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ARTICLE I'- Nrme:
The name of the Limiled Liability Company is:

NgtionsBeneflts Insurance Sales, [1L.C

H20000079990 3

{Must conatio the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II Address:
The mailing addross end stroet address of the principal office of the Limited Liability Company is:

ine ddress; Mbniling Address:
8050 SW 10TH ST., SUITE 4200 ROSO SW {0TH ST., SUITE 4200
_PLANTATION, FL. 33324 PLANTATION, FL. 33324

ARTICLE Ul : Registered Agent, Registered Office, & Registered Agent's Signature:.

{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or

another business entity with an.active Florida registration )

“The aame and the Floriin street address of the registered agent'are:

AXS Lasw Group PLLC
Name

Z121 NW 2od Avenuc
Florida street address (P.O. Box NOT acceptable)

Miami FL 33127
City State Zip
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place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in thiy capacity.
further agres to comply with the provisions of ail statutes relring to.the praper and complete performance of my duties, ond |
am famiiar with and accept the obligailons of my positioals registerciaper gs provided for in Chapter 605, £.8.
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ARTICLE 1V-

The name end address of each parson ruthorized to manage and comtrol the Limited Liability Company:

; Namc and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
MGUR QGlenn Parker
8030 SW 10TH ST., SUITE 4200
PLANTATION, FL. 33324
(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date ks listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date Inseried in this block docs not meet the applicable statutory filing requirements, thls date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE ¥1: Other proyigions, if any.

REQUIRED SIGNATURE: Do grad

NS

Signature of a member or an authorized representative of a member.

‘This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes.
I am aware that any faise information submitted in a document to the Departrnont of State
constitutes a third degres folony as provided for in 5.817.135, F.S.

Glenn Parkor

Typed cr printed name of signes

Hlling Frex;
5125.04 Fliing Fee for Articies of Organbeation and Designation of Registered Agent
3 30.00 Certified Copy (Oplional)

$ 5.00 Certificate of Status (Optional)



