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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Linbitity Company is:

INSURANCE SOFTWARE DESIGN, LLC
{Nfizt and with The words *Limlied: Lisbiliry Company, “L.L.C., T or "LEC™

ARTICLE IT - Address: )
The mailing eddress and street address of te principal offico of the Limited Liability Company is:
Frin ce ¥ Maliing Addresa;
200N, E. 14% Siraat 000N, & 41 Bupor
Fempang Beuch. FL_33082 Pompare Bwash, FL 83002 -
v
—m ¥
- o5 B 0
ARTICLE 1ML - Registered ‘Agent, Regivtered Office, & Registered Anant's Simmaiurs: 2~ e
(Thd Limitod Linbalty Company mnmfuwa B its o neghw.»\;ufq. Yau onal diggny .E. im\,{duﬂ et :;E?* D e
business sty wilh i scilve Flottda soglaieation,) n -c-; ;f-m
W [}
The name and tha Flotida street address of the yeglstered agene are: 5‘;}; = ;.‘»_-ﬁama
Danisi ©'Neal mm,
Danis pal L
Nama D v o
oA
3200 N. E. 14ih Strest Om ©

Florida strect address (P.O. Box NOT seceptable)
Pompane Beach », 33062
City, Stwts, ond Zip

Having bean ramed as registared agent ond o accept service of provess jor the ghove siated Imhad
liability conmpeénty ot thy plrcn dbwignaned in thiz sepificats, [ hereby ascept the appotmimen: os
rogiatered agemt and agree 0 et i this copaclly. [ fathar agres ta comply with the provisions of afl.
satutes relating to tha propor and complete preirmanes of my autiey, and I am Janrilior with ane
areept the obligenionr af my positien ar ragistered agent as provided J8» in Chapter 608, F.5.,

(CONTINUED)
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ARTICLE IV- Manager(s) or Munagiog Member(s):

The nnme and address of each Manager or Munagiag Member 15 as follows:

Title: Nnme and Addpeas:
"MOR" = Manager
"MCIRMP = Managing Member
MBR Danigl ONeal
3200 N. E. 14th Birosl

Pompario Baach, Fl. 33062

(Usc atmchmant if necessary)

ARTICLE V: Effcotive date, if othor than the date of filing:

e (CPTIONAL)
(Tf an efféctive datels Bstad, the date must be specific-and canvet be giore thaa five. business doys prior
to o 90 dbyz after the dare of filiug.)

e Egnadare™nl § montbor of 4

REQUIRED SYGNATURIE

Efline Fecs:

4

512,00 PFiliig Fee for Ariicics of Organizstion wad [eslgaiton
of Regiytored Agont
$ 30:00 Corlified Copy (Dptichal)

3 500 Certificate of Stxtur 'Qptiomal)

—
o
w

) Z8R @

arized representutive of x member. ; ‘-:?, ?U

(i shonsdanos with esin sos.-cuom.gima;- si?um. ths execation o™
ol-2hi3 docwmnaitt eoastiubn ot affinvation under the wenalt i T ]
1hat the FeMy stated hesein wre s, penslties of perjury ';;j [ B

Danisi O'Nea) - =

“Typed or printed nems of sgnea =
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