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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEIL -~ Nanie:
The name of the Limited Liabilisy Company is: vog CUACTE
7O 3AAL

-_‘.-.' e - .
TaLt ARASSEE. FLORIOA

01 Allgpiunt lnsurance Solwtions, LLC
{Must cantain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ¥ ailing Address:
406 Northwood Road. unit 4 306 Northwoeod Road. unil 4
West Palm Beach FL. 33407 West Palin Beach FL 33407

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:
§'Che Limited 1.iability Company cannot serve a3 its own Registered Agenl. You must designaie an individual or
anather business entity with an active Florida registration.)

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

THE LLAW OTFICES OF NICK SPRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD. #200
Flarida strect address (P.O. Box NOT scceptable)

TAMPA FL 33607
City State Zip

Having been named as registered agent and to accepi service of process for the above staied limited liahility company al the
place designared in this cerifficare. | hereby accepi the appoiniment as regristered agent and agree 10 aci in this capaciyy. {
Juriker agree lo compty with the provisions of all stunues refating io the proper and complete performaunce of my duties. and |
am fumitiur with and accepi the vbligations of my position us registered agent us provided, for in Chapter 603, F.5.

w Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and address of each persan authorized to manage and control the Limited Liability Company:
Tig

"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if othor thar the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

OPTIONAL)

Note: |Fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will noi be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

ANY AND ALIL. LEGAL PURPOSES,

ARTICLE VIl THE MANAGERS AND MEMBERS SECTION {V [S INTENTIONALLY LEFT BLANK,

REQUIRED SIGNATURE:

L7

Signatgre'ol a member or an authorized representative of 3 member.
This ddeu
| am aw!

i execuated in accordance with section 6053.0203 (1) (b), Flonda Statutes.
that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided for in 5.8]17.155, F.S.

NICKOHL.AS J. SPRADLIN ESQ. AUTHORIZED REP OF MEMBER

oo
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Typed or printed name of signee ' ] ,15. :
e o — b
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