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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Herowitz Lasusance 2 HAoedta , LLC

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

—r(mw\as ‘Holwme__ R -

(Name of Person)
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(Firm/Company) _.:_,;'
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%“8’ 60 l erene C {— - . 2]
~ (Address) N ::
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Ponn Sprirgs  EL FI3S &
(City/State and Zip Code)
For further information concerning this matter, please call:
{ ]\Dmcbb “ﬂ‘t‘:{a}ng&— at ( 239 ) GG - 2900,
(Name of Person} (Arca 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
’ Tallahassce, Florida 32314

Tallahassee, Florida 32359



ARTICLES OF ORGANIZATION
0]
HOROWITZ INSURANCE OF BONITA,LLC

ARTICLE I

NAME _
Section 1. Name.
The name of the company is:  HOROWITZ INSURANCE OF BONITA, LLC

ARTICLE I

MAILING & STREET ADDRESS -
The mailing address shall be: 8860 Terrene Ct., Bonita Springs, Florida 34135

The street address is 8860 Terrene Court, Bonita Springs, FL 34135 = o S
— <

ARTICLE III Eh g

REGISTERED AGENT . >E

B oo

Section 1. Offices. - TR L

onita Springs, FL, 34135, Cofify of=

The registered office shall be: 8860 Terrene Ct,
Lee, State of Florida (hereinafter, the "State"). The organization may also hav@ﬁﬁceﬁt
such other places both within and without the State, as the managers may fromime 1§
time determine or the business of the organizafion may require.

Section 2. Agent.
The registered agent shall be Thomas H.G. Holcombe. Having been named as registered
agent and to accept service of the 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 complete performance of my duties, and am familiar

with and accept the obligation of my position as registered agent as provided for in
pter 608, FS.. _

e AR

Thomas H.G. Holcombe

ARTICLE IV

NATURE OF BUSINESS

Section 1. Structure.

This Limited Liability Company shall be a manager-managed company.

Section 2, Nature.

A. To transact any and all lawful business for which organizations may be organized
under Florida General Law.

B. Insurance sales.

G T4



Page 2 of 2 Horowitz Insurance of Bonita, LLC.

C. To do such other things as are incidental to the forgoing or necessary or desirable in
order to accomplish the foregoing.

ARTICLEV
MANAGERS/MEMBERS —

Section 1. Number.
There shall be two ( 2 ) managers/members of the Organization.

Section 2. Designation.
The two managers/members shall be:

= =
Thomas H.G. Holcombe Anne Noriot-Holcombe = ﬁ w
1934 Timberline Dr. and 1934 Timberline Dr. % = §
Naples, FL 34109 Naples, FL 34109 > i
DX o I
Mo m
,-"52 = O
Managers/ Members . 2 =@
SF o
— . =
Nt ek 7603 O Wik Alelombe 773
Thomas H.G. Holcombe Date Anne Noriot-Holcombe Date

Registered Agent Acceptance: 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 complete performance of my duties, and am familiar with and accept the obligations
of my position as registered agent as provide for in Chapter 608, F.S.

QS%M% 2{422.,,&\, 7-/6 ,as_

Thomas H.G. Holcombe Date




