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ARTIAFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compony is:

Cloarfigld Insuranca Agengy LLC
(Must end with the words "Limited Lishility Company, “L.L.C.," or "LLC.")

ARTICLE I1 - Address:
The mailing addrezs and street sddress of the principal offico of the Limited Liability Company is:

y ce Addresy; Malling Address;
16 Nadina Blaca 816 Nadina Place
Lolobralion FL 34747 Celabration FL 34747

ARTICLE 111 « Raplstered Agenl, Registered Offlce, & Registered Apent’s Siguature:
(The Limited Lisbility Company cannot serve s jts own Reglstered Agent. You must designale an individaal or
another buainess enthty with sn sctive Florida registration.)

Tho name and the Floride street address of the registered agont ero:
Christopher Polizzle

Name

§16 Nadine Place
Florica street address (P.O. Box NOT, acceptable)

lon FL 34747
Cly Zip

Having boen named ar regisiered agent and to accept sevvice of process for tha above stated W lited liability company af
the place destgnaled I this cerilficale, I hereby accept the appolnturent as registered agent and agres to act in thiy
capacily. | firther agree to comply with the provisions of all sintates refaiing 1o the proper and compiete performance
of my dutles, and I am famifiar with and eccept the obligations of uy position as registered agent as provided for in
Chapter 603, F.S..

L -

L
Registercd Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and nddress of ench person authotized to manage and control the Limited Liability Company:
Thle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Lhilstophear Poilzzla
516 Nadipa Place __
LColabration Fl. 34747 _
(Use attachment if necessary)
ARTICLE V; Effsctive date, if other thap the date of filing: . {OPTIONAL)

(M an efective date Is Usted), the date must be specific and eannot be nore thaa Nve business days prior to or 50 days after
the date of fling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgna okp member or an authorized representative of & member. :
({In accordance with xe 603.0203 (1) (b), Florlda Statules, the execution of this document
constitutes an affirmation wnder the penaliies of perjury that the facts stated herein are true.

T am aware that any false information submitted in a decument to thre Department of State
constitutes a third degree felony as provided for in s 817,155, F.8.)

le:
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee far Artlcles of Organization and Deslgnation of Reglstered Agent
§ 30,50 Certified Copy (Optional)
§ 5.00 Certiticate of Status (Optional)
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