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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

F & F Insurance, L& -

ARTICLYE 11 -~ Address: I
The mailing address and street address of the principal office of the Limited Liability ¢ fa:
5979 N.w, 151 Street, Suite 105 : ¥ Company

Miami Lakews, Florida 33014 :
ARTICLE XII - Repistered Agent, Reglstered Office, & Reglstored Agent’s Signature:

“The natne and the Florida street address of the registerad agent ave: ’

Lee R. Fowler i
Nanme :

5979 N.W. 151 Streat, Suite!105
Florids streat addtess (7.0, Box ¥OT acceptahle)

Miami Lakes g 330141
City, State, kad Zip :

Having been named as registered agent and to accapt sewvice of progess for the above stated limited
hiability company at the place designated i this certificate, hereby accepr the appotatment os
registered agent and agree to act in thif capacity. her agree v comply with the provisions of all
statutes velating to the proper and confplere
weeept the obligations of my position

Y Registired Agent’s Sigure =

Axticle IV - Managemant (Check box if spplicable,) =3
[ The Limited Liability Compaty is to be managed by one manager of more managers and 8,2
o

therefore, 2 manager - managed company.
{An additional agiicle

V

Siguature of & member or ant autharized representative In!' 4 member.

{In accordance with section 608.408(3), Floride Statutes, the execution
of this dacument constitutes an affirmation under the penalties of perjury
that the facts slated herein are true )

/] o
date is requestad) =
! o

;

Lee R, Fowler |
Typad or printed name of slgripa :
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