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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY

P |
i 3}
In compliance with Chiapter $08 and/or 621,F.S. %E — ...
e
ABRTICLEY  __ NAME fm = T
The name of the Limited Liability Company Is: o T
co o= O
DAVID MARTIN INSURANCE AGENCY LLC %;-‘-: £

ARLICLEIY _ ADDRRESS
The mailing address and street address of the principal office of the
WImited Liabllity Company Is:

8695 COLLEGE PARKWAY, SUTTE 1160
FORT MYERS, FLORIDA 33919

ARTICLEIII ___REGISTERED AGENT. REGISTERER QEFICE &
The name and the Florida street address of thé registered agent are.

DAVID MARTIN

BG695 COLLEGE PARKWAY, SUITE 1160
FORT MYERS, FLORIDA 33919

Having been named as registered agent to accept servica of process
for the above statad limited llablilty company at the place designated
In this certificate, I heraby accept the appointment as registered agent
and agree to act In this capacity. I furthar agree to comply with the
provisions of all statutes reiating to the proper and complete
perfarmance of my dutles, and 1 am famillar with and accept the
obligations of my position as registered agent as pravided for In
Chapter 608, .S,

DAVID Mi%nt / Reglstered Agent's signature
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PAGE 2 DAVID MARTIN INSURANCE AGENCY LLC

ARTICLETY __MANAGEMENT
The Limlted Liabllity Company is to be managed by one or more
mambars and |Is, therefore, & Member Managed Company,

ARTICLE V.. MEMRERS (optional)

MANAGING MEMBER

DAVID MARTIN

8695 COLLEGE PARKWAY, SUITE 1160
FORT MYERS, PLORIDA 33519

------------------------------------------------ LERREREREL LR RS X B REELER LA LA

Signature of @ mamber or an authorized represantative of @ mamber
{In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an afflimation under the
penalties of perjury that the facts stated hereln are true.

RAVID MARTIN
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