*

000036

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H16000043683 3)))

A O RO

1 60000436833A5C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number (8501 617-6381
From: e 3
Account Name : MORRIS A. LECOMPTE, P.A. : t? -
Account Number : 072100000461 oo §
Phone (727)896-1000 Y
Fax Number (727)896-1009 4
- »
**fnter the email addreas for this business entity to be used for future, _‘ﬂ T
annual report mailings. Enter only one email address please.** 5 oy "
2t m
Emnil Address: MLecompte (&MALPA.net A I
T
FLORIDA LIMITED LIABILITY CQO.
MDR INSURANCE, LLC
[Certiticate of Status 0
|Ccrtiﬁed Copy 0 o
— P
IPag'c Count 02 N -
m— e———rtrer—— T .
stimated Charge | $125.00 | ]
. : (Y
(5
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/seripts/etilcove.exe 2/19/2016
BBBTIBBLEL 19:%#1T 91BZ/2C/20

pB/18  Fovd vd JLdW0OTT ¥ STOW /



Division of Corporations

https.//efile.sunhiz.org/scripte/efilcovr.exe

ta/ce Iovd

Vd J1dW003T ¥ STHM0W

Page 2 of 2

2119/2016
6001968222  Te:vl 9182/2Z/20



H16000043683 3

ARTICLES OF ORGANIZATION 16FEB22 gy, o8
OF
MDR INSURANCE, LLC

The undersigned, acting as the organizer of a limited liability company to be formed
under the Florida Revised Limited Liability Company Act, as amended (the “Act"), hereby
forms a Florida limited liability company (this “Company™) pursuant to the Act and hereby sets
forth the following Articles of Qrganization (these *Articles”):

ARTICLE !
Name
The name of this Company shall be MDR INSURANCE, LLC,
ARTICLE Il
Place of Business
The street address of the principal office of this Company shall be 2560 Gulf to Bay
Blvd., # 300, Clearwater, FL 33765 and the mailing address of the principal office of this
Company shall be 2560 Gulf to Bay Blvd., # 300, Clearwater, FL. 33765 or such other place or
places as may be designated by the manager(s) from time to time.
ARTICLE III
Registered Agent and Office

The initial registered agent for this Company shall be Momis A. LeCompte, and the
address of the registered agent for service of process shall be 5245 Central Avemue, St
Petersburg, FI. 33710,

ARTICLE 1V

Manapement of Business

The Company shall be a manager-managed company. The name and address of the
initial manager is as follows:

MDR BIZ HUB, LLC
2560 Gulf to Bay Bivd.
# 300

Clearwater, FL 33765
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The undersigned has executed these Articles of Organization this Q 2 dayridt : 0§

February, 2016. Strms
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Morris A. LeCompte

Authorized Representative

CERTIFICATE OF DESIGNATION
AND
ACCEPTANCE BY REGISTERFED AGENT

The undersigned, having been named Repistered Agent and desipgnated to accept service
of process for MDR INSURANCE, LLC, at 5245 Central Avenue, St. Petersburg, FL. 33710,
hereby agrees to act in this capacity, and further agrees to comply with the provisions of all
statutes relative to the proper and complete performance of the duties hereunder.

Dated: February 225 2016
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