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COVER LETTER

TO: New Filing Section
Division of Corporations

wnrer: MISSION hased insrance Cyoup LLC.

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Deaona Homelett

Name of Person

MiEsioN Bosed INsurance, Uroup LE

Firm/Company

73554 ol ling, ACO Civ

Address

Loke Mary FL 311HLe

Lll\,“sl'm and

Adeaonanarelet 4 ﬁa\matl om Or

E-mail address: (10 be used for future annual rgpon notitication)

For further information concerning this matter, please call: mb \ﬂS C]Y(llp @ %ma“ CUY]
Deaone- tageleff, W, 211.- 1247

Name of Person Arca Code Duvtime Telephone Number

Enclosed is a check for the followimg amount:

(3$125.00 Filing Fee 313000 Filing Fee &  O$155.00 Filing Fee & %I 60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

(addittonal copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Talahassee. FLL 32314

vew Filing Section

Diviston of Corporations
Clitton Building

2661 Excewtive Center Circle
Tallahassee. FI. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiluy Company is:

Mission Rased InSurance Gvvup LG

{Must conatin the words “Limited Liability Company, “L.LCL7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Matling Address:

Principal Office Address:

1334 Fallingy RAcorn Ci 12534 felling Acorm Cir
LOEe (Vanf iz 32040 lake M/ 7L 3dle

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent er

Deoona Hoele

Niamie

54 Pa\um ACovn Cir

Florida street address (1.0, Box NOT accepiable)

Lake (\/\CW AL 3l

City Smlt Zip

Having been mamed as registered agent and to aceept service of process for the ahove stared limited labilite company at the
pluce designated in this certificate. | hereby aceept the appoinment as registered agent and agree to act in this capaciiy. {
Sarther agree to comple with the provisions of all statides velazing o the proper aricd complere performance of my dutics, amd |
am fumiliar with and aceept the oblisations of my position as registered agent as provided for in Chapier 603, F5.

Dhoy

Registered \Lu% < Signature {REQUIRED)

(CONTINUEI



ARTICLE TV-
The name and address of cach person autherized to manage and controt the Limited Liabitity Company:

"ANMBR" = Authorized Member

"MGR™ = Munager
MGE Cedeno Huriey-

25359 _eaiind, AL v
_m—E&_MQ FL_3224LP

AR DLa0nen Hmlei:‘r

YL Pa lines _Acdrn_ v
LAake, hack \q[,ih,j:i._vtu

{Use attachment it necessury)

ARTICLE V: Effective date. it other than the date of (iling: AOPTIONAL)Y
(If an e¢ffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as

the document’s etfective date on the Departiment of State™s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE: DH

Signature of a member or an Nuthorized representative of 2 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false intormation submiited in a document 10 the Departiment of State
constitutes a thigd degree felony as provided for in s 817,135 F.5,

paone areletr

Typed or printed name of signee

o Fopesy:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

$ 5.0 Certificate of Status (Optional)



