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ARTICLES OF QRIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL . NAME
Advanced Insarance Concepts, LLC

The name of the Limitad Lisbility Company is:

ARTICLE ] EB!E!;!EAL. OFFICE ADDRESS
The principal place of business/mailing address is:
Principal Address (003 Blue Heron Court

Tarpon Springs FL 34685

1003 Blue Haron Court

Mailing Address:
Tarpon Springs FL 14689
The name and Florida Steeet address of the inftial reglstered agent Is:  Jared Rrown
1003 Blue Heron Court
Tarpon Springs FL 34689

Havim: Leoo samed ay regiscered spent and 1o accept serviee of praeess 107 the sbove sixted corporation e the place designated in thix eertificace. |
Werchy aceepd the appeintment as registered apeat and sgree to act |w this capacity. 1 further sgree fo comply wilh the provisions of all starutes
relating ¢n the peiper nad complete perfarmance of my dutie, and 1 aew familiar with asd aceept thy phligations of my posltion us reglalared agent

ax provided for 1o Chapter §08, FS
A ol
/ SignaturcTegistcred Agent Dalz
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RTICLE LV ' be o
The name and address of the Managing Momben(s) is as follows: = ‘.’:—:
Jared Brown :'; oE
1003 Blue Heron Court iy
Tarpon Springs FL 34689 Bl o
m
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TICLE V DATE h— E
Th fthi : i i i
¢ effective date of this flling: Immediately upon racaipt of this ﬁgg §
S+ &

Signa anagin i In accordance with section 608.408(3), Florida Siwtutes, the execution of this docum
constitutes an affirmation under the peralties of perjury that the fhets stated herein are true.
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$ianature/ Managing Membay

Ineed Brown

Primed name of Siprke
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