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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albuhassee, [lorila 32372

(850) 656-4724

DATE 11/12/2019

*WALK IN®

ENTITY NAME BRYTEBRIDGE INSURANCE SOLUTIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Flux Copy
Certifred C}djﬂa{f
Certifieate of Status

“SPLEASE OBTAIN THE FOLLOWING FOP THE ABOVE ENTITY**

Certificd Copy of Arte & Amendments
cer&fbat‘a ao‘ q;cmd’ f&‘maﬁ;

MAPOSTILLE /) NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CERFTIFICATES PEQUESTED

TOTAL OWED ©125 CHECK #6826

Floase call Tiwa al the above number faﬁ any /ssues or concerns. Thank o8 50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED £ JABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

BryteBridge Insurance Solutions. LLC

(Must contain the words “Limited Liability Company, “L..C..;" or "LLC."}
ARTICLE II - Address:

Fhe mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2822 Summerfield Rd.
Winter Park. FL 32792

2822 Summerfield Rd.

Winter Park. FL 32752

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

InCorp Services, Inc.

Name

17888 67th Court Narth

Florida street address (P.O. Box NQT acceptable)

Loxahatchee L
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City State Zip
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Having 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 appointment as registered agent and agree to act in this capacin:. |

Jurther agree to comply with the provisions of all statues relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agemt as provided for in Chapter 603, .S,

%M Sargh Baten, Asst. Sec.

chis‘t?r’ed Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

BryteBridge inc.
2822 Summerficld Rd.
Winter Park, FL 32792
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(Use attachment il necessary)

|

b
i
ARTICLE V: Effective date, if other than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W
L

Signature of 2 ghkmber or an authorized representative ol a member.
This document is excfuled in accordance with section 603.0203 (1} (b), Florida Siatutes
| am aware that any fa

information submitted in a document (¢ the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5.

Ed Tsuji, Authorized Representative
Typed or printed name of signee

Eiting E::s-
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



