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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The naxme of the Limited Liabilircy Cormpany is:

CIMA, Tnsaranee Advizors LLG

ARTICLE I - Address: ) )
The mailing address and sweet address of the principal office of the Limited Liability Company is:

2801 Ponge De Leon Blvd, Suiwe 340, Caral Qables, FL 33134
ARTICLE Il - Registered Apgent, Registered Office, & Iiegistend Agent’s Signature;

The name and the Florida sireet addreess of the registered agent are:

€ T Corporation System

MNama

e/o CF Corporation System, 1200 South Pine Islond Road )
Florida sirect address (7.0, Box NOT acceprable)

Plantation FL 33324
City, State, and Zip

Having been named as registerad agent and to cecep! service gf process for the above stated limited
tiability company at the place decignared in this certificate, I hereby accept the appoinement as -
registered agent and agree to dot in this capacity. [ further agree to comply with the provisions of all
statures relaring 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registeved agent at provided for in Chapier 608, F.S.

arndicn System

By P e James. A. Boardonarg
Ropistered Agent’s Signature Agaistant Secretary
{Axn 2dditional article must ke effective date i2 ;oquested) '

-——1
brized representative of s member, ?: i
.o
_ (In accordance with section 608.408(T), Flodda Seaturey, the cxeertion o
of this dorument constitutay n 2fforzation under e pepslties of parjury T
that the facty stuted hersin are true) .-
ey
Carlton John Walpole —ry
Typad or ponted namnes of sigoce =
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Filine Fess:
$100.00 Filing Fee for Articies of Organization
§ 15.00 Desighattion af Regirteced Agont
3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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