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ARTICLE I - Namm
The nama of tha Limited Liability Canysany is:

Achieva Insursnoe LLC
{(Must oooatin the wards “Limitad Liahility Conpany, *L.LC," or “LLC.")

ARTICLE Il - Addireen:
The mniling address end street address of the principal office of the Limited Lizbility Compeny i»:

Erincipal Offite Address: Mailing Address:
1659 Achisvs Wey 1659 Achieve Way
Dunedin F1, 34698 Dumedin FL 34658
ARTICLE T - Registersd Apeat, Registared Office, & Registered Agent’s Signature: e o
(The Limited Lisbility Company cammot serve ex its own Registered Agent. Yon must designeto an individual or - §
aacther business entity with en active Florida registration.) a3
=M
The name and the Florkia strect address of the registored agem ere: g;;? ®
Janice Hollar fe &
Name —_— I~
—w —_-
1639 Achievs Way 25 @
Florida street address (P.O. Box NOT accepteble) Enﬁ [‘;\-33
_Dypedin FL 4698
City Stats Zp -

Having bean namsd as registered ogent and to aeoept service of process for the above strted Rudtad liab ity compary a8 the
place designated in this certificate, 1 heredy accepi ths appolrdmernd as regixtered agent and agree to act in this capactyy. !
Jurther agres 1o comply with the provisions of all statutes relating to the proper and complete performmice of riy didies, and
am familiar with and accspi the obligations of my position ax registered agart as provided for In Chapter 6035, F.S..

1 .
%w Ageat's Signature (REQUIRED)
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ARTICLEIV-
Tha name and address of each person authorized to manage and control the Limitad Liability Company:

Namasud Address
*AMBR" = Authorized Member
MGR" = Manager
il
| Wey
Dunedin F1. 34698
MGR Jantics Hol T o2
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(Use attachmezit if necessary)

ARTICLE V: Effective dats, if other than the dave of ling: . (OPTIONAL)
(If nn effective date {5 listed, the date must be specific and cannot be more thao five beainess days prior to or 50 days after
the date of fiing.)

Note: If the dxto inserted in this blook does not meet the spplicable statutory filing requirements, this dute will not be Listod a3
the document’s effective date on tha Department of Stato’s records.

ARTICLE VI: Other provisions, if sny.

re of » member or an authorized nprcumtiveo!n member.

This is exocuted in scoordence with section 64,0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in @ document to the Department of State
constitutes a third degree felony a3 provided for ins.817.155, F.5.

Janice Hollar

Typed or printed name of signee

Hlling.Feeal
$125.80 Flling Fee for Artitles of Orgruization and Designatioo of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Coertificate of Status (Optional)



