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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: Power Insurance, LLC

ARTICLE !l = Address:
The malling and principal address of the Limited Liability Company is:

3680 S.W. Canoe Creek Terrace
Pabmn City, FL 34990

ARTICLE }l) — Registersed Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered ageni are: -

Fred W. Inganamort
3680 3.W. Canoe Creek Terrace
Palm City, FL 34990

Having been named as registered agent and to accept service of process for the above siated
comporation et the place designated in this certificate, | heraby accept the appoimtment as
registered agent and agree to act in this capacity, | further agree 0 comply with the provisions
of ali stafutes relating to the proper and complela performance of my dutfes, and { am familfar
with and accept the obligations of my position as registered agent.

W. Inganamort

ARTICLE IV ~ Manager(s) or Managing Member(s}: I;_; v
i
The name and address of each Manager or Managing Member are as follows: ; = N
Lry |
Tl —
Tiﬂe Nama ar !d Addr§§§ P mm—— = "g‘:‘;' ""_:"‘-. r—
Manager Fred W. inganamort e 2 M
3600 8.W. Canoe Creek Terrace 5 g &I
Palm Clty, FL. 34990 Zr g
-~ PSR |

REQUIRED SIGNATURE:

rt, Authorized Representative

{In accordance with Sectiolr 808.408(3), Floride Slatutes, the execution
of this document canstitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}
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