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ARTICLES OF ORGANIZATION
OF

NAPLES INSURANCE, LLC

Organization.

The vndersigned, for the parpose of forming a Hmited liability company under the Florida Limited
Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges and files the following Articles of

ARTICLE I -NAME

The name of the limited Lability company shall be Naples hswramee, LLC ("Company™).

ARTICLE Il - ADDRESS
Shore Boulevard North, Naples, Florida 34103,

The mailing address and siveet address of the principal office of the Company shall be 4200 Gulf

ARTICLE I -- REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Florida is C,
Neil Gregory, 850 Park Shore Drive, Trianon Centre, Third Floor, Naples, Florida 34103,

at Naples, Florida, on this 1% day of September, 2000.
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IN WITNESS WHEREQF, the undersipned has made and subscribed these Articles of Crgani
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Howsard B. Gutman
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STATE OF FLORIDA )
) s5:
COUNTY OF COLLIER. )]

The foregoing instrument was acknowledged before me this T+ day of September, 2000, by
Howard B. Gutmen, as Mentber of Naples Tnsurance; LLC. He is (¥) personally nown to me or () has

produced _ asidentification.
Y P o ﬂ&&‘ =
NOTARY PUBLIC

Name: vamds. L, M"t ving ' ;1 o
(Type or Print)
My Commission Expires; &, / 20/ o3
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NAPLES INSURANCE, LLC

ACCEFTANCE OF REGISTERED AGENT

L, C. Neil Gregory, Trianon Centre, 850 Park Shore
& person named in the

omply with the provisions of all g
performance of my duties, and I am
agent as provided for in Chapter 608, F.S.

familiar

326459 1

' P}
Ty &
L oo

e, YV =
¥ oo ¥
“ o TH
e 2 g
-~

L
O—-»f

Bl

—t

S ™

=

HOD0Q0047372 8



