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ARTICLES OF ORGANIZATION OF %:/ A}
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INSURED WARRANTY SERVICES, LLC  %C, %,
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A FLORIDA LIMITED LIABILITY COMPANY ’5_’? 2
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ARTICLE I - Name (0{’-,,)'

SERVICES, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the
Limited Liability Company is: '
350 Fairway Drive, Suite 105
Deerfield Beach, Florida 33441

ARTICLE III - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:
Capital Connection, Inc.
417 L. Virgima St., Suite 1
Tallahassee, FL 32303 _

Having been named as registered agent and to accept service of process
Jor the above stated limited ligbility company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree fo
act in thislcapacity. I further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent

as provided for in Chapter 608, F.S.

Capital Co tion, Inc.
_‘\J

Registered Agent’s Signature




ARTICLE 1V- Mnnager(s) or Managing Member(s):
The Limited Liability Company is to be managed by one or more
managers appointed by the Members and is, therefore, a manager- managed

company.

ARTICLE V- Liability of Members
'No Members of the Company are to be liable in their capacity as Members for

any debts, obligations or liabilities of the Company.

ARTICLE VI- Indemnification
‘The Company shall have the power to indemnify, to the fullest extent permitted
by the' Florida Limited Liability Company Law, as amended from time to time, all
persons whom it is permitted to indemnify pursuant thereto.
'.IN WITNESS WHEREOF, these Articles of Organization have been subscribed
this 9th day of January 2008, by the undersigned who affirms that the statements made

. herein are true under the penalties of perjury.

3 Up AP I

Monika Bhatt




COVER LETTER

"TO: Registration Section
Division of Corporations
SUBJECT: INSURED WARRANTY SERVICES, LLC
'The enclosed Articles of Organization and fee(s) are submitted for filing.
‘Please return all correspondence concerning this matter to the following:
Capital Connection, Inc.
417 E. Virginia St., Suite |
Tallahassee, FL 32303
1-800-342-8062
‘Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & Certified Copy

Mailing Address Street/Courier Address

Registratioﬁ Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661




