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ARTICLES OF ORGANIZATION )
: OF T W
ORANGE INSURANCE GROUP, LL.C oL
Y. o
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, forthe
purpose of forming a limited liability company under the laws of the State of Florida do set
forth the following:

ARTICLE I: NAME

The name of the Limited Liability Company is Orange Insurance Group, LLC

ARTICLE li: ADDRESS

The mailing address and street address of the principat office of the Limited Llabliity
Compeny Is: 770 S. E. 2nd Avenuoe, Apt B-214, Deerfleld Boaach, Florida 33441

AGENT'S SIGNATURE

ARTICLE Ill: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
The name and the Florida street address of the registered agent are:

Robert M. Couf
325 Jacaranda Drive
Plantation, Florida 33324

Having been named as registered agent and fo accept service of process for the above
stated limitad fiability company at the place designatad in this cerfificate, | hereby accept
the appointment as registered agent and agree to act in this cepacity. | further agree fo
comply with the provisions of all statutes refating to the proper and complete performance
of my duties, and | am famillar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

Y
i ;
97/
;
Registerod Adent’s Signature
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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:

"MGRM”EManaging Member Ryan Couf

770 S. E. 2nd Avenue, Apt B-214,
Deerxfield Beach, Florida 33441

REQUIRED SIGNATURE:

thorized representative of a Member: Lawrence N. Rosen

(In accordance with Section 608.408(3), Florida Statutes, the
‘execution of this document constitutes an affirmation under the
_penaities of perjury that the facts stated herein are true.)
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