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COVER LETTER

Tk New Filing Section
Nivision of Corparations

Sapunas lnsurance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Ilease return all correspondenee conceming this matter to the following:

Juseph Saportas

Name of Person

Saportas Insurance Solutions, Ll

Firm!Campany

2464 Australia Way B #40

Address

Clearwater, FL 33763

City/State and Zip Code

0 aqefi! o1
Jsapontasf@pmail.com

E-mail address: (1o be used for fture snnual report notitfication}
For further information concerning this manter, please call:
Joseph Sapuortas 727 4923799

at ( )

Name of Person Arca Code Davtime Telephone Number

Enclused is a cheek. tor the following amoeunt:

1$125.00 Filing Fee = $130.00 Filing Fee & 0$155.080 Filing Fee & (sten.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Statys &
tadditional copy is enclosed) Certiticd Copy

(additional copy is enciosed)

Muiling Addruss Stieet Address

New Filing Section New Filing Section Ehvision
Division of Carputations The Centre of Tallahassee

P.Q. Box 0327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallabhassee. FL 32303



ARTCLES OF ORCANIZATION FOR FLOHIDA LIMTTED LIARILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Saportas Insurance Solutions, LL¢.

{Must contain the words “Limited Liability Cempany, “L.1L.C.." a1 “LLC.™)
ARTICLE L] - Address:

The mailing address and street address ot the pringipal otfice of the Limnted Liability Company is:

Principal Otlice Address:

Mailing Address:
216-0 Australia Wav E #d0

Clearwater. FL 33763

Same

ARTICLE 11 - Repistered Agemt, Registered Office. & Registered Agent’s Sienature:

{The Limited Liability Company cannot serve as its vwp Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The nune and the Florida street address of the regisiered agent are:

Juseph Saporlas

Nane

2464 Australin Way B #4410

Fiorida street address (P Q. Box XNOT aceeptable)
Clearwater, FL 33763
City

State Zip

Having been named as registered agen; and to accept service of process for the above stated hmied liehilie: company at the
phave designated w ihis certificate, [ hereby aceept e appoiniment as registered agen? and agree o acd in this capacity. !
tierther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, und [
am fimilicr with and aecept the pbligations of my poyinon as re,

tered ayenr as provided for in Chapier 605, F.8.

ester

Agent's Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized W manage and control the Linited Liability Company:

Litles Name and Address:
"AMBR" = Authonzed Member
"MOGR™ = Manager

{Use attachment il necessary)

ARTVICLE V: Effective date, if other than the date of filing: Nov. 1, 2020 AQPTIONAL)
(I an eHeetive date is listed, the date must be specific and cannot be more than five basviness days prier to or %0 days after

the date of Ming.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed s

the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.
Provide gualified insurance sotutions to individuals. erouns and mmmnit‘\

Sn,n.u reola munher ar an authorized rcprmem.am v ofa mem cr
This dm.m ot s executed inaccordance with section 603.0203 ( 11(b). Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.317. 155, F.5.

Josenh Supurnas
Typed or printed name of signee

I.‘“'ul, I.‘ .s\ﬁ-
S125.040 Filing Fee for Articles of Organization und Designation of Registered Agent
§ 10,08 Certified Copy (Oplional)
S 5.0 Certificute of Ntutus (Optional)



