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ARTIGLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

in compliance with Chapter 608,F.S. 2

ARTICLET __NAME < D

The name of the Limited Liability Company is: ' e Asﬁ'& S

FLORIDA AGENT SERVICES, LLC | G, B < &

ARTICLE N __ ADDRESS Vi

The mailing address and street address of the principal office of the Limitad Liability Company Is: '-UL’J'H,»'E?\ %

1221 BRICKELL AVE. 9TH FLOOR RN

MIAMI, FL 33131 < 7 @

ARTICLE Il REGISTERED AGENT, REGISTERED OFFICE & %%

REIGSTERED AGENT SIGNATURE

The name and the Florida street address of the registered agent are:
BARRABY INTERNATICNAL INCORPCORATED

218 SOUTHERN COUNTRY LANE

QUINCY, FL. 32351

Having been named as reglstered agent to aceept service of process for the above stated fmited
iiability company at the place designated in this certificate, | hersby accepl the appointment as
registerad agent and agree 1o act in this capacity. | further agres 1o camply with the provisions of
il statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as ragistered agent 25 provided for in Chapter 608,F.5.

Tgmuiﬂ \W QALL ShaTH PREST n,x;p-r

Registered Agent's Signature

QN& &’W”?LQ& ‘\A‘,d‘r\mr \.?.c.Q Rﬂ'QTQSe,M‘a'*lfd@

Signature of a member or &n authorized representative of a rr—lember. _
(In accordance with section 608,408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaities of perjury that the facts stated
herein are true.

Paul Smith
Typed or printed name of signee
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