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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Company is: IMPERIAL ANNUITIES, LL.C.

ARTICLE 1 - Address:

The mailing addiess and street address of the principal office of the Limjted Liabilily Company arc:
701 Park of Commerce Boulevard, Suite 301, Boca Raton, Florida 33487,

ARTICLE Il - Registered Agent, Registered Office & Reglstered Agent’s Sipnuture:

The name and the Florida street address of the registered agent are:

Capito} Corporate Services, Inc,
Name
155 Office Plaza Drive, Sulte A
Florida street address (7,0, Box NOT acceptable)
Talinhassec, FI, 3230}
Cily, State, and Zip

Having been named as registered agent and o accept service of process for the ubove stated fimited
liability company at the place designated in this certificate, | hereby wccept the uppoiniment as
registered agent and agree to aci in (his capacity. [ further agree o comply with the provisions of all
stanwtes relating to the proper and completed performance of my dutiex, and I am fomiliar with und
accept the obligatians of my pasition as regisiered agent ns provided for in Crapter 60¥, I°.S.

Capital Corporate Services, Inc.

By: A J LANLT
Gayle Windle, Assistant Sceretary

(An additional article must be added if an effective date is requested)

(W in /

Sikapfure l‘lcfylfcr or an suthorized
repregentafive of 8 member

{In accordance with section 608.408(3), Florida Statules,
. the exceution of this document constitutes an affirmation

under the penaltics of perjury that the tacts stated herein
are trug,)

Robert 8. Berusicin, Authorized Representaiive
Typed or printed name of signce

FILING FEES: o
$100.00 Filing Fee lor Articles of Organlzation =
315.00 Designation of Hegistered Agent =0
5$30.00 Certificd Copy (OPTIONAL) 0
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