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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE4/3/2019

ENTITY NAME JAMES INS GRP, LLC

“*WALK IN**

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND PETURN "

XXXX Pl Uzﬁy
eaft/ﬁbd cﬂfry
Certificate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

&mffﬁw’ a}"f alf Arte & Amendnerts
Certificate of Good Standing

APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED_$125.00 CHECK # 5972

Floase cal? Tina at the abose rumber fw‘ any (8sues or conoerns, [ hank $ox 80 much/




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTEY COMPANY

ARTICLE ] - Name:
The name ot the Limited Linbilivy Company is:

JAMES INS GRP. LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

——— "L

8108 Old Hixon Rd.. Suite 106 §108 Old Hixon Rd., Suite 106
Tampa, FI. 33628 Tampa, FL 33626

ARTICLE H1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its gwn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Richard Kvyle James
Nume

8108 O1d Hixon Rd.. Suite 106
Florida sireet address (P.O. Box NQT acceptable)

Tampa, FLL 33626
Ciy Staie Zip

Heving been namwed as registered agent and 10 accept service of process for the above siated limited liabilin company qt the
place designated in 1his certificate, I hereby accept the appeintmeni as regisiered agent and agree 16 act in this capacipy, |
Surther agree 1o comply with the provisions of alf statutes refating to the proper and complete performance of myv duties, and |

um familior with and accept the obligetions of iy pISIEMas registered agem as provided for in Chapter 603, F.5..

Regist€red Agent’s Signalure (REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Fiability Company:

IA Ii' ‘1
"AMBR" = Authorized Member

"MGR™ = Nanager

AMBR

Ricliard Kvle James
8108 Old Hixon Rd., Suite 106
Tampa, FL 336206

(Use aitachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 96 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will nat be bisted as
the document's effective date on the Department of State's records.

ARTICLE VI Other provisions, il aiy.

REQUIRED SIGNATURE: MAF{

Stgnature of o member or an authorized representative of 2 member,
This document is exeeutied in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree {elony as provided for in 5.817.153, F.S.

Ed Tsuji, Authorized Representative
Typed or printed name of signee

Filing Fees: =
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Oprional)

S

500 Certificate of Status (Optional)

A

-t

20} WY E- ¥dv 6l
a3




