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- T
ARTICLES OF ORGANIZATION T
OF LA
o . . _ _;;f;- i;.
SIGNATURE INSURANCE ADVISORS, LLC - ' e =%
. '-Ai,‘:,"'.‘ k -t
“Tha unders;gned hereby makes, eubscribes, acknowledges and flle%%{g
=i

ﬁhese AIthlES of Organlzatlon for the purpose of forming a lim;ted f?
:liablllty company under the laws of the State of Florlda-'
. ARTICLE T - NAME
.The nqmefof-tﬁe limited liability comﬁany ahall-beeSigndtere'.
fnsurance-ﬂdvisd;s;iLLCL.
| R;RTICLE 11 - PRINCI.PAL OFFICE
The malllng address and the street.address of the.prlnc;pal
office of Slgnature Insurance Advisors, LLC shall be 1601 Forum'Plaee,
~ Suite 500 West Palm Beach FL. 33401. | |
- ARTICLE’ 171 - REGIS.'I'ER.E-D'.AGENT
The name>and street address for the reglstered agent fo" eervice
of process 1n the Sta:e of Florida for Slgnatuce Insurance Adv1sors,
LLC shall be Ben G Schachter, 1691 Forem Place, Suite 500, "West Palm -
E Beach FL 33401. | R
" ARTICLE IV - mnzﬁm_rxcmiou
9ubjeet.to the:provisions of Chaptee 605, Flbrida'StatQtes,
u;igneegfe'xﬁsuranpe Aqvlsors;.LLc shall inaemgify and hold harmlese
" any membei_end/or member-manager and/er employee'frem nqd.againet any
f»and.el; claims and demands whatsoever.
o ARTICLE V ~ MANAGERS

' Slgnature Insurance Advxsors, LLC is a manager managed company.
.The sole manager of 5;gnature Insurance Adv1sors, LLC shall be:

Century Advisory Services, Ing.
-2600 N. Military Trail, Suite 240
Boca Raton, FL 33431 ’
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a Orgﬁnization is-Ben G. Schachter;

2014,

eo. 17, 2014 4:726PM Cenvill Recreation, Inc

U&HJQUUU4150183)» ' ‘ N91B76 P

RRTICLE VI - ORGANIZER

The name and addz:ass of tha person Signlng ‘these Articles. of

1601 Forum Place_, Suite 5_00;. West
'Palm Beach PL 33401

IN WITNESS WHEREOF‘ I have ma.de and subscrlbed these: Artlcles of

Drganlzatlon this l‘ ' day of é@m 2014, :

Ben- G. Schachter, as Organizer

3TATE OF FLORIDA . )
T ) §8:
COUNTY OF'PhLM'EEACH )

BEFORE ME, perSOnally appeared Ben G, Schachter, T me known and
well known to me to. be the person descrlbed in and who executed the
foregoing :Lnstrument or who produced

oo ev, Dt - identirication and he " '
ﬁacknowledged to, and. before me that he executed said’ 1nstrument for the

. purpose herein expressed

WITNE3S my. han'

- s %
3 fa TR K
LB e fug
= ! - 343 -
AN :'ifF\W :;gc,’g —~Notary Public/~""
Zh, | e Ss State.of Florida
’ % %Iol." d(\& :

mnqdﬂw”
********wwtt*i+++**+ *{**t************w***wi**w***w*w**h*ww**&i*t***t

" 1 HEREBY ACCEPT THE DESIGNATION:. AS REGISTEBED AGENT AS SET PORTH IN e
. THESE ARTICLES oF ORGANIZATION AND T AM FAMILIRR WITH ARD- ACCEPT THE

OBLIGATIONB OF THAT POSITION As PROVIDED FOR IN CHAPTER 605, FLORIDA
STATUTES. . -

Print Nama: Ben G. Schachvter
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