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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

1n complianca with Chapier 608,F.S.
E

The name of the Limited Liability Company is:
First Floridian Insurance Services, LLC

ARTIGLE XY _ ADRDRESS

1533 South Dale Mabry HWY

The street address of the principal office of the Limited Liaplity Company Is:
Tampa, Flerido 3362%

2R 2

-2 S
ARNICIE 1! __ REGISTERED AGENT, REG(STERED OFFICE & ET A
REGISTERED AGENT SIGNATURE oL e T
_ 2z @ G
The name ond the Forida street oddress of the registered agent are: s o B O

-, .

Manes Charles g‘i ®

w —

20612 Whitebud CT ‘;‘:Fﬁ w
Tampa FL '

Hoving been named s registared agent to gccept service of process for the above
stated imited licblity company ¢t the place designated In this certificate, | herehy
accept the appointment as registered agent and agree 1o dct in this capacity. |
furthar agree ta comply with the provisions of all statutes reigting 1o the proper and
complete performance of my duties, and | am familiar with and accept the

obligations of my position O3 registered agen’ as provided for in Chapter 608, FS.,

NEZ CHARLES / Registered Agent's Signature

ARNCIEIY _ MANAGEMENT

The Umited Liability Company is to be managed by one or more mambars and is,
therefore, o Member Menaged Company,

Ho1000 2554203
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PAGE?2 ARST FLORIDIAN INSURANCE SERVICES, LLC
ARNICLEY MEMBERS fopHona)

MANAGING MEMBER:

Manes Charles

1533 South Dale Mabry HWY

Tampa, Florida 33629

MANAGING MEMBER;

Marie M. Raphae)

1533 Scuth Dale Mabry HWY
Tampd, Florida 33629

SRR N 8 o 8 R el ok

R RS Rbd b ok

re of & membef or an authorized representative of a member

In accordance with section 408.408(3), Florida Statutes, the execution of this

documeni constitutes an affirmation under the penalfies of pedury that the facts
siated herein are frue,

Manes Chares
Typed or printed name of signee

Ho70002554903




