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ARTICLESOF ORGANIZATION mmmmumnvmm

ARTICLE1- Name:
The name of the Limited LiabUlity Compasy is:
/

Innovatlve Inerance of SWE, LLC I
(Must contaln the words "Limited Liability Compamy, v L.C."or "LLC™)

ARTICLE II - Address:
The mailing address and street pddress of the principel office of the Limtted Liability Company is:

Principal Office Address: Malling Addpessr
1865 Tamiam} mllSouLh 1865 Temiami Trail South
Venice, FL 34293 Verdee, FL, 34253

ARTICLE Il - Reglistered Agent, Regtstered Office, & Rexistored Agent’s Blgnature:
(The Limlted Linbility Company cannol srvo o3 its own Reglstered Agent. You must designate an individual or
another business eatity with an asctive Florida reglstration.)

The name and the Florida street addrese of the reglitered agent are
Michael E; Hollsnd

Namo

1865 Tumiami Tril South
Florida street address (P.O. Box NOT acceptable)

Vettics FL 34293
Chy State Zip

Having baer named ax registered agevi and &0 agccapt service of process for the above stated limited Hability compary al the
place designated in this certificate, T herehy aecept the oppolntmani o3 registered agant and agres o act in this capacity. 1
further agres to comply with the provisions of all matutes relating to the proper and compleis performance of my dutles, endl
am famtllar with and accept the obligations of my position as reglstered agent as provided, | for In Chopter 603, F.S.

Al

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- .
The pame and address of sach person authorized to rmanags and control the Limited Liability Compaity:
Titlu Nams ans Addresal
"AMBR® = Authorized Member
"MQR" = Manager
MGR Michael E, Holland
"1863 Tamiam! Trsil Sauth
Venice, FL 34253
(Uso artachment if necesary)
ARTICLE V: Effective dats, if otber then the dsts of filing: . (OPTIONAL)
(If a0 offective datais listed, the date st be speeific and cannot be more than flve business dsys prior to of 90 days after
the dnto of fillog)

Nate: [Fthe dato inserted in thit block does not mest the applicable statutory filing requirements, this date will aot be listed as
the documeat’s effective date on the Department of Btata's records.

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE: cW {___ii ‘ ’

Signature of » member or 8 authorized reprosentative of a membaer.
This document 18 executed In accordance with eection 605.0203 (1) (b), Flarida Statutes.
1 am sware that gpy false information submitted in a documant 1o the Department of State
constitutes a third degree felony ag provided for in 5.817.155, s,

Mishae] E, Holland
Typed or printed nams of signee

Elling Feasl
$125,00 Filing Fee for Articies of Organization sad Desigoation of Registored Agent
$ 30.00 Certified Copy (Optional}

§ 5,00 Certificate of Status {Optionel)
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