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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linaited Liability Company is:

COVENANT INTERNATTONAL INSURANCE GROUP, LLC.
(iust end with the worda “Limited Liability Company,” “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and streat address of the principal office of the Limited Liability Compzny Is:
Mailing Address:

Priucipal Office Address:
2550 30UTH BAYSHORE DRIVE

2550 SOUTH BAYSHORE DRIVE
SUTTE ##2 SUITE #2
MTAMI, FL 33133

MIAMI, FL 33133

ARTICLE ITT - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lisbility Compeny cennat serve os its own Reglatered Agent. You must desigimito on tudividual or another

busingis enrity with an active Florlda reglstration.)
o]
The name and the Floridn sireet address of the registered agent are: 8 <
Am
RAYMOND J. ZOMERFELD, CPA, CVA 5 39
MNome -~ T
25
L 1P
999 PONCE DE LEON BLVD. BUITE #1045 = 2
Florida sireet address (P.O. Box NOT acccptable) ?E :5” = : ij
CORAL GABLES, FL 33134 w P
City, State, and Zip & aé‘
&n e

Having been named as registered agent and (o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heraby accept the appointment.as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
stenutes velating 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

REQSWgBm‘sS}Kﬂm (REQUIRBD)

(CONTINUEL)
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ARTICLE IV- Manager(s) or Maonaging Mcmber(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM PAIL 5. ECHEVARRIA

6972 8W 159TH CQURT
MIAMI, PL 33193

(Use attachment if necessary)

ARTICLE V: Effcctivo date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 20 days after the date of flling.)

REQUIRED SIGNATURE:

Signature gpf o piamber ri?ﬁuthorized representaiive of a member.

{Is accordance with sectién 608.408(3), Ploride Statutes, the exscution
of this document constitules an affirmation under the penaltics of perjury
that the faots stated herein are trus.)

RAYMOND J. EZOMERFELD, CPA, CVA
Typed or printed name of signes

iling Feesy

$125.00 Fillug Fee for Articles of Organfzation and Designation
of Reglytered Agent

§ 30.00 Certifled Copy (Optional)

§ 5.09 Cortificato of Status (Optonal)
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