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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPASY A
. SN € AR,
, o)
ARTICLE I - Name; d; 9%
The neme of the Limited Liability Company is: % %
- /.%«\
13 &
JE INSURANCE SOLUTION, LLC 75 LI
ARTICLE H ~ Address:
The maiting address and street address of the principal office of the Limited Linbility Company is:
| 877 SOUTH TANGERINE SQUARE SOUTHWEST 377 SOUTH TANGERINE SQUARE SOUTHWEST
VERD BEAGH, FL 92068 VERO BEACH, FL 32068 _

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

The name snd the Florida street address of the registered agent are:
JUBIELLIS

' Name
377 80UTH TANGERINE SQUARE SOUTHWEST
Florida strest address (F.O, Box NOT ncceptable)

VERO BEACH pp 32088
City, RBlato, and Zip

Having been named as registered agent and io accepi service of process for the above siated limited
_ Habifity company ot the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of gll -
statuses relating to the proper and complete performance of my duties, and I an familiar with and
accept the obiigations of my position s registered agent as provided for in Chapter 608, F.S..

s ———— A.._..-\_.._-______L_‘__--

2P0 eLLig, REGIZTERED AGENT

(CONTINUED)
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' ARTICLE IV- Manager{(z} ox Managing Member(s): :
The name and address of each Manager or Managing Member is as follows:

Tide; Name and i .
"MGR" = Manager 3
"MGRM" = Managing Membet ~

MGRM _ JEFF ELLUS

377 8QUTH TANGERINE 8QUARE SQUTHWEST
VERQ BEACH, FL 32863

: < Ly
(Use attachment if ncoessary) ‘ : ? %% L
. ‘ : C e Epn
NOTE: An additional article must be added if an effective date is requested. - 2«%’;
. L T - o g"‘-t‘“
REQUIRED SIGNA’E!,IBE! D
g

o’

of thiz document tu ar aMinpation under the penaltles of periury
that the facts stated hevein are true.) '

JEFF ELLI
"Typed or printed name of signee
¥ilinz Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certitied Copy (Optional)
$  5.00 Certificate oF Status (Optional}
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