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SECRETARY OF
TALLAHASSEE, FE%?DEA

ARTICLESOF ORGAMNIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE { -Mame:
Tha came of the Limited Liability Company in:

AF¥I Ipsumsnce, LLC
EMurs and with e words . inviesd I lahifine Company, “Limited Compeay™ or thaie akreyition “LLE" er .05

ARTICLE 11 « Address: . o X
The mailing address wnd sirect address of the principal affice of the Limited Lisbility Compaay is:
al ddress; Mallisg Address: -
166 Qrchexd Lane 156 Orchard Lane
firmond Begelr, FL. A317E “Ormond ﬁear:fg 21

il m-R rred Office, & Agnt's Signatare:
AZTICLE I bt A ool O Bt ety S
asbreiu antiy with, xo xetfve Florida mogismation.)

The narne and the Flovida stoest aufdreas oF the registered agent are;

Robert ¥. Inceon
Mame

168 Orchard Lane

Floride giveet gdddvess (7.0, Hox NOT sceepiable)
Ormond Baach, FL 32176 -
' City, Stste, and Zig

Having beer named ox registered agent and to accept strvice of process for fhe above sinted limited
Hakilily ceampany at the ploce degignated in it certificate, I herely mgr_ﬁuppawm
registered agent and agree 10 act i this copacity. § further agree o comply with the provivions of all
anarutes reioting lo the proper and complete performance of wmy duties, and I am faomilar with and
docept the obligations of mvba.mfg: dggr;géﬁgﬁ acqu provided for in Chapter 308, F.5.
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i Registeres Agenrs Sigoanas (REQUIRED) .
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. Member(e) 0 18 All:0b
ARTICLE T¥= Manager(s) or Managing YErLg): . -
The pape sod address of each Mansger or Mmaging Member g3 folfows:  sroprpioy o STATE

TALLAHASSEE, FLORIDA
Ngrae aad Address;

Titke:
"MGR” = Mansger
TMIGRM® = Mznaging Member

Manager ohexrt ata)
: chard Lsne

AT 2HCH,

{Uze sttachment if necessary)

ARTICLE ONALY

¥ Effcetive date, iFather than the dste of Sling: . (OPTH
thnaﬁhnhnﬂxnusﬁualthndﬂunumuhequdﬁ:indtmmxnb2nuweﬂnnﬂh-hudmus&qnpﬂnr
1o o 30 dayy after the date of Eling.}

mr.lm'smmfxrm
N N P -—
Sipnuture of k meomber or £a eatharized representsiive of 3 menber.
{In accordance with sacting 608 40803, Florids Smentes, the aosutiss

of thix domznent constimiss wn mmmmmu!mw
Hint the factx stabtd horetn xiv woe,)

fiobert F. loceoe
“Typad ot printcd naer of gnee

Pilips Foes,
S1IX.00 Fillng Fee far Articles of Orqustaution and Desigmsion
of Registeond Agent
¥ 3000 Certified Copy {Opticuad}
¥ 500 Cartifieads of Stxtus (Optionaf}
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