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w» o ARTICLES"BF ORGANIZATION
OF
NJR FAMILY INSURANCE, LLC

The undsrsigned authorized representative hereby subscribes 10 these Articles of
Organization to form a limited Nabllity company (the “Company”), under the Florida
Revised Limited Liabllity Company Act (Chapter 605, Florida Stalutes) and In
accordance with F.S. § 6056.0201,

Name,

The name of the Company [s:

NJR Family (nsurante, LLC

Malling Address and Strest Address of Principal Office.
The malling address and the street address of the principal office of the Company is
814 SW Pins Island Raad, #205, Cape Coral, Florida 33981,
Name and Street Address of thitlal Reglstered Agent,
The name and street address of the Company's Initial registered agent la Nathan Roe,
814 SW Pine Island Road, #205. Cape Coral, Florida 33881, |
Management. '
The Compeany shall be a manager-managed company. The name and address of the
inltlal manager of the Company Is:

Nathan Roe
814 SW Plne Island Road, #205

Cape Coral, FL 33991
Managers may be appointed or removed In the manner provided Ih the Opsarating
Agreement of theé Company.

Existence.
In accordance with F.S. § 805.0207, the Company’s existance shall begin at the dale
and time these Arlcles of Organization are flled, as evidenced by the Depariment of
State’s date and time endorsement,

Amendment
These Aricles of Organlzation may be amended In the manner provided In the
Operating Agreement of lhe Company.

IN WITNESS WHEREOF, the undersigned authorlzed representative has
exacuted these Artictes of Organization as of the l&h_ day of M__ 2018

(the “Execution Date"}. / %
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ACKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F.S. §§ 805.0201(2)c) and 605.0113, the undersignad is
famlliar with the obligations imposad on the position of registered agent by the Flonda
Revised Limited Liabllity Company Act and hereby accepts appointment as the initial
reglstered agent of the Company.

(N WITNESS WHEREQF, the undersigned has exsculed this Acknowledgement

of Reglatered Agent as of the Executlon Date. ﬁ

N
Nathan Roe
Ragilstered Agent
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