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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIA ;&uf_ﬁ?o 3
COMPANY
tn compliance with Chapter 808,F.5.

ARTICER Y _ NAME
The name of the Limited Liabiitty Company Is;
8 & B INSURANCE. LLC, '

The street ciidresa of the principal office of the Umited Liabllity Co _—
4828 W ATLANTIC BLVD P T

MARGATE FL 33D53-5045 . .-~ .. . . . o
¢ : S T I SPLT IR o
" And the mailing ccidress ls: - ¢ . ' 5
13925 N FOREST OAK GIR .. - g "
" DAVIEFL 883256713 U0 &
ART . 18 D AGE BEGIS 5 . P el
The name and e Ficrida shreet- address of the registered agent are: w2
SALLY DALEY
13925 N FOREST OAK CIR

DAVIE FL 33325-6713

Having been nomed as ragiksterod ogent to occapt service of proceass for the above
sioted Emited falsilly company ot the piace designated In this certificcte, | heteby
accept the cppointment o regitteradt agent and agree to act in this capaciy, |
further agres o comply with the provisions of afi stafutes relating to the proper and
complate parfornonce of my duties, and | am famiiar with and cccept the
obligations of my posdttion cs negistered agert as provided for In Chapter 608, F.S..

X
SALLY DALEY, { Refgistérad Agerfs/)

HOYIOOTULTER >
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PAGE 2 8 & B INSURANCE, LLC, - HOF000 2, 608D 3

1% MEi

The Umited Licbitty Company 's 1o be monaged by one or mone membarsand s,
therafore. a Member Mandaged Company.

ARTICLEY MEMBERS (orstional

MANAGING MEMBER:

SALLY DALEY s

13025 N FOREST OAKCIR e _ o
DAVIE FL 333256713 ' : o

FEELEAMRAIRAT AR RS ARTR T AR R AT SRR A R it T R PP

X, A , : .
L S - - T .S ,\.g‘__!" % . ‘_.

Signature of o meémbet or dn duthorzed represartative of a membar s e A

an accordancs wih section 608.408(3), Florda Statutas, the execuiion of this e

docurnent constitutes an affimdrtion under the pencities of perjury that the facts

tated herain ore hue,

BALLY DALEY
Typed or printed name of signee
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