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ARTICLES OF ORGANIZATION

OF
INSU
A FLORIDA D LIAH Co

ARTICLE ]
The name of the limited liability company is: LCP INSURANCE SERVICES, L1.C

ARTICLE 11

B

T77 Brickell Avenue
Suite 600
Miami, Florida 33131

ARTICLE il
The name end the Florida street addiess of the Registered Agent are:

Feter G. Gruber, P.A.
18001 Qid Cutler Road
Suite 600
Palmetto Bay, Florida 33157
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Having beer narsed aos registered agent and to accept service of process for the above stated limlied
liability company at the place designated In this certificate, I hereby nccept the appointment as
registered ageni and agree (o act in this capacily. I further agree to comply with the provisions of
afi statutes relating le the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position ux registered agent ar provided for in Chapler 608

.Florida Statutps.

Peter G, Gruber, P.A,

ARTICLE IV

The Bmited liability company is to be managed by one or more manngers and is, therefore, a
manager-menaged company.
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The initin) Managers of the Company and their respective addresscs are: ey 2
l: .: i ;
Lawrence S, Bassuk > Y
777 Brickell Avenue R =
Suite 600 aE o= po
Miami, Flaride 33131 e MR
: A S
Justin C, Leto e o
777 Bickel] Avenue pn W~
<o
&

Suite 500 e
Miami, Florida 313131 e

In accordance with section 45 et 'G,’horida Statutes, the execution of this docurnent conadtutes
an affirmation under the penalties of perjury that the facts stated herein are true.

Yy

La noe S. Bassuk, Manﬁifr

\‘H-—-I

Justin G L eto, Manager
Dated: J[r/(‘;xj_f‘i J

This document {5 prepared by:
Peter G, Gruber, Esquire
Florida Bar No, 252840

Peter G, Gruber, P.A.

18001 Oid Cutler Road

Suite 600

Palmeto Bay, Florida 33157
Telephone; (305) 670-0330
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