Filorida Iincorporgteors, Inc.

1419/ M
Division 1'Corp0r6

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((TT07000013427 3)))

A O T

HO70G001 2827 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

“To: -
Division of Corporations '
Fax Number : {B20)205-0383 =
o S
~ om
From: e S0
= 2=
Account Name  : FLORIDA INCORPORATORS, INC. x T/
Account Number : (75350000473 — o
Phone : (B13)632-7882 2 oZE
Fax Number : {305)402-3141 = Soo
X um
Lo |
® =8
— T
P

LY
3

FLORIDA/FOREIGN LIMITED LIABILITY CO.

pa
o B2 A to Z Assurance Company, LLC
A R | :
% <= ’;‘gﬁ Certificate of Status i
= T f[Certified Copy 1|
f‘;‘. T I
o % = ‘Page Count 04 j
\3&- ‘%’__ e J]Eszimated Charge _ $155.0ﬁ_f|
0 S P
" Electronic Filing Menu Corporate Filing Menu Hel
g P £ P

hitps:/efile.sunbir.org/scripisieliicovrexe

L 16/2007



171872007 2:37 DM FREOM: Fax Florida Incorporators, Inc. TO: 3502050383 YAGE: U0Z OF OG04
804-230-9144

Jan 19 07 01:34p

HO7000013427
ARTICEES OF ORGANIZATION FOR
A to Z Assurance Company, LLC

A FLORIDA LIMITFEFD LIABILITY COMPANY

P2

ARTICLE I - Namo:
IThe name of the Limited Liabkility Company is:

A tcoc Z Assurance Company, LILC

ARTICLE II — Mailing and Street Address:

The mailing and street address of the Limitad Liability

Company is:

A o Z Assurance Company, LLC

520 Caraway Court
Jacksonville, FIL 32259

ARTICLE III - Duration:

The period of duration for the Limited Liability

i

Company shall be:

30 years

FLORIDA INCORPORATORS, INC.
§875 Hidden River Pkwy, Ste 300 1
Tampa, FL 33637 .
{813} 632-7882
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ARTICLE IV - Management:

Tha Limited Liability Company is to be managed by its
members who shall be empowered to act on behalf of the
Limited Liability Company, and the names and addresses
of the Managing Members are:

Philip Payment Managing Member
520 Caraway Court
Jacksonville, FL. 32253

Mike Nixon Managing Member
4538 Drtega Farms Circle
Jacksonville, FL 32210

ARTICIE ¥ — Admigspion of RAdditiona}l Mombers:

The right, if given, of the remaining members’ to
admit additional members and the terms and conditions
of the admismsasion=s shall be:

The remaining members may admit additional members uvpon
the majority vote of the remaining members consenting
to the admission of the additional member.

ARTICLE VI - Members Rights to Continue Business:

The xight cof the remaining members of the limited
liability company to continue the business on the
death, retirement, resignation, expulsion,
bankruptey, or dissolution of a member or the
cccurrence of any cother event which terminates the
continuad membarship of a member in the limited
liahility company shall ba:

The remaining members have the right +to continue the
businass on the death, retirement, regsignation,
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axpulsion, bankruptcy, or dissolution of a member or
the occcurrence of any other event which terminates the
continued mowmbership of a member in the limited
ILiability company upon the meiority wote of the
remaining members.

ARTICLE VII — Registered Agent:

The inpitial registered agent and registered office of
the Jimited liabilily vumpeany shall be:

Philip Payment Sk
520 Caraway Court
Jacksonville, FL 32253

DATED: Januaxry 19, 2007

Agthorized Representative

ACCEPTANCE OF REGISTERED AGENT

I hereby deciare I am familiar with and accept the
duties and responsibilities as registered agent of the
Ilimited liability company.
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A /MW/Q/,

Philipl/Payment’
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