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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

DELMONIGO INSURANCE AGENCY, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLL.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addyess:

951 North Volusia Avenue 851 North Volusia Avenue

Orange City, FL 32763 Orange City, FL 32763

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 Itz own Registered Agent You must designars an individual or aather
business entity with an active Florida registration.) .

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

N = S2
Michelle T. Delmonico < g
Name T -
V. '-,_:-,—Jgi :
861 North Volusia Avenue = §2 /
Florida street address (P.O. Box NOT acceptable) o kX %’3
Orange City 32763 =,
FL o I
City, Siate, and Zip -

Havirg been mummwmmmw{m#ﬂu above stated limited
flabillty company ot the plave desipnared in thiy certificatz, Theveby aveapt the dppoiniment as
regizared apews and agree so act in this capoctly. I further agree to comply with the provisions of
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ARTICLE IV- Manager(s) or Managing Member(s): X fh NOY - ~9 AM
The name and address of each Managcr or Managing Member is as follows: 3: 01
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM . Michelle T. Delmonico

951 North Volusia Avenus

Orange City, Fl. 32763
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

Michalls T, Dolmonion, Authoriesd Perscn

Tymod oF pInts same ol cigate

iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registerocd Agent
$ 30.00 Certified Capy (Optionsl)
§ 5.00 Certificate of Statns (Optional)
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