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Enail Address:

FLORIDA LIMITED LIABILITY CO.
ADVANTAGE INSURANCE US LLC
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- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABTLITY COMPANY
The name of the Limited Liability Company 18: tiust end wirk the words “Limited Linbility Company
LLC. orTLLCT)
Lie

ADUANTH 6T Tu&ancE US

ARTICLE II - Address:
The mailing address and street sddiess of the principal office of the Limited Liability

Company is:
Tonac , Pr. %2158

2520 Ww (154 Ave

'I'he name and t.he Flonda stmet address of the mgmtamd agent are: (The Limited Liahtlity
Chnmungammnxuauusﬂ:omeqﬂnavdAmmrYm:mundm&nam:m:mﬁmdmﬂprmwﬁurhﬂhaxcmﬂy

usth an octioe Elorida registration.) .
[is matiees Loges
220 NW 1154 AVL,DM.FL-%%I%

ARTICLE IV~
The name and title of each person authorized to manage and eontrol the Limited

Liability Company: W ro
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Signature of {i member-oran authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statates, the execution of this document
- constitutes an affirmation under the penalties of perjury that the facts stated herein are true..
1 am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in £.817.155, F.5.

b rauens lopes
Typed or printed name of signee

Having been named as registered ages:t s34 to accept service of process for the above stated
liznited liability company at the place designnted-in this certificate, T hereby aceept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605‘./1’?.
MA’ -
»

Regijtered Agem’é‘si;namre (REQUIRED)
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