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COVER LETTER

TO: New Filing Section
Division of Corporations

Timothy Graddy Insurance

SURIECT:

Namue of Limited Liability Company

The enclosed Articies of Organization and feefs) are submitied for libing.

Please reurn all correspondence concerning this matter w the tollowing:

Timothy Graddy

i

Name of Person

Timothy Graddy Insurance

Ll

35320 Milner Drive South

Firm/Company

Lakcland. FIL. 33810

Address

Cinvistate and Zip Code

teraddv33@@@emaii.com

Eomail address: (1o be used for tuture annuat report notification)

For turther infurmation coneeening this matter, please cull:

Timothy Graddy w63
at{

X3RS

Name of Persun

inclosed is a cheek for the following amount

Area Code

Davtime Telephone Number

TI$130.00 Filing Fee &

CS125.00 Filing Fee
Cuertificate of Status

[S133.00 Filing Fee &
Certified Capy
Cadditional copy is enclosed)

mS160.00 Filing Fee,
Certificate of Status &
Certificd Copy
{additional copy s enclosed)

Mailing Address
New Filing Section
Division of Corporations
PO, Box 6327
Talliahassee, FLL32314

Strect Address

New Filing Section Division

The Centre of Talluhassee

2415 N Monroe Street, Suite 810

Talluhassee, FL 532303




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITTY COMPANY

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

Timuothy Graddy Insuranee LILC
(N ust contain the words “Limited Liabilisy Company, "L LC 7 or "LLCT ‘
i

ARTICLE H - Address:

The mailing address amd street address of the principal otfice of the Limited Liability Company is!

Muiling Address:
3520 Milner Drive South 3320 Milner Drive South
Lakeland, FL 33810 Lakeland, FLL 33810

Principal Office Address:

ARTICLF I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Comipany cannolserve s ils own Registered Agent. Vou must designaie an individual ar

another business entity with an active Florida registration, }
The name and the Florida street address of the registered agent are:

Timothy Graddv

N

3320 Miloer Drive So.
Florida street address (100, Box NQT aceeptabic)

FL 33810

Lakeland
Ciy Staw Zip
Having been maned ay registered ageni and to aceept service of process for the above stared limited Babiline company at e
I K ; ! . . [0
pace designated i this cortificate, [ hereby wecept the appoinmment as registered agenr and agree 1o act in his capacite. |
firther agree to comphy with the provisions of ull statutes relating to the proper and compleie periormance of my dutics. and 1

am familicr with and accept the obligations of mv position as registered agent as provided for in Chapter 6035, 15,

Registered _J\gc)nt's gig:mlurc (R IMIZI)]
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ARTICLE 1V-
The name and address of cach person authorized 1w manage and control the Limited Liability Company:

Title: Niune and Address:
"AMBR" = Authorized Member

"MGOR™ = Manager
MGR- Licensed Aventl Thmothy Graddy
33200 Milner Dinive South
Lakeland. FL33N10

{Use attachment if necessary)

ARTICLE V2 Effective date. if other than the date of filing: 03/15/2021 AOPTIONAL)
(If an clfective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs atter
the date of filing.)

Note: 1fthe date inserted By this block daes not meet the applicable stattory Gling requirements. this date will not bejlisted as
the document’s eftective date on the Department of State’'s records,

ARTICLE VI: Other provisions, i any.
Tanothy Graddy Insurance otfers Lite insurance. Disability Income. Long Tenn Care
benetits, in additon w Cancer and Personal Accident Prolection,

REOUIRED SIGNATURE:

%p&&%_&@
Signature of & member or/an authorized represpueitive of a member.

This document is execuled 10 accordance with sectiowB05,0203 (1) (b), Florida Statutes.
I am aware that any false inforination submitted in a document o the Depariment of State
constitutes o third degree felony as provided torin s 817135 F.5.

Timothy Graddy

Tyvped or printed name of signec

Sl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {(Optional)

5 5

O Certificate of Status (Optional)




