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INSURANCE RESQURCE CONSULTANTS, LLC -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

. pore - 5
Enclosed is an original and one(1) copy of the articles of incorporation and a check for = —
) d - I
Qs700 Qs)75 0 s78.75 $87.50 = 3.
FilingFee  Filing Fee Filing Fee Filing Fee, -t
& Certificate of Status & Certified Copy Certified Copy N =M
& Certificate of &5
Status
ADDITIONAL COPY REQUIRED
FROM: Michael Sh ;
BRE— (Primted or iyped) WO] "685
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3218 Wallcraft Ave. ~3131U£H1*ﬂﬂ1ﬂ??~-ﬂn1
Address
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Tampa, FL, 3
City, State & Zip

813-832-2799
Daytime Telephone mumber

SOO00355] 525 — 5
02080 1~-0 1013011
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

- February 9, 2001

MICHAEL SHEA
3218 WALLCRAFT AVE.
TAMPA, FL 33611

SUBJECT: INSURANCE RESOURCE CONSULTANTS, LLC
Ref. Number: W01000000983 o ,

We have received your document for INSURANCE RESOURCE
CONSULTANTS, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

' Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yoh have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist 7 Letter Number: 801A00008130

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
' ' » “;{}. *
ARTICLE I - Name:

The name of the Limjted Liability Company is:
ZISHOINE RLUEE  LOPSHLTATS , LLL.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
T/ LRl CREET S
TR, 7, 3l

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Whewpee L St

JUS WIUETET J0e.
Florida street addlﬁ;[l’.o. Bmg__g_'T_ ;acjggi?ye)

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my poWWoﬁded for in Chapter 608, F.S..

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)

("] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An addiﬁW %dd%cfecﬁve date is requested)

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

VI LE  Skey

Typed or printed name of signee

201 Hd L2 83410

SHOHLV¥0:

Filing Fees:
$100.90 Filing Fee for Articles of Organi: :tion

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional) -
§ 5.00 Certificate of Status (Optional)
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