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From: M. BURR KEIM CO Fax: 12154779386

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLEI - Name:
The neme of the Limited Liability Company is:
" or "LLC.)

Jupiter Underwriting Group LLC
(Must coutain the words “Limited Liabitlity Company, “L.1.C

The mailing address and street address of the principal office of the Limited Liabihty Company is
¥Malling Address:

ARTICLE Il - Address:

Principal Qffice Address:
5251 S.E, Burniag Tree Circle

Stuart, ¥londa 34997

525] S.E Buming Tree Cucle
Stuart, Flonda 34997

-
i

]

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent’s Siguature
(The Lirited Ligbility Company cannot scrve as its own Registered Agent. You must designate an indrvidual or
=
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another business entity with en active Florida registration.)
The name and the Florda street address of the registered agent are
wn M —
David A. Folkes a2 r—
Name Mo :
n I
5251 §.E. Burning, Trec Circle ol ®
Florida street address (P.O. Box NQT acceptable) ‘-'; £ e :
Stuart, Florida 34997
State Zip

City
Having been named as regisiered agent and to accept service of process for the above stated limited ijability company at the

place designated in this certificaie, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perfornance of my duties, and I

am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S.
A;gunt‘a Wmmm

(CONTINUED)
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Figm: M. BURR KEIM CO

ARTICLE IV-
Dame and Address:

The name and addiesy of each person authonzed to manage and conuol the Limited Liability Company

Tigte:
"AMBR" = Authorized Member
"MGK" = Manager
MGR David A. Folkes
5251 5.E. Burning ‘I'ree Carle
Swart, Flonda 34997

. (OPTIONAL)

(Use attachmen? if necessary)

ARTICLEY: ECffective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the date of filing.}
the document’s ¢ffective date on (he Department of State's records.

ARITICLE VI: Cther provisions, if any
-k
BREQUIRED SIGNATURE: Ny o
P
Eom
Y a8
Siguatureof & mesmber or an suthorkeed rq:ﬁ‘ﬂmnt:ﬂre of = oember, il Q‘j
THi» dommcm s execnted 1o wecordome wlthqacchonGOS.OZOS(l} (), Florida Stxtntn.
1 am wware that anry false inforemtitn sob mhe Il:pnhimtofSl;ue, : g_r-
corstituler-a tiird-degroe felony as provided int.&t —~ ¢
David A. Folkes Za 2
. ol ra

Typed or printed name of signee

Filine Fess:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.060 Certified Copy (Optional}
$ 5.00 Certificate of Statns (Opticnal)
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