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HEALTHINSURANCEAGENTS,COM, LLC

The undersigned. for the purposc of forming a limited liability company under the
laws of Florida, herelry adopts the following Articles of Qrganization:

ARTICLE 1- NAMF
‘The name of the Limited Lisbility Company (“Company™) shall be:

HcalthinsuranceAgents.com, LLC

ARTICLE IT - NATU. USINESS AND MAILING ADDRESS

The Compuny Is organized for the purpose of transacting any or all lawful business. The
mailing address and streel address of the principal offiee of the Company is:

Principal Qffice Address: Mailing Address:

700 West Hillsboro Boulevard 700 West Hillsboro Bouwlevard
Building 1, Suite 105 Building 1, Suite 105

Deerfield Beach, Florida 33441 Deerfield Beach, Florida 33441

ARTICLE Il - REGISTERED AGENT

The name and the Florida street addiess of the regisiered agent is:

Jonathan D, Louis, P.A.
7777 Glades Rond
Suwite 315-B
Boca Raton, Flerida 33434

Having been named as registered agent and to accept scrvice of process for the above
stated Limited Liability Company at the place designated in these Articles, ! hereby
accept the appointment of registered agent and agree to act in this capacity. 1 further
agrec 1o comply with the provisions of al] statules relating ta the proper and complete
performance of my duties, and T am familiar with snd accept the obligations of my
position as registercd agent a5 provided in Chapter 603, Flerida Statutes.

e .
")\"‘ 12\.-"'_"'
Jonathen D, Louis, Esg.,
as President of fonathan D). Louis, P.A.
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IN WITNESS WHEREQF, the undersigned, 95 Managing Member of ({le Cmﬁbaﬁy' ha's_t—'
excouted these Articles of Organization ¢ffective as of the Z0th day of August, 2015, .

Quick Quote US, LLC

anaging Member
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