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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 3904 94 8?76196
AUTHORIZATION
COST LIMIT $ 125 Ob
ORDER DATE August 13, 2020
ORDER TIME : 10:26 AM
ORDER NO. : 390491-005
CUSTOMER NO: B276156

DOMESTIC FILING

NAME : BBVAS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Xadesha Roberson - xT. Wad9d%O

EXAMINER’S INITIALS:




COVER LETTER

TO: New Filing Section
Division 6f Corporations

BBVAS, LLC
SUBJECT:

Name of Limited Linbility Company

Th= enclosed Articles of Organization and feeis) are submiued for filing,
Please return all carrespondence concerning this matter to the {ollowing;

Kidan Lis

wName of Person

Brown & Brown Ine.

Firm/Company

220 S Ridgewood Ave

Address

Daytona Beach, FL. 32114

Cin/State and Zip Cude
klisznbhins.com

E-matl address: (1o be used for future annual report notification)
Faor lurther information concerning this maiter, please call:
Kalan LLis 386 239-8862

atd )
Name of Person Area Code Davtime Telephone Number

IZnclosed is a cheek for the following amount;

812500 Filing lice {05130.00 Filing lee & (3813500 Filing Fee & (35160.00 Fiting Fec,
Certificate of Siatus Centified Copy Certificate of Status &
(ndditionaf copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

RO, Box 6327 2415 N Monroe Sireet. Suite $10

TakHahassee, FIL 32314 Tattahassee, F1L 32303




ARTICEES OF ORCANIZATION FOR FLORIDA LIMTIED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

HBVAS LLC
{Must conatin the words “Limited Liability Company. *1.1..C_" or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal nifice of the Limited Liability Company is:

Principal Office Address: ) Maiting Address:
220 5. Rideewonod Ave 220 8. Ridgewood Ave
Bavtona Beach. FL. 32114 Davtona Beach, F1.. 32114

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ovwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida $treet address of the registered agent are:

Corporation Service Company

Namwe

1201 Hays Street
Florida sticet address (P.0. Box NOQT acceptable)

Tallahassee Fl. KRR

City State Zip

Having been named as registered avent and 1o aceept service af process for tee ahove siaed limited lebility compary at the
place designated in this certificare. 1hereby aceept the agpointment as registered ugent and agree to act in this capacity. |
Jurther ugree (o complywith !.rhc provisions of all statuwes relating (o d;;f} g Iwul cemplete performoance of my dutics, and |
am familiar with and uccept the obligations of my flosifon as regi.m'n:'r:‘j;gwrr s provided for in Chapter 603, F.8.

C?:;Sa?a igpService Compahy ‘/a ; 5

i, . \'"l/a\-—' i
sy—" NI vl 1. [ \/7 JRADESHA ROBERSON, ASST. VICE PRESIDENT
T

{epistered Agents Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
"AMHBR" = Authorized Member
"MGR™ = .\Ialn:ug::r
MGR

c

1. Scott Penny
2208, Ridueewood Ave, Daviona Beach, FLL 12114

AMBR Brown & Brown Inc
2208, Ridgewood Ave, Daviona Beach, FL 32114

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing;
(If an effective date is |
the date of filing.)

Noate: ihe date inserfed in this block does not meet the applicable statutory filing reguiremients, this date will not be listed as
the document’s effective date on the Department of Strte’s records.

AOPFTIONAL)
istedl, the date must be specific and cannat be mare than five business days prior to or 90 days after

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURF:

Signature of 2 nu‘Mun authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Ftarida Statutes,
Fam aware tha any false informution submitted in a document to the Department of State
constitutes a third degrce felony as provided for in $.817.155 F .8,

Anthony M. Robison Seerctany:
Typed or printed name ol signee

Filine Fees:
312500 Filing Fee for Articles of Grganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optinnal)




