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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Companyis: Florida Insurance Agency of Wellington, LLC

ARTICLE H - Address
The mailing address and street address of the principal office of the Limited Liability Companyis:

Principal Qffice Address: Mailing Adidress: —t o
. - zh © -1
12008 South Shore Boulevard, Sutte 208 12008 Soath Shore Boulevard, Suite 208 7% e -
EA
Welllugton, F1, 33414 ‘ Wellington, FL 33414 E% oA TY:"
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" ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature

The nane and Florida street nddress of the registered agent are:
William R. Martin Jx.

Name

749 Cypress Green Circle
{F.0. Bax ar Mzil Drop Box NOT Acecpeblc)

Wellingion, F1.33414
(City / State / Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuary
at the place designated in this certificate, | hereby accept the appaintment as registered agent and agree o act in this
capacity.  further agree to comply with the provisions of all stautes relating (o the proper and complele performance
of my durtes, and I am fam#itar with and accept the obligations of my pasition as registered agent as provided for in

Chapter 608, F.S.

Registered Agent's Signaturs ~RyHtiam R. Martin Jr.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" =Manaper

HO00184505
Name and Address:
"MGRM" =Managing Member

MGRM

MGRM

William R. Martin Jr. - 749 Cypress Green Circle, Wellingtan, FI1. 33414
Lisa R Martin - 749

ress Green Circle, Wellington, FL 33414
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(Use adachment if necessary) T = T
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REQUIRED SIGNATURE: _ 2% o T
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Siganture of 5 member or auth?ﬂn&@aenmm’a of a member. ‘—?ﬂ& ‘:"_,
om
( In accordance with sectfon 608.408(3), Floridna Statutes, the execution of this b
document constitutes so affirmation under the penalties of perjury that the facts
stated berein are true. )

William R. Martin Jr.

Typed or printed name of signee
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