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COVER LETTER

T New Filing Section
Diviston of Corporations

sumeer: OB May lnsutance Comu\hm‘LL(‘

Name of Limited Liability Compazy

The enclosed Atticles of Organization and fee(s) are submitted for tiling.

P'lease return all correspondence concerning this matter o the following:

S aszan Bianta Yoy
Name of Person J

SBMian [nsurance Cansa e, (1L
J Firm/Company

L 00 Pulen Rand ;‘CPT. NG

Address

Tollahessee |, Florde 33203
Cirv/State and Zip Code

5V Mcun insuranc e conseiimaflamail. Com
IE-mail addréss: (io be used for future annual repdit nottficanon)

For further information concerning this matter. please call:

Suszan, Biance MNagga (250 ) H05-¢9XS

MName of Persen Area Code Daviime Telephone Number

Frclosed is a check for the foliowing amwuent:

{38125.00 Filing Fee LJ_/SIS0.00 Filing Fee & C15135.00 Filing Fee & {081 60.00 Filing Fee,
Cenificae of Stutus Certified Copy Certificate of Status &
{addiional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

.0 Box 6327 2415 N Monroe Street, Swite 319

Tallahassee, FL 32314 Tallahussee, F1, 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY,

ARTICLE T - Numa:
The neme of the Limited Liability Company is:

S Mau losurance Consaiting LU

(Must contedn the words ~Limited Lizbility Conman_\-.J'L‘[,.C.. or “LLCT

ARTICLE IL - Address:
Phe mailine address and street address of the principal office of the Limited Liability Company is

Muailing Address:

100 Pulien Read Apt .G

Principal Otfice Address:

00 Pullen Road Apt G
T(ul(_ha5<Lc Fromclo. 33303

ailtlahassee , Flovide. 33303

ARTICLE 11 - Registered Auent, Registered Oftice, & Registered Agent’s Stunature:

{The Limited Liability Company cannol serve as is own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agentare:

UL 2an . ianeo M(u:»)\

Name

Lz 00 Pudle v Woad A pt =2 1G]

Florida sireet address (T.Q. Box 8OT '1-.u.publt.)

T Mlancssce  Elonda 33303

- Ciwy State Zip

8 HY SCHVI L0z

.

9|

Faving been named us registered agent and io accept service of pracess jor the above stated limited lahility company at the

place riestgm.:ed in this cerzificate, | hereby accept the appoinimeni as regisiered agent and ugree to act in ikis capaciy. !

Surther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and 1

am fumilivr with and cccept the obligetions of miy posttion as register ed agent as provided jor in Chapter 603, F.5..

/ Registéred Agent's munm-‘( REQUIRED)

(CONTINUED)



ARTICLE 1V
The name and address of cach person autharized o manzge and control the Limited Liability Company:

Tiely:
"AMBR" = Autherized Member
"MGR" = Manager

M AR Lol Pullen "TRoead Apt-2Q)

T ol\lnassce Flenda 32303
‘:_-uc\'/mr\'—'?)l("a’\cox Yy oy

(Use attachment if necessary)

ARTICLE V: Effective date. if other than ihe daie of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date w il not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SICNATURE:

oo D

r

\t-'n/ra{i?:u: werber or an auihgrized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) {b), Flonda Satutes.
I am aware that any false information submitied in a document 1o the Department of State
coustitutes o third degree felony as provided for ins.817.135, F.5.

Susian B Mu

Twped or printedaddume of signee

Filing Fees:
$125.00 Filing Fee for Avtictes of Organization and Desiynation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status {Optional)




