Ak

Electronic Filing Cover Sheet

Note: Please print this page and unse it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H05000155146 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
[ ey . T T I T T e " o ims medvdee auar tmw - e—— e
To:
Division of Corporations
Fax Number 1 (850)205-0383 F‘ =
Pren O
- w
From: : 5 e -r'
Account Mame : EMPIRE CORPORATE KIT COMPANYIF. S5
Account Number : 072450003255 5N T
Phone t {305}634-3694 wo o~
Fax Number : (305)€33-8696 Mo =
- X 3?2
<
(¥
g2
| I v SN e . el R A
‘F om

LIMITED LIABILITY COMPANY

approved insurance, lle

“(‘Lf.ertificate of Status e
‘Certified Copy 1
‘Page Count 03

$155.00

ﬁ /L Estimated Charge
FFECTIVE DATE
. /I

Elactnumie: Fling Mani, Wmfﬁm mmm

I3 ££:9T SPPE-L2-NNL

S,

ca d



xR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stata

June 27, 2005 .t

EMPIRE CORPQRATE KITS
’

SUBJECT: APPROVED INSURANCE, LLC
REF: Wos000031182

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corractions and
refax the complete davument, including the electronic filing cover sheet.

Pursuant to section 608.409(2), FP.S., the effective date must be specifie,
cannot be more than five buainess days prior to the date of filing or more
than 90 days after the date of filing. Our office received your decument

on . Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call (850) 245-5880. :
Jason Merrichk FAX Aud. #: EO5000155146 F ;
Document Specialist Letter Number: 805A00043363: —n 3
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name

The name of the limirted liability company is:
APPROVED INSURANCE, LLC

ARTICLE II- Address
The mailing address of the prigcipal office of the limited ljability company is:

15400 BISCAYNE BLVD., BAY 15
NORTH MIAMT, FL 33160

The street addrass of the principal office of the limited lisbility company is:

15400 BISCAYNE BLVD,, BAY 15
NORTH MIAMI, FL 33160

ARTICLE ITI-Registered Agent, Registered Office & Registered Agedt's Siuaturs,

—m

s

The name and Florida street address of the limited liability company’s regigtem@ﬁm
are: T
%2
BRUCE KEINDL Mo
21215 NE 9™ COURT, SUITE 3 a7
MIAML, FL 33179 =
: Sy

om
Having heen named as registered agent and 1o accepl service of process fot the Ehove
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stated limited liability company of 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 statures relating ro the proper and complere
perfprmance of myddties, and I am familiar with and accep! the ebligarions of my

posgtiow as regi Z«:? provided for in Chapter 608, F.§.

Kegistered Ageft’s Signature . . g -
4 EFFECTIVE DATE
T fes
Corcoren & Associules. LLC T
1570 Madrugs Avenue, Suite 403

HO 2000 15514

305-740-3640, Pax 105-745.56
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ARTICLE IV- Name and Address of each Manager/Managing Member

BRUCE KEINDL, MGRM
21215 NE ¢™ CQURT, SUITE 3
MIAM], FL 33179

JOHN ARAVANIS, MGRM
401 SE 10" STREET, APT. 202B
DANLA BEACH, FL 33004
ARTICLE TV- Effcctive Date

An effective date of this filing shall be a date later than the time of {iling:
- Tul 7 {) 2005

~

Signam:re' of u ﬁember or an authorized representative of a member

In accordance with section 608.408(3), Florida Statutes, the execution of this document
eanstitutes an affirmation under the penalties of perfury that the Jacrs :mre%}gerein are
frue.
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Corcoran & Asvociates, LLC
1570 Madruga Avstue, Stite 403
Coral Gabloy, FL 33146
J03-740-5640, Fux 305.740-9642
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