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COVER LETTER

TO: New Filing Section
Division of Corporations

CONSUMER DIRECT INSURANCE GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(sh are submitied for filing,
Please return all correspandence concerning this matter to the following:

STEPHEN KRAUSE

Name of *erson

FirnyCompany

ST N HIATUS ROAD

Address

SUNRISL, FL. 33351

City/State and Zip Code
IRVINGEMARCUSAND LEVINE.COM

E-mail address: (to be used for future annual report notitication)

For turther information concerning this maiter, please call:

JRVING MARCUS 561 J35-0360
al | ¥

Name ol Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

DS 125.00 Filing Fee S 130,00 Filing Fee & S155.00 Filing Fee & ST60.00 Filing Fee,
Certiticate of Status Certitied Copy Centificate uf Status &
(additional copy s enclosed) Certified Copy

{additional copy ix enclosed)

Mailing Address Street Address

New Fiking Section New Filing Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Execunve Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liabiliny Company i

CONSUMER DIRECT INSURANCE GROUP. LLC

(Must contam the words “Limited Liability Company, "LL.C. 7 or "LECT

ARTICLE 1 - Address:
The mailing address and strect address of the prinvipal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

4770 N HIATUS ROAD 4770 N, HIATUS ROAD

SUNRISE. FL 33351 SUNRISE. FL 3335]

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as itg own Registered Agent. You must designate an indtvidual or
another business entity with an active Florida registration.}

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

STEPHEN KRAUSE
Name

4770 N.HIATUS ROAD
Florida streer address (P.O. Box NOT aceeptable)

SUNRISE FL 33351
Cirty Stare Zip

Having been named as registered agent and to aveept service of process for the above siated imited liabiline company at the

place designated in thix ceriificare, [hereby accept the appoinmicnt as regiviered agenr and egree 1o aet in this capacine, |

Sirther ugree o complvwith the provivions of all "‘;:y’luv relating o the proper and complete performanee of iy dutics, amd [

am femiliur with and aceept the oblivations of pgcgosition as regisiered ugent as provided for in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'lie name and address of vach person suthorized o manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member

“MOGR" = Munager

AMBR STEPHEN KRALSE
4770 N, HIATUS ROAD

SUNRISE. FL. 33351

(Use attachmueni if necessary)

AQPTIONAL)Y

ARTICLE V: fftective date, if other than the date of filing:
(If an effective date is listed. the date mmst be specific and cannot be more than five business days prior 1o or 90 dayvs after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applwcable statutory filing requirements, this date will not be Iisted as

the document’s effective dale on the Departmient of State's records,

ARTICLE ¥1: Other provisions. if any.
TO CARRY OUT ANY AND ALL BUSINESS AS AUTHORIZIED UNDER THE STATE OF FLORIDA,

REOQUIRED STGNATURE:

&T{umturo of 2 member or an authorized representative of a member.
This docament s executed 1 accordance with section 603.0203 (13 (b)Y, Florida Siatuies.
I am aware that any false information submitted in a document 1o the Departimen: ot State
canstitutes a third degree felony as provided for in s 817,135 F.8,

STEPHEN KRAUSE
Typed or printed name ot signee

Filing Feee:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30,00 Certified Copy {(Optional) :
S 500 Certificate of Status (Optional) ST
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