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HICKS
BR AMS
MOTTO

ATTORMNEYS AT LAW

August 10, 2005

Via Federal Express

Registration Section
Danicl ], Brams  DWision of Corporations
409 E. Gaines Street

James B Hick~ 1 llahassee, FL 32399

Michael A, Motto

Pewer S. Van Kewren» Re:  Filing — Insurance Compass, LLC
Donald W. Vollender

—_ Dear Sir/Madam:

*BOARD CERTITED
TIVIL TRIAL LAWYER

Enclosed herewith please find the original and one copy of the Articles of
Organization for a Limited Liability Company. Also enclosed please find our firm
check in the amount of $125.00 which represents your fee for the filing fee for
same. '

Should you have any questions or comments regarding this matter, please do not
hesitate to contact me.

Daniei J. Brams
DJB/l
ce: Insurance Compass, LLC

Enclosures

Mellon Uniced National Bank, Suire 1050 + 1645 Palm Beach Lakes Boulevard + West Palm Beach, Florida 33401
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ARTICLES OF ORGANIZATION FOR A
LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability is: INSURANCE COMPASS, LLC
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

222 Lakeview Avenue

Suite 1660

West Palm Beach, Florida 33401

ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Signature:

Daniel J. Brams, Esquire

Hicks, Brams, Scher & Motto

1645 Palm Beach l.akes Boulevard
Suite 1050

West Palm Beach, FL 33401

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 cerlificate, | hereby accept
the appoiniment as registered agent and agree fo act in this capacity. I further agree fo
comply with the provisions of all statutes relating to the proper and complete performance
of my dufies, and I am familiar with an accept the obligations of my position as registered

agent as provided for in Cha;y_j%da Statutes.
{ v7

Sigrfsture of Registered Agent
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Signature of Member or an authorized representative of a Member

Yichhard M. Flah

Typed or printed name of sighee “
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{In accordance with Section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts staled herein are
true.)



