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Ho<ouD PICAS (W

ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namer
The name of the Limited Liability Company is:

PESR2 ASSURANCE, LILC
(Vs end with the words “Limited Lishdiity Sompeuyy, “Litnited Commpuny™ or fheir sbbrevintion “LLC," or "1.L,"7)
ARTICLE 1T - Address:
The mailing address xud stroet address of the principal office of the Linited Liability Company is:

Privcipal Office sddress: Mailinr Address:
3452 W. Boyntop Beach Bivd. / Suite § <HRTe™

Boynton Baach, Firida 33428

ARTICLE _III'-v Registerad Agent, Registered Office, &-Regmered Apent’s Signature:

{The Limdted LisbRity Cotnpany cennot revve as its own Registored Agent, Youmns: designets xn individual or agother
Busioere eptity with v active Fiords regisiation.)

The narpe and the Florida street addrezs of the zegictered agent Bre:
Michael R. Presloy, Esn,

Nape

3452 W. Boynton Beach Blvd. / Suite 5
Florida strest addregs (P.O. Box Hﬂ'mepuble)
Boynton Beach e, 33438
Gy, S, 108 Zip

Having been named a5 registered agent and o accept service of grocess for the above siated limited
linbility company at the place designaied in this certificate, I hereby accept the appointment as
regisiered agent and agrer to act in this capacity. I further agree o comply wish the provisions of all
stanutes ralating to.the proper and complere perfbrmance of my dutles, and I am famitiar with
accept the obligations of niy position as registered agent as provided for in Chapter B0 F.
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ARTICLE IV- Manager(s) or Managiag Meber(s):
‘The name and address of each Manager or Managing Member 15 a3 follows:

Tide: Namce sud Address:
"MGR" = Mansger ) '
"MGRM" = Managing Member
MGR Michas! R, Presley, Esqg.
3452 W. Boynton Beach Blvd. [ Sulte 5 |
Boynton Besach, Flotida 33426
- (Use atthchment if necessacy) .
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
(1f xn effective date is listed, the date must be specific and cannot be more than five bosiness days prior
0 ox 90 days after the date of filing.)
REQUIRED SYGNATURE: .

Siguamure of 2 emnber or an yuthorired represeciative of o mamber.

(In sceordanee with soction 608.408(3), Florida Statotes, the exesution
of thig doeument constitutes s affirmation undsr the pensliies of perjiry
that the Gty stated herein are itue.)

Michsal R. Presisy, Esq. f Authorized representative of mamber
Typed or priited nume of cignee

S125.00 ¥lling Fee for Articies of Orgaulzadon znd Desigaaticn
of Regirtersd Agent

$ 30.00 Certifled Copy (Optional)

§ 500 Certifiente of Status (Optisnal)
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