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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ’
The name of the Limited Liability Company is: TRIDENT RETAYL INSURANCE SERVICES, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company are:
701 Park of Commeree Boulevard, Suite 301, Boca Raton, Florida 33487,

ARTICLE Il - Registered Apent, Registered Office & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are: P =
; Zu = .
— =
.Jenathan - Neuman 2 o T
Nameo Linom p—
T =4 [l
201 Park of Commegce Bivd,, Suite 301 m‘; | r:
Florida street address (P.O. Box NOT acnoptable) m-< 9 o
Boca Raton, Floride 33487 Ta T
City, State, and Zip e 3
it ,c;»_
D

R 25

Hoving been named as registered agent and ra accept ‘service Qf proce.ls Jor theSabove mted limited
liability company at the place designated in rhis cert{ﬁca!e. 7 hereby accept the appointment as
registered agent and agree fo act in this capacﬂy 1 further agree.io comply with the provisions of all
statutes relating to the proper and comp perfarmance af my duties, and I am familiar with and
accept the obligations of my pesition as g:.r ere ag t as provided for in Chapter 608, F.§.

X

Jonatha /t Neoman
(An additional articl

/7 mhve date is roquested)
X

Sig pta ﬂlember or an anthorized
prasantatlve of n member

{In accordance with section 608.408(3), Flovida Statutes,
the execution of this document constitutes an affirmation

under the penalties of perjury that the facts stated herein
are true.)

Jonathan X.. Neumna gpresentative
Typed or printed name of signee

FILING FEES:
5108.00 Filing Fee for Articles of Qrganization
$25.00 Designntion of Registered Agent
530.00 Certified Copy (OPTTONAL)
$5.00 Certificate of Status (OPTIONAL)

Fax Audit No. H06000288378 3
JACK _563929.4



