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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitcd Liobility Company is:

EMex Insuranes Sevices, LLO

(Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC.”"}
ARTICLE 11 - Address:
The meiling address and street address of the principnt office of the Limited Liability Company is:

Erinclppl Office Address: Mailing Address;
9560 North Flarida A .
Jampe. Florida 33612 JTampa, Florida 33612

ARTICLE 11§ - Registered Agent, Registered Office, & Registerad Agent’s Sipnature:
{The Limited Liability Company cannot serve as jts own Repisicred Agent. You must designate nn individual or

another business entlty with an active Florida registration.)

The name and the Florida sirect address of the registersd agent are:

—Robert R, Elder
Name
loride Av
Floridn street addresy (PO, Box NOT scceptable)
Tompa i P 33612
City Zip

Having been named as vegistered agent and 1o accept service of process for the abave stated limited lability company at
the place designated in this certificate, I kereb, nl the appointment ax registered agent and agree 1o act in thiz

Chapier 605, F.S..

lel¥d Agent's Sigtflure (REQUIRELD) _
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ARTICLE VY-
The name and address of each person autherized o mannge and conirel the Limited Liability Company:
Tide: Name and Address:
"AMBR" = Aathorized Member
"MGR" = Manager
MGR Robert R Glder.
Tamoa, Florida 33612

MOR. . Ehilip A Rlder,

{Use anachment if necessary)

ARTICLE ¥: Effevtive date, il olber than the date of Tillng:

. (OFTIONAL)

{I1 an effective data is listed, the date must be specific anud ewnnot be more than five business dsys prior 10 or 90 days aflter

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGN% /

“" Rignature of 3 member or an suthorized representative of R member.
(In accordanco with section §05.0203 (1) (h), Florida Statutes, the execulion of this document
canstitutes ah affinmation under the penalties of perjury that the facts stated herain ars true,
i am aware that any falsc informntion submitted in a document to the Department of Siate
constiluies o third degree felony as provided forin s 817.155,F.S.)

i ive .
Typed or printed name of signec o
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