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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HARBOR FEDERAL INSURANCE, LLC

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:

500 Virginia Avenue, Sule 200

500 Virginia Avenue, Suite 200
Forl Plerce, Florlda 34982

For Plerce, Florida 34882

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

{The Limiwed Linbility Company ¢xnnot serve as itn own Registered Agent. You must designate an individual or nother

oo
L |

500 Virginia Avenus, Suite 200
Florido street address (P.O. Box NQT accepteble)

Fort Pierce, Florida 5 34982

City, Statc, and Zip

=
business enlity with an active Florida registration,) @& M
; . = 592
The name and the Florida street address of the registered agent are: 5 =
ey
FRANK H, FEE, lll o X
] [ . o oo, P T
Name e 'r'f rr
R
o el
o
-
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SOV LR
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Having been named as registered agent and to accept service of process for the above stated limited
Liabtlity company at the place designated in this ceriificate, I herely accept the appoiniment as
registered agent and agree to act in this capacity. [ further ugree to comply with the provisions of all
stututes relating to the proper and complete performance of my duties, and [ am famiilar with and
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.§..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR FRANK H. FEE, ill
500 Virginia Avenue, Suite 200
Fort Piarce, Florida 34982

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: « (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i

Slgnntiire of a member or an authortzed representatlve of & member,

(In uccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated bherein ate true.)

FRANK H. FEE, Ill, Manager

Typed or printed nume of signee

FHing Fees:
5125.00 Flilng Fee for Articles of Organlzation and Designation
ot Reglstered Apent

$ 30,00 Certifled Copy (Optional)
3 5,00 Certificate of Statuy (Optional)
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