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ARTICLES OF GRGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY -

ARTICL.E | - NAME:
The nama of the Limited Liabiiity Company is: .

MITCHELSOM INSURANCE GROUP, LLC

ARTICILE !l - ADDRESS: ze,

The mailing address and streat address of the principal effice of the Limited Liabillty Company rrg::._%
1822 University Bid 8 __3,‘%
Jacksonvite L. 32216 ‘&‘g‘,n

ARTICLE Ill - REGISTERED AGENT NAME_, OFFICE & SIGNATURE: %‘f"‘“

The name and Florida street address of the registered agent are

Holly. Mitchelsan.
1822 University Blvd.S.
Jacksonville, Fl. 32218

Having baen named as reglsterad agent and to sccept service of process for the above stated
limited lizbillty company at tha place designated in this certificata, | hereby accept the
appointment as registered agent and agree to act in this capacity, ! further agree 1o comply with
the provitians of all statutes relsting to the proper and complete performance of my dutles, and |
am famitiar with and accept tha obligations of my posilion as regidtered agent as provided for in
Chapter 608, Floride Statues..

WMJ!% y

Registeled Agent's Signature




lAR‘l‘lG!LE IV - MANAGER(S) OR MANAGING MEMEBER(S):
The narme and aqdress of each Managaer or Managing Mermber is as follows:

Titlg: , ' Name dress:
Managing Member , Holly Miichelson
' 1822 Univarsity Bivd S,
Jacksonville, FL 32216
Managing Member Donald House
183 Roscoe Blvd,

Ponie Vedra Beach, FL 32082

A Vb bir—

Signature of & member &an authorized reprezentative of a member.

Holly Mitchelson

{In acaordance with section 608,408(3), Floride Statubs, the axesution
of this decument canatitulgs an afirmetion under ihe penaities of perury
that tha facis stated hereln are frua.}
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