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i HOROCOOOD D0
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X Nanc:

The name of the Limeited Linbility Company i
Morth Siar Insurgnes, LLC

ARTICLE TF Address:

The mpiling address and streer address of the prineipal office of the Limited Liability Company is:
1200 Stirling Road, Suite 64
Dania, Florida 33004

ARTICLE I - Registered Agent, Registered Office, & Regisicred Agent's Signsture:
The name and the Plorida strect address of the registered agent are:

loas_ Jeits
Name
jon Sh bq Besg Saie oA
Floride Steet eddresy (P,Q, Box QT aeeepuble)
Daay  Fendt ey
T Lity, State, and tip

Hawing been named gs registered agen and 1o accept service of process for the above siated limited labilly
eompany gt the pface designated i thin cerfificate, I hereby ocoept the qppointsent as regiziered upent ond agred
0 qet in thir capacity, I further agres tn comply with the provisions of all stefutes valating to the proper and

complete performance of vy dustes and ] am fomitior with md aceep: the obiigationy of my position ox registered
agert as provided in Chapter $08, Florida Stamutes.

Repistered Agem Sigroture
Article TV - Mamg!ﬂn

ent (Check ox if applicable) i
The Lirgited Liability Company is to be mansged by one manager or miore menagers and is, therefore, 2 manager
-ransged company.
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‘e ;oust be added ifan effective date is reguested) T
TS 9] A w2
Stewture of x membor or 45 authorized represeniative of o member Z:_z : E; i
{in ssgordence with seorion S48.4G8(3), Florida Smtutcs, the &ecution 2“" = m
of thix document Constitites an affitmation under the pennlties of - = e
perjury that the fects stted horedo oro oue,} c:s:' & —

Era

fesez S4OF =
Typed or printed name of signes

This instrument proparad by,
Wavin L. Hapen, Beguic
+iorids Bar No. 0008472

Hagen & Hagos, PA

3551 QrilTin Rosd
F. Lauderdsls, Finrida 33312
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