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ARTICLES OF ORGANIZATION
OF
PB INSURANCE SERVICES, LLC

The undersigned does hereby subscribe to, acknowledge and file the following Articles of
Orgsgxazatlon for the purpose of creating a Kmitod liability company under the laws of the State of
Fio

ARTICLE I
The name of this limited liability company shall l;e PB Insurance Services, LLC.
ARTICLE I
The mailing address and street address of the principal office of the Hmiﬁd Hability '

company shall bo 2420 N. Federal Highway, Boca Raton, FL 33431, with the privilege of having its
offices and branch offices at ather places within or without the State of Florida.

ARTICLEIIL
The initial registered office of this limited liability company is 2420 N, Federal nghway. na
Boca Raton, FL 33431, The initial registered agent at that address is William J. Burke, . rr: f— 1 RS
5@ oY
ARTICLEIV EM D cmm
The limited lability company shalt be manager-managed. we ~ 1 ;
Mo s TP
ARTICLEV A E o
on D LD
This limited lisbility company shall commence its existence as of the execution her e%f;ahd gg

shall exist perpetually thereafter unless sooner dissolved.

IN WITNESS WHEREOF, the undersigned Authorized Representative of 2 Membet has
executed these Asticles of Orgenization as of the _27day of December 2012 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited liability company

referonced below submits the following statement in dcs:gnatmg the registercd office/registered
agent, in the State of Flordas.

FIRST -- The name of the limited liability compeny is PB Insuranoe Services, LLC.
SECOND - The name and acdress of the registérod agent and office is:

William J. Burke
2420 N. Federal Highway
Boca Raton, FL 33431

Huving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certifioate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,
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Dated as of the 27 day of December 2012 C9 o
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