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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Insurance Policy Escrow, LLGC

Must end whb the words “Limited Linbitity Compatty, “L.L-Coy- or “LLC.")
ARTICLE XX - Address:

The meiling addrmse and street address of the principal office of the Limited Liability Company is:
Bringipal Office Address:

Mailing Addyess:
1551 Forum Plaoo

1564 Forum Placo
Sulte 300-A : Sulte 300-A
West Palm Haach, FL. 33401 Wost Petm Beach, FL 33401

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Lishility Comprny cannot sarve a» is trwn Registered Agent. You must designate sn individual or aaother
businzss entity with s eetive Fiarida reglstration.) ’ =

22 8
The name and the Floridn street address of the registered ageat are: '; % 9,-_—
. . ™ B
Richard S. Bemstain 5 5 -
. [l R
1551 Forum Place, Suite 300-A mo X ETY
Plerida sireet address (P.0. Box NOX ucoopinbhe) ",-;—)‘U, w @
West Palm Beach » 33401 2T o
Ciy, Stato, and Zip Om ™

)

Heving boen named as regictered agemt and to acesp: servics of process for 1he sbove stated limited
Hability campory at tha place designated in this certificate, I harely accept the appotniment as

registared agens and agree ko aot in this capacity. I further agree to comply with the provisions af all
stagtes relating to the praper and complete performance of my duties, and I am fomiliar with ond
. acecpt the abligations of ition ay registered s proyided for in Chapter 608, F.S..
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ABRTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Menager or I\_ﬂnnaging Member is as follows:

Title: e and Address:
"MGOR" = Menager
"MGRM" = Managing Member
MGRM Richard . Barpatain
1551 Forum Place, Suite 300-A
Weat Palm Beach, 1. 33401
. MGRM ' Thamas P, Turchan, Jr,
l 51 Dimachobso Boevard
Wesl Palm Beach, Fl. 33401
{Use attachment if necessary)

: ARTICLE V: Effective date, if other then fhe date of Gling: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %0 days aficy the date of filing.)

REQUIRED SIGNA

Siganturs of 8 membar or an autho!

(In aooordance with section 608.408(3), Florjda Statutes, the exegution
of this dotumant constitutes an affirmetion under tho penalties of petjury

that tha faors sisted horeldn are trus)
Richard 8. Bernstein »
- Typed o7 printed name af signee n @
D e =
Kiling Fooy: o S
pru od ﬂ Z oo
$125.00 Piling Feo for Ariicles of Organteation and Designation IU;; T
of Reglatered Agent , 4 — B
$ 20.00 Cerfifisd Copy (Optional) s
5 8.00 Certificate of States (Optiomad) ™o B j i E}
-
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