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LORIDA/FOREIGN LIMITED LIABILITY CO.

Aventura Insurance Services, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABAITY COMPANY
ARTICLE I - Name:
The name of the Limitad Liahility Company is:

Aventura fnsarapce Sarvioes, LLC .
(Mt o with the wards “Limited ity Company, “Lmien Conigany” of their sbormviation “LLG,” o7 "L.C.,")

ARTICLE 1I - Address:

The mailing address and street address of the prircipal office of the Limited Liability Company is:
Principg} Office Address: Mailing Addreys:

3201 NE 183rd Street, Suite 2208 3201 NB 1832d Street, Suito 2208

Aventurs, Florids 33160-2486

Aventura, Florida 331 60-2486

ARTICLE INI - Registerod nt, Registered Office, & Reglstered t's Slensture:
ﬂhlmﬁhﬁﬂu&mmcmn&&smmkqiﬂd&?mmﬂdmﬂ?f&%dww
busittes cotity with an sctive Florids regiamadon.)

. . 2L
‘The name and the Florida street eddress of the registered agent are: ';;g? =
. C T Corporation Systern gg: C.:) :”_ ’
, Nome K25 o
] Ze .
1200 South Pine Ialaud Roed . =N~
Florida street addrass (2.0, Box NOT acceptable) Do o
Planiation, Florida 33324 2 ¢n
City, State, and 2ip Den ~d

Having been named as registered agent and to acoapt servica of process for the above stated limited
liability company &t the place designaied b this cevtificate, I hareby accept the appoiniment as
registered agent and agree fo act in this capasity. 1 further agres to comply with the provisions of all
Statutex relating to the proper and complete performance of my dudies, and I am fomiltiar with and
acoept the obligatians of sy position as registered agent as provided for in Chapter 608, F.S.,
C T Corporation Systam

Begisterad Agent's %amrs (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and nddress of cach Manager or Managing Momber is as follows:

"MGR" =

PREER

Name snd Addrym:
"MGRM" = Managmg Manber
Mar | David M. Xyuits
200 NG 143w Stoec, Sujte 2908
Avestors, Flarids, 331 60-2486
MGRM

Avanturs Holdlags, LLO

201 NE 183n] Streot, Suito 2208
Avemurs, Flxids, _33160.2486

(Usa attachment if neoassary)

ARTWLE Vv Gifcotive dote, i ofhwer thon thwe date of @ling:

- (OPTEONAL)}
(If =a effective dato is listed, the dato must be speeific and eamint be more thus fve business dayyprior
to or 90 days sfter (be date of fillog.)

RRQUIRED SIGNATORE:

1 Lo ) P

Signatwyw of & RMIDDCT or 45 anihorind represenistive of 4 member.

(In socordencs With soctian G0 AOH(3), Flotlda Ststuics, Gus sxecartion
of this document constindrs an alfirmation onder ibe patafties of pegjury
mummm;wa o o
\ Dsvid M. Koaiis _

“Typedl of peinted nane of sigaee

\ Eitug Fece:

175,00 Pillag Voo far Articles of Oryanization i Disiguntion
of Reglsioved
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