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Secretary of State's Office

Division of Corporations

2661 Executive Center Circle West
Tallahassee, Florida 32301

RE: Ackeman Insurance foss Prevention

Dear Sir or Madam:

Enclosed for filing are Articles of Organization for the above-referenced company
and our check for $155.00. Also enclosed is an extra copy of the Articles for the certified
copy. Please call Chris Vause at 425-5446 when the certified copy is ready to be picked-
up.

Thank you for your assistance.

Sincerely,

Chris Vause

Secretary to Robert A. Pierce
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ARTICLES OF ORGANIZATION A B
OF ? vm
ACKERMAN INSURANCE LOSS PREVENTION, LLC /73 400 5
-~ _\ 7 A 8 SS
The undersigned, pursuant to the provisions of Chapter 608, Florida Statuféi,mrqw es the -, o

following information for the purpose of forming a Limited Liability Company under the Iaws: e !!J
of the State of Florida.

I

ARTICLE 1.
Name

The name of the Limited Liability Company is ACKERMAN INSURANCE LOSS
PREVENTION, LLC.

ARTICLE 2.
Address

The mailing address of the place of business in Florida is;

2729 Oakleigh Court
Tallahassee, Florida 32312

ARTICLE 3.
Registered Agent and Registered Office

The name and Florida street address of the initial registered agent in Florida for the
LLimited Liability Company are:

Robert A. Pierce
227 South Calhoun Street
Tallahassee, Fiorida 32301

Having been named as registered agent and as the person lo accept service of process
for the above-stated fimited fiability company at the place designated in these Articles, |
hereby accept the appointment as registered agent and agree to 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 famifiar with and accept the obfigations of
my position as registered agent as provided for in Chapter 608, Florida Statufes.

AAAT e

Robert A. Pierce, Registered Agent
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ARTICLE 4. ~it )
Management 23 AP
! ,?7 A
The Limited Liability Company shall be managed by its Member and ;p,~therefqre a 55
Member-managed company. ~LAe g‘_:_.: 3idre
e op ﬁA

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this 27th _day of _April , 20086.

IN ACCORDANCE WITH SECTION 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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Robert H. Ackerman, Jr., f‘b
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