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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E’((\{ gf\q /\.c_‘( =) 3 Se_f‘\!’, s L (, C/

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/
OTCQ\I\ E P\

T

Name of Person

Firm/Company

/M\"J( N\QCIu re  Iocue

Address

(T:\\Q {f\ o sy €€ g;rzcla 57 5‘2.'

Citv/Staie and Zip Code
| occeny F;rcl@ corail  Copn

E-mail addrdss: (10 be used fa/ future annual repors notitication)

For further information concerning this matter, please call:

4‘{‘&1 g'};‘ &l ( C“d( ) @q “-lozq

Nae of Persen Area Code Daviime Telephone Number

Euclosed is a check for the following wmouns:

{J8125.00 Filing Fee Qéso.oo Filing Fec & [(15155.00 Filing Fee & TS160.00 Filing Fee,
Ceriificaie of Status Certified Copy Certificate of Stawus &
(additienal copy isenclosed) Certified Copy

{(additional copy 15 enclosed}

Mailine Address Street Address

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

P.O. Box 6327 2413 N Monroe Strect, Suite S10

Tallahassee. FLL 323148 Tallahasses, FLL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

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

’g;’é Insurane Secwee s LLC

(Must contain the words “Limited Liability Company. “TLC. or “LLET

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
194 Mcllgre Drive jﬂr' MeCire P e
“Tallabusser  Flocds 3247 Pallolinyuee floads 32772

ARTICLE DI - Registered Agent, Registered Office, & Registered . Agent’s Signature: .
{The Limited Liability Compan\ cannot serve as its own Regisiered Agent. You must designate an individ tual or
another business entity with an active Florida registration.)

The name and the Florida street addrcss of the registered agent are:

[crrw G, gr

Name

(94 A cCiore. Dave :

Fiorida sirect address (P.O. Box NOT accepiable)

“Tallabasse leride 32317
- Ciwy State Zip

Gl :Z Hd ZZ NV I20C

Heving been named as registered agent and to accept service of “process for the abave stated limited liability company at the

place designated in this certijicate, | hereby accepi the appuointment as registered agent und agree to act in this capacity. |

further agree to comply with the provisions of all statuies relating o the proper and complete performance of my duties, and
am fumiliar with and accept the obligations vf my position as pgistered age, ided for in Chapter 805, F.5..

istered Agc}\{'s Siénag_u/(RF.QUIRED)
\

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized io manage and conirot the Limited Liabtlity Company:

.I‘. I e l |\:'
TAMBR" = Authonized Member
"MGR" = Manager
MG 194 McCiace. Drve
. zmlz

- fs.’H:—f C’;“J.&/ (

(Use attachiment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the date inseried 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 State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE;

‘,l.,n.uun aﬁnbu?/)xumucd representative of a member.

This decumentts exccuted in Accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware thai any false information submitted in a document io the Depariment of State
constitutes a third degree fulony as provided for ins 317,155, F.S.

‘/\/i;lévf G. fod

Typed o printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)




