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Audit No: 010001043511
ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY
COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is American Choice |nsurance
investments, L.L.C.

=]
ARTICLE Jl - Duration: pi_;

The pericd of duration for the Limited Liability Company shall bagin with the filing

of these Arficles with the Florida Department of State, and shall continue for g period of
thirty (30) years theraafter.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabifity
Company is 1175 South U.S. Hwy. 1, Vero Beach, FL 32952,

ARTICLE IV - Registered Agent:
The name and address of the initial registered agent for this Limited Liahility
Company is Gregory J. Bladig, Esquire at Greenspoon, Marder, Hirschfeld, Rafkin, Ross

and Berger, P.A., 100 West Cypress Creek Road, Suite 700, Fort Lauderdale, Florida
33309,

ARTICLE V - Management:

The Limited Liability Company is to be managed by a manager and the nams and
addrass of the initial manager who is to serve as manager is:

Walter H. Janke
1175 South U.8. Hwy. 1
Vero Beach, Fl. 32062

1 Audlit No.: HO10001043571
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Audit No; HO10001043511

Whereof, the undersigned member has executed these Articles the 6 day aof

Octobar, 2001. g

Gregory J.Y Blodig, as  suthorized
Representative of Member

Audif No.: H010001043511
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Audit No: H110001043511

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA |
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Armerican Chaice Insurance & Investments, L.L.C. o~

2. The name and address of the registered agent and office is: = .

Gregory J. Blodig, Esguire
Greenspoon, Marder, Hirschfald,
Rafkin, Ross and Berger, P.A.

100 West Cypress Creek Road, Suite 700
Fort Lauderdale, Flarida 33309

By: aﬁ iV KnS/

Gregoty J.\Blbdig, as authdrized
Representative of Member
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Having besn named as ragistered agent and to accspt service of process for the above
stated Limited Liability Company at the place tlesignated in this certificate, | herepy accept
the appointment as registered agent and agree to act in this capacity. [ further agree fo
comply with the provisions of all statutes relating to the proper and complets performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent,

cgl%‘df?ﬁ@@\/ /0~ 3-6/

{Signaturs) - r (Date) V ' -

GiRSWANKEWALAmorican Cholce lnsurgnce & Investmants, LLCWA|clar of Drgantzation. frin
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