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TRANSMITTAL LETTER FILED
 (3MAY 29 BmMil:28
RIS STATE
; T WHASSEE, FLORIDA
SUBJECT: "PKIMCI'PLQQ INSURANCE MANAGEMENT ('OHPMJ({; LLC

(Name of Limited Liability Company)

TO;  Registration Section
Division of Corporations

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S1eden H. mMiLLER

(Name of Person}

’Pm NCIPLED INSURANCE MANACEMEAT Co Ha%k{
(Firm/Company)

Po Boyx 3191

{Address)

“Pote vesta  Fromod 310604

" (City/State and Zip Code)

For further information concerning this matter, please cali:

Steven Y. MiLLer a_ Qo ) 463 - 1390
{Narme of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 i Tallahassee, Florida 32314

CRZEQ47(10/02)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: FILED
The name of the Limited Liability Company 1s:

MAY 29 A1 28
“PRNCIPLED | NS ULANCE MAAMGE»&:\!‘I/ CoMth?f\f %.C;} "
ARTICLE H - Address: - "'A”&i'\'n}f rLﬂ?iDA

" The mailing address and street address of the principal office of the Limited Llabllﬁy ompany 1s:

MAILIVE — TPo Box Jidl, PouTe VEDRA, FL 32044
SThter — 1S1 SAWERAST CORNELS ‘DL:VE JU T2 100, Pourz t/eo.q FL
52.0 2

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Steven H. Mrer

Name

[S1 Sawieass (ooiees DarvE, Ju s /oo
Florida street address (P.O. Box NOT acceptable)

Diute Veota 7L S208&2
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and cofyplete performan of my duties, and I am familiar with and
accept the obligations of my positio ered as provided for in Chapter 608, F.S..

L
! “Regisfered Agent’s Signature

Ardae [T - Effective Dare OF LI 175D LinBiLsTy. Cortoms

THE EfFserive DaTe 0f PLinciPLed INCULANCE M AnASEMSwr CortPare Le.
/S 70 B¢ JTJLat,,;Qooa, ’7

(An additio

mu ded if an effective date is requested)

Signatufre of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

S7even H. MILLER

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



