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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
‘1'850) 224-8870 + |-800-342-8062 + Fax (850)222-1222

SELPH ASSURANCE GROUP LLC

Signature
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174 Ponger's Prneng + Thom asvme, GA A0G
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L.C. File

Fictitious Name File
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Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC | or 3 File

UCC [1 Search

UCC 11 Retrieval

Courier



ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name;
The name of the Limited Liability Company is:

SELPH ASSURANCE GROQUPLLC
{Must end with the words “Limited Linbility Company, “L.L.C.,” or “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Maling Addross:

[ ce
8006 SAN CARLOS DRIVE 8006 SAN CARLOS DRIVE
FORT PIERCE FL 34951 FORT PIERCE FL 34951

ARTICLE 11 - Rogistored Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Lisbility Company cannot serve as its own Reglsered Agent. You must designate an Individual or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agent are:

CHRISTANIA SELPH
Name

8006 SAN CARLOS DRIVE
Florida street address (P.0. Box NOT scceptabls)

FL

34951
Zip

FORT PIERCE
City State

Having been nomed as regisisred agent and to accapl service of process for the above stated limited liability company at the
place designated in this certificats, | hareby accept the appointment as regisiered agent and agree lo act in this capacipy. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and i
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agdnt’s Signature (REQUIRED)
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ARTICLE Y-
The name and address of esch person authorized 1o manage and control the Limited Liability Company.

Name and Address;

Tltla
"AMBR" = Authorized Member
"MOR" = Manager
AMBR CHRISTANIA SELPH
8006 SAN CARLOS DRIVE
FORT PIERCE FL 34951
AMBR SON S
8006 SAN CARLOCS DRIVE
FORT PIERCE FL 34951

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than ftve business dnys prior to or 90 days nfter

the date of filing.)

Note; If the date inserted in thiz block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SlGNATUREZ ; . Z Z
' Signnture of 1 member of4n authdrized representative of a member.
This document [2 executed in accordance with ssction 605.0203 (1) (b), Florida Statutes.

I am aware that sny false information submitted In a document to the Department of State
constitutes a third degree folony as provided for in 9.817.155, F.S.

CHRISTANIA SELPH
Typed or printed name of sighse

$125.00 Fillng Foo for Articlos of Organlzation and Designation of Registerad Agent
=M

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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