Division orp ns .
- (09000003.4/
.;.‘ .- )
*  Florida aftment of State

Division of Corporations
Fublic Access System

Page 1 of |

Electronic Filing Cover Sheet

P = e -

Note: Please print this page and use it a5 a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000226165 3)))

000 T

HO90002261 BS3ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. ~ 8
ol o 8 “31
GO e 28 N —
-~ N ,:‘i“(% " Division of Corporations < s
~ £ 59 Fax Number : (850)617-6383 Do = [T
. i'I"L& ;
) ‘\f}l sl Prom aﬁ g @
Yy o~ O Accourt Name  : EMPTRE CORPORATE KIT COMPANY A
& o 5P Account Number : 072450003255 B .o
S e >
o 5 Phone : (305)634-3694
< éou Fax Number : (305)633-9696
S
FLORIDA/FOREIGN LIMITED LIABILITY CO.
ag risk insurance consultants, llc
003
Page Count _ 0CT 232
Estimated Charge EXAM I N ER
Electronic Filing Menu Corporate Filing Menu Help
hrtps://efile. sunbiz.org/scripts/efilcovr.exe ' 10/22/2009

Eq/Ta 3ovd 1IM 0D FATdW3 " 9696EL95HE EE:ET 6EAZ/ZZ/ET



109 80075 01

v
©)

ARTICLES OF ORGANIZATION OF
AG RISK INSURANCE CONSULTANTS, L1L.C

The undersigned hureby executes these Articles for the purpese of forming & limited liability
company under the laws of the State of Florida, providing for the formation, rights, privileges, and
immunities of limited Jiability companies for profit. The undersigned further deolares thet the follawing
Articles shall be the Charter and authority for the conduct of business of such limited Jiability company

(the "Company"). :
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The neme of the Company shall be Ag Risk Insirance Consultants, LLC. gg ;:: ———
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PRINCIPAL PLACE OF BUSINESS gﬁf &
The mailing address and sirect address of the principal office of the Company are 60 Fourth
Street Southwest, Winter Haven, Florida 33880.
ARTICLE 11
REGISTERED OFFICE AND
REGISYERED AGENT
The name and the Florida sireet address of the registered agent are:
M & W Agens, Inc.
210} Corporats Blvd., Suite 107
Boca Raton, FIL 33431
By execurion hereof, the rogistered agettaccepts thy appointment as registered agent and agrees to
act in this capacity. :
Red Agent's Signature
Robert A, Chaves, Esq.
Gutter Chaves Josspher Rubin Forman Fieisher P.A, <
2101 Corporate Blvd,, Sulte 107 g \\o
Boca Reton, Florida 33431 H'O FO0OD r
(561) 898-7847
Fla. Bar No. 283525
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ARTICLE IV
DURATION

MODO}% T4

The Company shell commence upon filing of these Artioles and thall c?nﬂnne {n perpetuity
unless sooner terminatod by apecation of law ar agrecment amang the Company's membera.
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The undersigned, being on original mamber ofthe Campany, heteby certiflos that the forcgoing
copstitutes the Axticlos of Organization of Ag Risk Insurance Congultaats, LLC. |

Exocuted by the nadetrigned on Oﬂbﬁ*ﬁ"' 22l » 2009. — N A,
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