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Annmmorqmmnm FOR FLORIDA LIMITED LYABLLITY COMPANY

ARTICLE I - Name: )
The name of the Limited Lisbility Company is:

Managed Insurance Services, LLC . :
(0vas end with the wondy “Lisitz ¢ Lisbility Company, "1.L.C.." o "LLE ")

ARTICLE 11 - Address:

The malling widress and strect address of tha principal office of the Limited Liability Company is:
Bringipal Qffice Addrets Mailing Asdrosy:

3200 N. E. 14th Giroad 3200 N. E. 14th Sitoei

Pompanc Baadh, FL_35082 Pompano Bguch, FL_35082

ARTICLE II1- Registered Agent, Registered Office, & Registered Agont's Slgnaturo:
{Tha Litnited Linbitity GANIOE Brve & it oW Repitbered Agent, You ausi desipgame a3 indlvidun) or anplhe:
baslncex totlty with an Forids rogitaion.)

' The name end the Florida street address of the yogistered agent are:
Danlej O'Neal

'$200 N.-E. 14th Street S
' " Florlds steott addvest (PLO. Box JOT wcupsuble) .
Pompano Beach, FL 33062
. City, Stata, and Zip

Having been nanied as registered agens and lo ateept servics of process for the above stated fimited
labrlity compary at the place dexignated in this cirtlficate, [ hereby accepi the appainmiwtas
registered agant and agree to rot in this eqpachy. 1 further agren to conply with the provisions of ll
niaties relating fo the praper and complete performance of my duties, and [ con fumilico with and
uccept the chligations of mp puuition as vegistered agent as provided for in Chapter 808-F.5. &3
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ARTICLE [V- Manager(s) or Manuging Member(s):

The name and addrens of sach Manager or Managing Member is as follows:

Titla: Name and Address:
‘MGR" & Manager

“MGRM" = Managing Member

NaR Y00 N, E. 14 Streat

Pompano Beach. FL 33062

(Use attachment if necogsary)
ARTICLE V; Bffective duse, {f other than the dats of filing: . (OPTIONAL)
(If an effective date is Bted, the date must be specific and cunnot be more thin dve buainess duys prior
10 or 90 days after iheduu vﬂlling)

_mgmz_p, sxc:Nnm:

T i
(la aecordance with section somsm Flovida Statutes, Ihe cxocution it =
of thly document punstinites an allinmation wader the peualtics oF perjury T ‘ )
* that e Mzis stated bwn wre lrue,) . . - c’q f’f"_i‘?' y
Damal O'Neal g : B e :
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