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The nawe of the Limited Liability Company is:
FLORIDA PENSIONS, LLC.

ARTICLE X - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:

C/0 GOLD COAST BENERITS GROUP, INC.
1 8.E. 3° AVENUE, SUITE 1920
MIAMI, FL, 33131
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Thie name and the Florida street address of the registered agent are:
(ramz)
1 S:B. 3% AVENUE, SIFTE 1920
Flerida street address (2.0, Bax NOT acceptable)

MIAME, ¥L 3313)
City, Sate, Zip
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Faving been named as registered agens and to acceps savice of process for the ebove stazed limited
Lability compeny oz the plove designated in this certificate, I hereby accept the appointmert as registered
agent and agree to act in this capacity. I further agree 10 comply with the provisions of oll statutes
relading io the proper and complets peyformance of my duties, and § am femiliar with and aceept the

obligations of my position as regi as provided for in Chaprer 608, ¥.8.
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Registered Agent’s Signature
ARTICLE IV - Management (Check box if applicable.):

T\ The Limited Lisbility Company is to be managed by one manger or more managers and
2 manager—mansged company. _ _
(An additional articlasweery addgdifaneﬁ'ec&vcdsteisreqnmd)

(in accordance with section 603.408(3) Flosils Starmres, the execution
) M%dmmwnsﬁmmmzﬁm@ﬁmmmem&peﬁmy
thar the facts stated here are tnte).
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