‘ivision of Corpoffions ?ow' 3 '3 Yage | of 2
. Wy ! l ‘ '
Florid:

a Department of State
Division of Corporations
Elecuonic Filing Cover Sheet

Note: Please print this page and use it ay a cover sheet. Type the fux audit
number (shown below} on the top and bottom of ali pages of the document.

(((H18000261715 3)))

OO

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

Jivision of Corporat.ons
Lumber

Taw

bl
ELT—
nEmy T o
(8ECyEIT-6281 iy =
>0 [ I .
- m
Ly s Epali -2 i
Foom: =5
XATE BARRON o N
CFEH2TON24TS ™ m
LT SRR A M v
o PRI 3
N P n
L. [l E — — U
fon Rl s
HIoooen
*rEnner nhe zrall addiress e 15 bhusiness antiey to be lsed lor FLrTe -
annual report mallings. Incer anly ore emarl

aaar2ss please, *
— C-\, /, R - I - -
Enail Address: =0 2 itz Dairon con—

FLORIDA LIMITED LIABILITY CO.
N&J PRIVATE INSURANCE SERVICES. LLC
lCcrliﬂcaw of Status H ]
I(‘L‘l'iiﬁcd Cup'\'

|
Lt

IPage Count I
|

IR
[Eslima[cd Charge ” $160,00

Mot

) L du
NN o{[!

Electronic Filing Menu Corporate Filing Menu Help

hups:#etilesunbiz.org/senipts/efileove exe

HI2018



U
BE 0GR ST

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L. - Nanme

The name of the Limited Liability Company is:

N&J PRIVATE INSURANCE SERVICES, LLC

ARTICLEFE I1. - Address
The mailing address and street address of the prncipal oflice of the Limited Liability
Company 1s:

20015 S.W. 20 Street
Suite #200
Fi. Lauderdale, I'L 33313

- ~
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R At
ARTICLE HI - Registered Agent, Registered Office, o L 9]
& Registered Agent's Signature ?;g; © =
: N
LEE
The name and the Florida street address of the reaistered agent are: e -0 ™
R O
Corpuo. e P
901 Ponce de Leon Blvd.
10" Floor

l;'_"t (J'\
Coral Gables, IFLL 33134

capacity. | purther agree (o comphowith the provisions of all statutes relating o the proper and complete performance of’
Chaprer 605, .S

Having been named as registered agent and 1o aceept service of process for the ebove stated limired lahility company at
my euties. amd oam gamidiar with and acoepl the obligations of my position as registered agent as provided jor in

the place designated i this certificate, | fereby aceept the appoiriment as registered agent and agrev o act in this

REGISTERED AGENT:

CORPCO. INC.. a Florida carporation

v V\A"M = %Q\

Michael D. Katz. Esq., President’
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ARTICLE TV, - Management

The Limited Liability Company will be member-managed.  The name and address of the

managers of the Limited Liability Company are:

Daniel Ziriakus
2015 SOW. 20" Street
Suite £200
Fi. Lauderdale, FIL 33313

Kevin Merripan
20135 S.W.20™ Street
Suite #200
Fiu Lauderdale, FIL 33315

Y\/LJ«&U 8 \s@«ﬁ

Michacl D, Katz. Esq., :\ulh()rizcd’ficprcscnl;ni\':: ol Member(s)

(In accordance with section 603.0203 (1) (b}, Florida Statutes, the execution of this document
consiitetes an attirmation under the penalties of perjury that the fucts stated herein are true. |
am aware that any false information submited in 2 docuinent to the Deparunent ot State
constituies a third degree felony as provided for in s.817.133 F.8)
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