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ARYICLES OF ORGANIZATION LR e FLoRIOA
DONNA CARRARA INSURANCE AGENCY, LLC
A Timited Liahility Company
Orgenized under the Lawx of the State of Florids
ARTICLE 1 ~NAME
The pame of the limited iabllity company is:

DONNA CARRARA INSURANCE AGENCY, LLC

ARTICLE II - ADDRESS
The stroct address & matling address of the principal office of the Limiied Liability Company is:

8616 ST.RD84 -
DAVIE, FLORIDA 33324

ARTICLE TH ~ REGISTERED AGENT AND OFFICE
The name and the Florida street nddress of the registered agent are:

DONNA CARRARA
19172 NW 23 STRRET
PEMBROKH PINES, FLORIDA 3302¢

Heving boen named as repistaced agent and to sceept servioe of procoss for the above yatesd
Umited Lalslity company et the place desigoated in this certificats, 1 hersby accopt the
appoiniment az registéred ageat and agree to act in this cqpecity. I fuuther agree to comply with
the provisions of all statutes relsting o the proper snd camplste performance of my duties, and 1
am familisr with and accept the abligations of my positicn as registered agent a3 provided for in

Chapter 608, 1.8,
ﬁb«\n«m Ccuwma_

" DONNA CARRARA, 25 Reglstered Agetd
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ARRARA Artloles 6T Organization
DONNA C INSURANCE AGENCY, LLC
Page2 of 2

The Managers of the LLC are as follows: :
DONNA CARRARA- PRESLDENT |
. | l

JOSEPH CARRARA- VICE PRESIDENT
CHRISTINA CARRARA. OPVICHE

In accordance with section §08,408(3), Florida Statutes, the execution of this document
constitates an affimmation under the peaglties of perjury that the fusts stated hevein are true.

Horna Corraras

DONNA CARRARA- PRESIDENT

A\ JOSRPH CARRARA- VICE PRESIDENT

Mﬂm 100 . f

CHRISTINA CARRARA- OFFICER
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