."*

12/05/2014 16:23 FAX 215 977 9386 ¥ BURR KEIY CO @oo1
Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000281533 3)))

0 A

H140002815333ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. . o
Doing so will generate another cover sheet. s~ =,
— . o = BE-CliN
m ofl
o =
To: LL fﬂ%?i
Division of Corporations g;jrr;’
Fax Number : (BEQ)G17-63823 ) gyt
o ] po G
o %o, = So
-~ S 2ED rom: bR
L HIDE Account Name  : M. BURR KEIM COMPANY N o=
it =2 Account Number : I19950000242 - 2™
Do Phone : (215)563-8113 e
SR EER Fax Number : (215)977-9386
LI TR =
At
ER I *#Enter the email address for this business entity to be used for future
[ = Srd S annual report mailings. Enter only one email address please.«w
-  T5T
R - -

'!.‘.mail Addrass:
I

FLORIDA LIMITED LIABILITY CO.
FLORIDA INSURANCE UNDERWRITERS, LLC
Certificate of Status

[Certified Copy
]Page Count

IlEstimated Charge $

Electronic Filing Menu Corporate Filing Menu Help

12/5/2014



R

12/05/2014 18:23 FAX 215 977 93886 ¥ BURR KEIM CO ooz
(((H140002815333)))

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Comparmy is:

FLORIDA INSURANCE UNDERWRITERS, 11.C

(Must end with the words “Limited Liability Company, “LL.C.,* or “LLC.")

ARTICLE II - Address:
The mailing sddreas and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5430 Melaleuoa Lane 6430 Malalelioa Lane
Greenacres, FL 33463 Greenacres, FL 33463

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canmat serve as its own Regigtered Agent. You must designatc an individuat or

another business entity with an active Florida registration.)
The name and the Florida strest address of the registered agent are:

W, Bradley Munroe. Esquire

Name

239 East Virginia Straet
Florida street address (P.O. Box NOT acceptable)

Tallahasses FL 32301
City Zip

Having been named as registered agent and 1o accept sevvice of process for the above stated iimired liabillty company at
the place designated in this certificate, I herely accept the appointment as registered agent and agree to act in this
capacity. 1further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agens as provided for in

Chapter 605, F.S.
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
" R" = Authorized Member

"MGR" = Manager

AMBR Lrian Flaming
' £430 Melaleuca Lane

Lreangcres, FL 33463
AMBR Jonn J. Fleming. Ili
Meial Lan

QGreanacras, FL 33463

{Use attachment if necessary)

ARTICLE Y; Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an-authorized representative of & member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constinttes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F .8.)

) v
Typed or printed name of signee

Eiling Fees;
$123.00 Filing Fes for Articles of Orgsnization and Designation of Registered Ageat
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