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ARTYCLES OF ORCANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE Y - Nume;
The name of the Limited Liabilicy Company is;

DELHI PANTOJA TNWSURANCE AGENCY LLC,

(Must ead with the worda “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 « Address:
The malling address and streer address of the princlpal office of the Limited Liability Company ic:

Principal Otfice Address; Mailing addcmes:

25650 Airporc Rd.So.'p" Sume
JNanles Floxids 34112

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cunnol serve as ity own Regismered Agom. You must designate an individua or

annther business entity with un active Florida reyristration. )

The name and the Flovida srreet nddress of tha regieternd axant ars:
DELHI B. PANTOJA
‘Nams

2650 Airport Rd,So."D"
Florida sirect address (P.O. Box NOT acceptable)

Naples FL 34112
Ciry Zip
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Having baen nomed as registzred agent and ta accept service of process for the abave stared Hmited @s’z‘r?q 8oy i

the place designeted in this certificate, 1 hereby acvepe the appolniment a3 registered aguntt and ugree tv uct in ihis

capacity, 1 furthar agres io comply with the provisians of olf statutes relating to the praper and complele performance

of my duties, and [ @ familiar with and accapt the obligations of my parition ac vegistorad aganr as provided for in

s

Reglararsd Agent's SignmraéﬂEQUmEDJ

(CONTINUER)
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ARTICLE IVv-
The name and addres; of each person authorized (o mansge und contrel the Limitzd Liability Company

Titles an
“"AMBR" = Authorlzed Member
"MGR" ~ Managcr
" MGR " DELHI B. PANTOJA
2245 Queens Way
Naplea,Fl. 34L12

(Use atrachment if nocessary’ ‘
. (OPTIONAL)

ARTICLE V1 Bffective date, if other than the date of filing; 4-4=20]8
OF an cffective dute iv listed, the dute must be spevific and esanot be more than five butiness days prior to or 90 daye oftar

the date of fillng.)
6

ARTICLE VI Other pravisions, if any,
o
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REQUIRED SIGNATURK:
— : ——) -.'J 3
Sigoaturs of a membey or an-Athorized represantative of & member. M oy, )
(In accardance with section 604.0203 (1) (B), Florida Statutos, the execution of thiy desyment ¢ f i
consttutes an uffirmadon under dve penultivs of perjury that the fass stased herein RPN "
1 & document to the Departmens of Shda’ 7% i‘:}
o b
™

| am aware that any false information submired
constituces a third degrepfslony as proyn for in $.817,155, F.8))
A Lok DEnva . PANTOIA

X
v ~ Typed or printed name of signes
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