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H11000132902-
ARTICLES OF ORGANIZATION
FOR
FLORIDALTMITED LIABILITY COMPANY
ARTICLE T - Name L
The name of the Limited T iability Company is: GDR Privee Insurance Group, LLC
ARTICLE 1T - Address |
The muiling address and streel address of the principal afficc of'the Limitsd Liability Compary is:
Principal Ofhies Address; Mailing Address:
_10240 B West Sample Road. . _ 10240 B Wext Saniple Road
Coral Springy, FI, 33065 Cora) Spriggs, FL 33065

ARTICLE Wi - Registored Agent, Registered Office & Repistered Agent's Signature

The rame and Floridy street address of the registerod agent are: - 3
Michael Greeo weorecr
— Nae i
AT
10240 B West Sample Road -
LA

(P.O. Box or Muil Drogr lox NOT Accoplable)

VOI¥014 '33SSVHY 1YL
3IVIS 40 AMVL3INI3S
LEB WY 91 AW IR

Corsl Springs, F1 33065
(Cley / Sewie / Zip)

Having boon nermed as reiviered agent and to accept service of process for the above stated limited lability company

& the place desigrated in this certificaze, T hereby accept the appointment us registered agent and agree fo ac! in this
ating {0 the proper and complete performance

iy sition as registered agant as provided for in
Chapier 608, FS. . -

.chl‘s?é}ed Age;—l“'s Me = Michael Green
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ARTICLE IV - Manager(s) or Managing Mcmber(s):
The name and address of pach Manager or Managing Member is as follows:

Name and Address;

-

Title:
"MGR" ~Manager

H11000132902

"MORM" =Managing Member ,
Michsel Greco - 12341 Eayle Tracc Boulevard, Corul Springs, FL 33071

MGRM __
MGRM Jeflrey Greeo - 105 Broadhollow Road, Melville, NY 11747
(VUse atiachment if nocessary)
REQUIRED SIGNATURE: P
7 -

L
Signature of s member or authorkzed réprescatative of w member.

( In necordunce with section 608.408(3), Flnrida Statutes, the execution of this
cty

document constitutcs an affirmution under the penatties of perjury that the fa
stated herein are trec. )

Michael Greco

Typed or pripted name of signee
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