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FIELDS INSCRANCE SERvICES, LLC

The undersigned hereby certifies the following for purposes of forming the limitod
liability compay under the Iaws of the Stats of Flarida. The following Asticles shall he the
charter and authority for the conduct of buginess of such limited liability company.

Article 1
Name

The neme of the limited liability of company shall be Fields Insurance Services,
LLC.
Article I
Address

The mailing address and street address of the principal offics of this limited Hability
company shall be 5601 N, Dixie Highway, Suite 420, Ft. Lauderdale, Florida 33334,

Article ITT
Initial Registerod Agent

The initial registered agent and street address of the initial registered agent of the
Limited lisbility company shall be Marvin I. Wiener, Esq, 2121 Ponce de Leon Blvd., Suite
900, Coral Gahles, Florida 33134,

- Article IV
Management

This limited liahility company is to be managed by one (1) or mare managers, and is
therefore 2 manager-managed company.

Executed and acknowledged by the undersigned, an autheorized representative of a
member of Fields Insurance Services, LLC. at Ft. Lauderdale, Florida, this {2 _day of

" Angust 2009, _ .

Andy Fields, Manager
Fields Insurance Services, 1.Y.C
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ACCEPTANCE OF REGISTERED AGENT

In compliance with Section 608.415 of the Florida Limited Liabil{ty Company Act,
the following Ja submitied in compliance with said statute:

That Fields Insurance Services, LI C, has named Maevin 1. Wiener, Esq., whoge
address is 2121 Ponce de Leon Blvd., Sulte 500, Coral Gables, FL 33134, as its registered
" mgent to accept serviee of process within Florida, '

ACCEPTANCE BY REGISTERED AGENT
Having been named ss registercd agent for the above-stated limited liability company
‘ot the place designated in this certificate, 1 hereby state that I am familiar with, and accept,
the obligations of that position. : -

Dated this |1 day of Augnst, 2009,
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