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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE]
The name of the Limited Liabiiity Company is: Islaed Coast Insarmnce, LI.C
ARTICLE IT
The mailing address and stroet addreas of the principal offics of the Limited Liability
Company is: . ~
Toomw o=
6281 Metro Plantarion Rd e A
Fort Myers, FL. 33966 CORE r{_':_: v
ARTICLE 0T GE W
e T -
The name and Florida strect address of the registered agemt are: ea o i
-1 - oo
Bolle L Messineer oho®
ame Tl
':-J M ra;

£281 Mctrg Piaatation R4
(P.0. Box or Maj} Drop Box NOT acceptable)

(City/State/Zip)

Having bean named ax reglriared agent ard 0 accepr servies of process for the above stated
limited Hability company ar the place designoted in this certificore, I kereby accept the
appointment as regisizred agems and agree 1o azt in this capacity. I further agree 1o comply with
the provisions of all siahues relating (o the proper and complete performance of my dhtles, and I
am fonlliar with and accept the obligations of my povition as registered ageni as provided for In
Chapeer 805, F.S
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ARTICLETY
The name and address of each person authorized Lo manage and control the Limited
Lisbility Company:
“AMBR" » Authorized Member
“MGR" = Manager
“MGMR" = Managing Member oA fus
Yoms =
MGMR Helly L. Mepainger = .
6131 Tidownger lalend Circle_ rE o oeE
Fort Myers, FL_13908 e
- ‘1:_‘ ) [
V5200 3
LT = :
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it Tl E“‘ !
M'Tl it ﬁ iym .
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ARTICELE YV
Eftective dates August 1, 2014 (if an offective date is listed, the date must be specific
and cannot be more than five business days prior to or 90 days after the date of filing,)
REQUIRED SIGNATURE: )
Mcﬁd reprexouiative of a member
(In accordanes with saetion 608.0203(1)(B), Florida Statutes, the execulion of this
WX NISYHL CUNSUTOLE BN SITIFGERCION UDRS4T tBe pddaities of perjory (hai the Tech
siatnd herelo are true. | am aware that any fales iaformarion sebmitied in & dorument
10 the Department of Slate coustitutes s third degres folony as provided for in w.817.158, F. B.)
Typad or printad nats of signee
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