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ARTICLES OF ORGANIZATION
OF
DOOR IN INSURANCE, LLC
2 Florida Limited Liability Company

The undersigned, purspant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following: '

| Nt ' 1. NAME. The name ofthe Limited Liability Compa.nyls DOOR IN INSURANCE, =~ '
: . LLC (the "Company™). : -

. _ 2, MAILING AND STRE DRESS OF PRINCIPAL OFFICE. The mai]ing_

L address for the Company is: 5239 NW 112th Way, Coral Springs, Florida 33076. o

Y 3. REGISTERED AGENT. The name and address of the initial re gistered agent in the
' State of Florida, whose Consent 1o Appointrment as Reglstcred Agent accompanies these Articlesof
Organization, is: Michael H Kxul, 200 East Broward Bou\evard 15th Floor, Fort Laudcrdale, FL
33301. : S e

The undersigned has executed these Articles of Organization on thc¢2 éday of August,

2007,
By:
H. Krul, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. :

1. Thename of the limited lability company is: DOOR IN INSURANCE, LLC
2. Thename and address of the registered agent and office is:

Michael H. Krul
200 East Broward Boulevard
. . . 15thFleor. ; .*v
Coae s e ‘ _ Fort Lauderdale, FL 33301

- Having been named as registered agent and to accept service of process for the above stated {imited

. liability company at the place designated in this certificate, [ hereby accept the appointment as

“registered agent and agree to act in its capacity. Ifurther agree to comply with the provisions of all
statures relaring to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent.

/ 5%25/27

Michael H. @‘ﬁg’fstercﬂ Agent Date
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