Page: 13

To: 1650617638 - - . 2021-01-05 21:48:02 GMT 18886148413
1152021 ! ! l OQO O@ionol orporaiiins @ q
ﬁl‘éent of State

lorida Depa

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000005036 3)))

LR

AR

I

H210000050363ABCR

IO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : {850)617-6381
From:
: VCORP SERVICES, LLC

Account Name
Account Number
Phone

Fax Number

120080000067
. (845)425-0@77
: (845)818-3588

**tnter the email address for this business entity teo be used for future
annual report mailings. Enter only one emzil address please.**

Email Address:

Frem: Veorp Services, LLC

o

ot S =

s FLORIDA LIMITED LIABILITY CO. =

e W -
cLi VyStar Insurance Agency, LLI.C o
EE :L. - [iCertiﬁcate of Status B 0 ! &
5 fCertified Copy | 0 l -
= {Page Count i 02 } -
[Estimated Charge I s12500 en

Electronic Filing Menu

https'//efile. sunblz.org/scripts/eficove.exe

Corporate Filing Menu

Help

mn



Te: 18506178383

Frem: Vearp Services, LLC

2021-01-05 21:48:02 GMT 18886118813

Page: 2¢f 3

ARTICLES OF ORGANEZATHON FOR FLORIDA LIMTTED LIABHLILY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

VyStar Insurance Agency, LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or "LLCT)

ARTICLE 1E- Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is:
Muiling Address:

Priscipal Office Address:
76 S, Laura Strect
Jacksonville FL 32202

76 S, Lawra Sueet
Jacksonville FL 32202

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

anather business entity with an active Florida registration )

The name and the Flosida street address of the registered agent are:

Lance Davies
NI

3202

Jacksonville FI.
Cy State Zip

Having been named ax registered agent and 1o accept service of process for the above stated timited liabilite company <t the

place designated inrhis certificare. Hherehy accept the appointment as registered agent and agree to act in #¥s aapacity. |
firther agree 1o comply with the provisions of all statutes relaiing to the proper and complete performance of nn: duiies, ani |
1 as provided for 1 Clagste 6003, LN

76 S, Laura Sueet
IFlorida street address (2.0, Bax NQT acceplable)

am familiar with and accept the obligations of my positionas ¢

Bfaistered Agent's Signature JEIMN LD

{CONTINUED)
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ARTICLE V-
The mime and address ol each person suthorized 1o manage and control the Limited Lishility Company:

“Lile:
"AMBR" = Authorized Member
"MEGR™ = Manager

MGR Kein Siddons
76 S Laura Sircet
Jacksonville FL 52202

MGR Susan Ruftin
76 S. Laura Sueet
Jacksonville 1L 32202

MOR Larry Mvyers
76 S, Laura Street
Jacksonville FL 32202

MGR William Vivian
76 S. Laurn Street
Jacksonwville FL 32202

{Lise antachment if necessary)

ARTICLEV: Effective date, il other than the date of filing: C(QPTIONAL)
(1f nn effective date is listed, the date must be specific and cannot be mare than five husiness days prior to or 90 days after
the date of Niling.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Swate’s records,

ARTICLE VI: (nher provisions. ifany.

BREQUIRED SIGNATURE:

oo

Signature of 0 member or an authorized representative of a member,
This dacument is executed in accardance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a documeni to the Department of Stare
canslitutes a tird degree [elony as provided Torin 5817133, F.8,

Laura Bohan

Typed or printed name of e

I ilin : [-‘ni,:.n
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 30.08 Certified Copy (Optional)
S %00 Ceriificate of Status (Optional)



