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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - NAME -
The nama of the Limited Liability Company Is;
PARTNERSHIP INSURANGCE GROUP, LL.C,
ARTICLE I} - ADDRESS

§92 L
The majling addrass and street addrass of the principa! office of the Limited Igaﬁlityg
Company i =0 o
5255 North Federal Highway us =

Second Floor SHRRN
Boca Raton, FL 33487 R
? <
ARTICLE Il - DURATION DE s
T N

The period of duration for the Limited Liabilty Gompany stal ba: Perpstuat”

ARTICLE IV « MANAGEMENT

The Limited Liability Company is to be managed by the managers and the name{s)
and address(es) of the managing member(s) isfare;

Martin E, Lisiowski Steven Serle Kara Korth

/o Remax Services - ¢/o Remax Servicas 6255 N. Federal Highway
8070 N, Federal Highway - 6070 N. Federal Highway Sesond Floor

Boca Ratfon, FL. 33437 Boca Raton, FIL 33487 Boca Raton, FL 33487

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if glven, of the metmbers to sdmit add#oral members and the terms and
conditiong of the admissions shall ba: :

Mambers may admit additional membere upon majotity agreement of current
membars.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, If given, of the remaining members of the limited! Habllity compary to
continue the business on the death, refirement, resignation, @xpulsion, bankruptcy, or
dissolution of a mamber or the cceurrence of any oftier avent which teminatas the
continued membership of a membear in the limitad liability company shall be:

~ Steven Serle, P.A., 2101 Corporate Bivd,, NW, Sulte 395, Bams Raton, FL 33431
Telephone: 561-989-0202, Florida Bar No, 0048736
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$ignatur}dﬁn authorized repreeentative of & member
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{In accordarnis with saction 608.408(3), Florida Stafutes, the exesution -
of this document constitutes an affirmation under the >0
penalties of perjury that the facts stated herein aire frue,) =0
FEYeny Semess S
Typed or printed name of zignzs L
oo
CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFSiEk
=T
>

Pursuant to the provisions of Sectlon 608.415 or 808,507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement to designate a
Registered Office and Ragistered Agent In the State of Florida.

1. The name of the limited lability company is PARTNERSHIP INSURANCE
GROUP, L.L.C.

2. The name and address of the registered agent and offlce fa:

STEVEN SERLE, PA,

2101 Carporate Boulevard, N.W., Sufte 325
Boca Raton, FL 33431

ACKNOWLEDGMENT:

Having beeh named to accept service of process for the above-stated Limitad
Liabllity Gompany, at the place designated in this Cerfificate, ‘1 hereby aceept the
appeintment as registered agent and agree to act in this capacity. [ further agrea to comply

with the provislons of all statuae refating to the proper and complele performance of my
duties, and { am Tamiliar with and a

ceept the obligations of my position as registarad agant.
Daweﬁi%-_&__ 2001

Registered Agent

/ "STEVEN SERLE o __
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