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ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Companyis: Prime Insurance Agency LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2457 Wellington Green Drive

2457 Wellington Green Drive
e Wellinggon,FL334l4 .

g . Wellington, FI, 33414

VI
S

ARTICLE IIl - Registered Agent, Registered Office & Registered Agent's Siggagure S .
The neme and Florida street address of the registered agent are: ggz % . N
o oy
Roussel Claude - A ro F
o< .o
Name {_:‘ % > m
2457 Wellington Green Drive g.g_«: o) o
(P.0. Box or Mai! Drop Box NOT Acceptable) Jc'"g" ™ W
™~

Wellington, FL,33414
(Ciy / Stalte / Zip)

Having been named as registered agent and ro accept service of process for the above stated limited lability company

at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
gistered agent as provided for in

aof my duties, and I am familiar with and accept the obligations of my position as re

Chapter 608, FS,
L ~

o y /
ot fppe il {fﬁf? Potal2 .

Liegisre‘red Agent’s Signature - Roussel Clande

Page 1 of 2 HO7000082504



HO7000082504

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Memager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Elizabeth Xiquex- 2457 Wellington Green Drive, Wellington, FT1. 33414
MGRM Roussel Clande- 292 Berenger Walk, Wellington, FL 33414
" (Use attachment if necessary) N
- .
REQUIRED SIGNATURE: e ﬁrcg ~
re =S
‘ S IELL
X = )
1;- Gjﬂom oy 7—:..4: gg.a m& rO o
e . Slgnature of a membér or authurmed rep’resentatwe of 2 menmeﬁ 0. —

(ln accordance With sectwn 608 408(3), Florlda Statutes, the exgriition of this )
document constitutes an affirmation undeér the penalties of per_]i?f_tba ¢ facts
b I\J

stated herein are true, )

Elizabeth Xiquex

Typed or printed name of gignee
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