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COVER LETTER

TO:  Registration Section
Division of Corporations

suptEeT:  DIRECT  INVSurRANCE  SokuTions — 4eig
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dehoris M, ITnKekht

(Name of Person)

Digeel” ZwSuravcs Sohwflons ric

(Firm/Compary)
dao Columsb'a Dx. S 170
{Address)
LIEST Lol Beack, FL 33409
(City/State and Zip Codc)

For further information concerning this matter, please call:

Deboris TnKell a6/ 5 b8b-///0

{Name of Person) (Area Code & Daytime Telephone Nurnber)

Enclosed is a check for the following amount:

WMZS‘OO Filing Fee [] $130.00 Filing Fee & 1 s155.00 Filing Fee & [ $160.00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mbiling Address Street/Courler Address
Registration Section Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ZDe_loe.f%l M. TaKell
Wao olummbin de. St 170

WesT falm Ideach, FL 33401

MG RM, Cagy B. Seiined
A 430 Colummiag _PR. e 110

WesT Falm RBeach,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _(Y]Ay [ 007 . (OPTIONAL)

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

“Deloris M, TvKe bt

Typed or printed name of signee

il 'H

5125.00 Filing Fee for Articles of Organization and Pesignation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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