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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:
The name of the Limited Liability Company is:
ARM-King insurance, L.C.

ARTICLE lI: - Address
The mailing address and sirest address of the principle afﬁne of the Limited LiabilityCompany is:

700-800 E. Sunvise Bivd. p=Tielll

Ft. Lauderdale, FL 33304 — .. , oG =

o et R

ARTICLE Iii: - Registered Agent, Registered Office & Registered Agent's Signa ; e L
The name and the Florida street address of the registered agent are: el

- o =

Name:__ Todd S. Payns, Esq. — = ;

Address: _ 4000 Hollywood Blvd., Suite 400-North ’::33;? Py

P. ©. Box not acceptabie -
Cily, State, Zip: __ Hollywood, FL. 33021

Having been named registersd ggent and {o accept service of process for the above stated Hmited liabliity company
at the place designated In this cerlificate, { hereby accept the appoinfinent as rogistered agent and agree o act in ihfs
capacily. | furthar agree o comply with the provisions of ali stalutes relating to the proper and complete performance

of my dufies, and ! am familiar with and accept the obfigatipns of my position as regisfered agent as provided for In
Chapler 608, F.S.

- - - Reglstersd Agent’s Sighature

ARTICLE IV - Management {Check box If applfcable)

X __ The Limited Liabillly Company is o be managed by one manager of mora managers and is,
therefore, 8 manager-managed company.

{An additional article must be added f“’/m' Esied}
. 2 £ L) =

Signature of a miemiber or an autherlzed reprasantattvs ofa member

in accordance with Section 608.408(3), Flodde Statutes, the execution of this document constifutes an affirmation
under tha penaliies of pesjuay thet the facts stated herein are true.

PATRICK D. CLAWSON
typad or printed nams of signoe

FILING FEES:
$100.00 FILING FEE FOR Articles of Organization
$25.00 Deslgnation of Registerad Agenfi
$30.00 Cerlifled Copy (opilonal}
$5.00 Certificate of Status {optional}

rafihi)}

Y



