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850-617-8381 2/7/2018 8:36:22 AM DAGE 1s001 Fax Server

February 7, 2019
FLORIDA DEPARTMENT OF STATE

LAZARUS Dyvision of Corporations

?

SUBJECT: TPRADITION'S INSURANCE LLC
REF: W19000012354

HWe received your electronically transmitted document. However, the
document has not been filed. Pleagse make the following correcticns and
refax the complete document, ineluding the electronic filing cover sheet.
Articles IIT and IV ig not legible. Handwriting not lagibla.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions ¢oncerning the filing of your document, pPlease
call (850) 245-6052.

Neysa Culligan FAX Auvd, #: H19000043840
Regulatory Specizlist II Letter Number: S19a00002&660

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION SEORE Ty or oo
FOR ALLARASSEE gt
FLORIDA LIMITED LIABILITY COMPANY A

ARTICLE I - Name:
The name of the Limited Liability Company is:

TRAD Tons WSueAnls ¢ (C.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: )

bS00 W ¥ pys
fhalead FL 33075
SuiTE 3 :

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Lichitiny
Compary sanna: serve ar its own Registered Agen:. You myst designote an individic! or another business entiry
with an active Florido rgistraan, y;

DSAVIER. Ao 2.a(E 2 Jr.
S0 W S22 ST
Hia leAaH ¢ 33012

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMER)

Page 1
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Required Si :

s
Signature of a member gr n:{z-mdl.orhed representative of a member.

In acgordance with section 605.0204 (1) (b), Florida Statutes, the execirtion of this document
constitutes an affirmation under the penalties of perfury that the facts stated herein are true.
I am aware that any false information submoitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

-) .
L Df_'cwgzrh? !Z,Zé
Typed or p name of signee

Haviog been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
g{-poluunmtas registered agent and agree to act in this capacity. 1 further agree to comply with
e provisions of all statutes relating to the proper and complete performance of my duties, and
T amn familiar with and aceept the obligations of my position as registered agent as provided for

in Chapter bos, F.S.. :

~

EREM

'
VLT

-

R?@Agent’s Signature (REQUIRED)
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