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ARTICLES OF ORGANIZATION OF
SERVICE FIRST INSURANCE PROFESSIONALS SW, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |

NAME
The name of the Limited Liability Company is:

Service First Insurance Professionals SW, LLC

ARTICLE |l
The mailing address of the Limited Liability Company is:

8860 Terrene Court
Bonita Springs, FL 34134

The principle office address of the Limited Liability Company is:

8860 Terrence Court
Bonita Springs, FL 34134

ARTICLE 1l
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENTS'

SIGNATURE

The name and the Florida address of the registered agent are:

Thomas H.G. Holeombe
8860 Terrence Court
Bonita Springs, F| 34134

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree fo act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes

Thomas H.G. Holcombe, REGISTERED AGENT
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ARTICLE IV

MANAGER(S) OR MANAGING MEMBER(S)

Thomas H.G. Holcombe, Managing Member

SIGNATURES OF MANAGER(S) OR MANAGING MEMBER(S)

Y o A hlidn

Signed

&-1-as”

Date
Thomas H.G. Holcombe
Printed Name
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