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FILED

ARTICLES OFORGANIZATION "W #PR -5 4 g 5¢

FOR SECRETARY
FLORIDA LIVITED LIABILITY COMPAMWHASS 5 ¢ fgfegg

ARTICLE I - Neme:
The name of the Limited Liability Company is:

Bonded Buildars Insurance Services, LLC

ARTICLE I ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; ' Mailing Addresg:

3580 Cenfral Ave. 380 Cenlral Ave.

8t. Petersburg, FL 33701 St. Potersburg, FL 33701

ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida sireet address of the registered agent are:

Nancy C. Haire

Name

360 Central Ave.
Fiorida sireet address (P.0. Box NOQT acceptable)

84, Petersburg, FLORIDA 33701
City, State, end Zip

Hoving been named as registered agent and to accept service of process for the above stated fimited liability
company at the place designated in this certificate, I hereby accept the appointiment as registered agent and
agree 1o act in this capacity. 1 further agree fo comply with the provisions of all statuies relating to the proper
and complete performance of my duties, and I am jamiliar with and accept the obligations of my position as
registered agerst as provided for in Chapter 808, Florida Statutes..

e O B

Registero@@gent’s Signamre
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ARTICLE IV- Mannger(s) or Managing Member(e): B 4PR -5 A 8 5g
The name and address of each Manager or Managing Member is as f‘)ﬂ"%ﬁ,’ﬁ ETA
RY oF STATE
T
o | e ALLAHASSEE, FLGRIGA

"MGR" = Manager
"MGRM" = Managing Member

MGRM Bonded Bullders Home Warranty Cooperative inc
. 360 Ceniral Ave.
5t. Petersburg, FL 33701 -
{Use attachment if necessary) S

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

{Int accordance with section 608.408(3)}, Florida Statutes, the execution

of this document constituies an affirmation wnder the penalties of perjury
that the facts stated hergin are frue}

R. James O‘Boyia President .
— -~ Typed or printed name of signes

Eliiag Fees;

$104.00 Filing Fee for Articies of Organization
$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional}

$ 500 Certificate of Siatus (Optional)
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