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ARTICLES OF ORGANIZATION
OF

ARM INSURANCE SERVICES LLC

FAX: 904 285 3939 PAGE 2

The undersigned, for the purpose of forming a limited Hability company under the Florida
Limited Liability Company Agt, F.8. Chapter 608, hereby makes, acknowledges, and files the

following Articles of Organization.
‘ ARTICLEI-NAME
The name of the Limited Liability Company is: ARM Insurance Services LIL.C
ARTICLE I - ADDRESS
The mailing address of the Limited Liability Company is:

P.Q. Box 48100
Jacksonville, FI. 32247-8100

The street address of the principal office of the Limitc& Liability Company is:

6028 Chester Avenus, Suite 101

B ~ Tacksonville, FL 32217. 7
]
ARTI{ZLE '\?I MNAGEhENT AND AUTHDRITY _ ?r-_'_ ?nﬂq
o
. The Company shall be a manager-managed company. Pursuant to Section 608,4235, Flcﬁg
Statutes, no member of the Company shall be an agent of the Company solely by virtue of bei
member, and no member shall have authority to incur debt or contractual lability on behalf o
Cornpany solely by virtuc of being a. member. _',1 ::
:: ok ad
ARTICLE I - R’EGISTERED AGE'NT OFFICE AND AGENT’S SIGNATURE "_:7) -f;

The name and strest address of the registm‘ed agent of the Limited Liability Company mﬂw
state of Floride are:

Richard Kenuerd Townsend
6028 Chester Avenue, Suite 101
Jacksonville, FL, 32217.

Having been named as registered agent and to accept service of process Jor the above stated
Bmited Hability company af the place designated in this certificaie, I hereby accept the appointment
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as registered agent and agree to act inthis capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am jamiliar with
and aecept abligations of my position as registered agenmt as provided for in Chapter 608, F.5.

ﬁ;ﬁfﬂﬁM

Kemnard Townsend ~

IN WITNESS WHEREQF, the undersigned membet ¢r authorized representative has made
and subscribed these articles of organization at Jacksonville, Florida, on March 8, 2004,

Rijhard Eczﬁ Townsend S

(In sccordance 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 rue.)
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