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CAPITAL CONNECTION, INC.

417 E. Yirginia Sweet, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

AA INSURANCE PROS, LLC
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COVER LETTER
T Registration Section
Division of Corporntiony

AA INSURANCE PROS, LLLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plense return all correspondence concerning this matter (o the following:

EVAN R MARBIN, ESQUIRE

Name of Person

EVAN R MARBIN & ASSOCIATES, PA

Firm/Company

48 EAST FLAGLER STREET, PH-104

Address
MIAMI, FL, 33131

City/State and Zip Code
SM@IMLAWNET

L.mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

SHERRIE MARRBIN 3ns 371-2248
at {
Name of Person Area Code

Dayiimne Telepbone Number

LEnelosed 15 a check for the following amount;

$ 125.00 Filing Fee D.‘HIBD.OO Filing Fee & $155.00 Filing Fec & $£160.00 Filing Fee,
Certilicale of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Secrion New Filing Seciion

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIARBILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

AA INSURANCE PROS, LLC
(Must cotl with the words “Limited Liability Campany, *L.L.C.,” or "LLC."}

ARTICLE IT - Address:
The mailing address and street address of the principal oifice of tha Timited Liability Company is:

Mailing Address:

48 Last Flagler Strect 48 East Flagler Street
Suite PH-104 Suite PH-104
Miwmi. TL 33131 Miamni, FL 33131

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve ag ils own Registered Agent. You must designate an individual or

Principal Office Address:

another business entity with an active Florida registration,)

The naine and the Florida street address of the registered agent are:

EVAN R. MARBIN, ESQUIRE
Name

48 EAST FLAGLER STREET, PH-104
Florida sweet address (P.OL Box NQT aceoprable)

33131

FI.
Zip

Stute

MIAMI
City
Huving bueen numed ay regisiered agent and to aceept service of process for the above stated limited lability company at the

place designaied in thix certificats, { heveby gecept the appointinent as registeved agemt and agree to act in this capacity, [
Surihgr agree o complye with the provisions of ull staluies relating lo the praper and complete performance of my duties, and f
tered ggent as provided for in Chapter 605, F.5.,

X

am familiar with and accept the obligativns of my position as r

Registered Apent's Signature (RIQUIRED) —_
o
o3
(CONTINURD) Y
!
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ARTICLE TV~

The name and address of each person authorized to manage and contrel the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR

{Use armachment )l necessary)

ARTICLEV: Effective date, if other than the date of filing:

ALANLEVINE

v/o 48 East Flagler Stecet, PI1-104

Miaini, L 33131

ALEXA WALDMAN

c/o 48 Fasl Flagler Street, PH-104

Miami, FL_3313]

. (OPTIONAL)

(If an effective date is listed, the date must be specilic and canng| he more than five husiness days prior to or 90 days after

the date of filing.)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docutnent’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any,

PURPOSE - Tnsurance Agents and ony other lawful purpege,

N
REQUIRED SIGNATURE: ( E é{h"

Signature of n member or an authorized representative of 4 member,

This document is exceuted in accordunce with section 60502073 (1) (b}, Flarida Statwes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin 5.817.155, F.8.

EVAN R MARBIN, ESQ.

Typed or punted name of signee

Tiling

$125.00 Flling Fee for Artivles of Organizativn and Designation of Registered Agent

§ 30.90 Certlfied Copy (Optional)
3 5.00 Certificute of Status (Optional)
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