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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ex¢lusive Lnsurunce PGA, LI.C

A <

(Muxt end with the words “Limited Liability Company, "1.1.C." ar "LILCM ) ¥ m
G B
ARTICLE I - Address: ;% 20 "“(’
The mailing address and street address of the principal ofTice of the Limited Liability Compamiss: ‘g;
5x .
Principul Office Address: Mailing Add ress: ??\Q“ < O
N s
16 Mount Bethel Road, Suite 322 16 Mount Bethel Road, Suite 322 (OU)‘ ;_
Warren, New Jarsey 07959 Warren, New Jersey (7950 13_7%‘5\ o
o)

—_— b

ARTICLE Il - Repistered Agent, Registered Office, & Registered Ageut’s Signature;

{The Limitsd Linbility Compuny cunnot serve as Ls own Registered Agent. You wuat designune un individusl or ancther
business eatity with an active Florida regisimution,)

The nuene and the Florida street address of the registered agent are:

C'I' Corpyration System

Name

1200 Sauth Pine fsland Road
Florida street address (P.O, Box NOT acteptable)

Plantation 33324
City, State, and Zip

Having been nemed as registered ugent and (o aceept service of process for the ahave stated limited
liability company af the place dexignated in this certificate, [ hereby atoept the aupointment das
registered agent and agree (0 act in this capacity. { further ayree to comply with the pruvisions of ofl
statutes relating (o the pyoper and complgte performance of my dutics, end [ am familior with and
aceepy the obiigatio my pasition af regfstared agent us provided for in Chapter 608, F.S.

Registered Aucnx';{gnmurc ;R:E“Q[_‘)]RED] - C.hris McNeaif
Assistant Secrefary
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ARTICLE [V- Manager(s) or Mapaging Mcember(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MOR" = Maeager
"MGRM" = Managing Member

MGRM &ric Donner

|6 Mourt Beathol Roead, Suite 322 a3y ?9 -\
Warren, New Jorsey 07958 G?’I ?0 -—
v R '
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{Use attachment if necessary)
ARTICLE V: Effective date, il other than the date of filing: .(OPTIONAL)

(If an efteetive date is listed, the date must be specific aud cunnol be more than five business days prior
to or YU days after the date of filing,)

REQUIRED SIGNATURK:

Sigaature of & member or un authorized representative of w member,

(ln accordance with section 608,408{3), Floridu Statures, the execution
of this dogurment canstintes an aifirmation under the penaltivs of purjury
that the facts stated horoin are true.)

Authorized Represeqtative
Typed or printed name of signee

Liling: Fees:

3125.00 Filing Ve¢ tor Articles of QOrganization xnd Designution
of Registered Agent

§ 30,00 Certiffed Copy (Optunal)

5 5.00 Certificare of Stutus (Qptional)
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