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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :\—.-\r\su\f G\ Ce_ "\)Q\f *W\e( S Q‘g %Guﬂ/\blf'gr Flof \0(0\ . L—LC.

{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:

_Samt’i D T\%\M}\C’\

{Name of Person)

o e Town Ge\t Jusuran o Mw\c\/

(Fimn/Company)

251 NE 22 Avenue

- b4
(AddTGSS) B H - [}

—a

. el
— I
Yoil Lamdecdale FL 33308 » =
(City/State and Zip Code} , - ”5‘
: —,o')l 5-
For further information concerning this matter, please call: _h__l "
g

Tomes DL RuM 954, 81D -4,

(MName of Person) (Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

\E{S»$125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & (I $160.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATICON
OF
INSURANCE PARTNERS OF SOUTHWEST FLORIDA, LLC

Under Section 608.407 of the Florida Statutes

THE UNDERSIGNED, being a natural person of at least eighteen (18) years of age and
acting as the organizer of the limited (iability company (the “Company”) hereby being
formed under Section 638.407 of the Fiorida Statutes, certifies that:

FIRST: The name of the Company is INSURANCE PARTNERS OF SOUTHWEST
FLORIDA, LLC

SECOND: The mailing address of the Company is c/o James D. Rudd; 3511 NE 22™
Avenue, Fort Lauderdale, Florida 33308.

THIRD: The name and street address of its initial registered agent for service of
process in the State of Florida is James D. Rudd; 3511 NE 22™ Avenue, Fort Lauderdale,
Florida 33308. The foregoing designated registered agent hereby accepts his
appointment as registered agent and acknowledges that he is familiar with, and a(:cepd!?,

the obligations of that position as provided for in Florida Statutes Chapter 608 J
FOURTH: The Company is formed for the purpose of operating a marketmg and sa?e}s

department and for any other lawful purpose. _ .

= .4

FIFTH: The Company is to be managed by a managing member. :}i =

&M

o

SIXTH: A member shall not be personaliy liable to the Company or its members for
damages for any breach of duty as a manager, except for any matter in respect of which
such member shall be liable by reason that, in addition to any and all other requirements
for such liability, there shall have been a judgment or other final adjudication adverse to
such member that establishes that such member's acts or omissions were in bad faith or
involved intentional misconduct or a knowing violation of law or that such member
personally gained in fact a financial profit or other advantage to which such member was
not legally entitled or as otherwise provided by Chapter 608 of the Fiorida Statutes.

SEVENTH: The Company shall have the power to indemnify, to the full extent permitted
by Chapter 608 of the Florida Statutes, as amended from time to time, all persons whom it
is permitted to indemnify pursuant thereto.
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ereunto subscribed their names and
rit 15th, 2005.

0]

In Witness Whereof, the undersign
affirm under the penalties of perjury, that the

ized Representative

red Representative
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