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Novamber 12, 2008 : v
FLORIDA DEPARTMENT OF STATE
RLUMEERG/EXCELSIOR CORPORATE SERVIDEWD Yforporations

r

SUBJECT: BENEFIT ENROLLMENT PARTNERS LLC
REF: w0B000031205

We received your alectronically transmitted document. Howaver, the
document has not baan filed. Plaase make the following dorrections and
refax the complate document, inocluding the electzonic filing cover sheet.

Saction 608.407, Florida Statutes, requires tha document{s) to be aigned
by a member or by the authorized representative of a member. '
Pleage return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your decumant, please

call (850) 245-6097.
Marsha Thomae FAX Jud. #: BOB00QZ53300
Letter Numbar: 708A00056827
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPAL

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

BENEFIT ENROLLMENT PARTNERS LLC

{Must end with the words "Limited Liability Company, “L.L.C.." or “LLC.")

—

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Companj 5!
Principal Office Address; Mailing Address:

17330 Whispor Broazo Way, Land O Lokeg, Fi 34638

17330 Whisper Breeze Way, Land © Lakes, F| 34838

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot gorve as its own Ragistered Agent. You must designate an individual or another

businean eotity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
BlumbergExcelsior Corporate Services, Inc. Em | B
Name . Lz o=
o g?’; :,f_’g
515 East Park Avenus, SBE Ly
Florida street address (P.O, Box NQT acceptable) l,:,r‘“’ij ore A
Tallahassee g 32301 =% |z O
City, State, and Zip . oy
I Dx (P |
Having been named as registered agent and to accept sarvice qf process for the above sﬁaﬁ'll’m |
liability company at the place dasignated in this certificate, I'hereby accept the appointment
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ag registered agent as provided for in Chapter 608, F.S..
{ \V ‘ !
L
Registered Agant’s Signatule (REQUIRED)
: (CONTINUED)
Pagelof
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RlumhergExcelsior Corporate Services Ine.

62 White Street
New York, NY 10013
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ARTICLE 1V- Manager(s) or Managing Member(z):
The name and addregs of oach Manager or Managing Member is as follows:
Title; Name and Address: -
"MGR" = Manager '
"MGRM" = Managing Member '
MGRM Maethenia Philyaw
173_:50 Whisper Breeze Way, Land O Lakag, FL. 34838
(Use attachment if necessary)
(OPﬂgNAL) o

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be speciflc and cannat be more than five buslnesnrd M
= | S

to or 90 days after the date of filing.)
e,
[Ty
m
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o e |
SIS

LS’ig)a‘fure of a mermber or an suthorized representative of a mewmber.

(In accordance with section 608.408(3), Florida Statutes, the exacution
of this document constimuces an affirmation under the penelties of perjury

that the facts stated herein aro true.)
Jamie K. Hastings

Typed ot printed name ol signec

Filinz ¥
$125.00 Filing Pee for Articles of Organization and Designation
of Regietored Agent

$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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