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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nane of the Limited Liability Company is:

SPINNAKER INSURANCE AGENCY LLC
(vust contain e words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE 1T - Address:
The mailing address and streer address of Ihe principat otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
532 TAMIAMI TRAIL STE | 532 TAMIAMI TRAIL STE |
PORT CHARLOTTE, FL 33953 PORT CHARLOQTTE, FL 33953

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signature;
({The Limited Liability Company canuot serve as ils own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registrition.)

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

JACQUELINE LEIGH
Name

532 TAMIAMI TRAIL STE 1
Florida street address (P.O. Box NQT acceptabic)

PORT CHARLOTTE FLORIDA 33853
City Sawe Zip
Huving heen named as regisiered agent and to accept service of process for the above stated limited liabilin: company ar the
plece dexignenied in this certificate, [ hcreby aceept the appoiniment as registered agent and agree (o oct in this capocin:. 1

Jurther agree to comply with the provisions of afl stittutes relating 1o the proper und compleie performance of my duties, ani |
am: fumilior with and accept the nhligaions of my position as registerod agent as provided for in Chapier 603, F.S.

QFLCAQJHALLLHJL C?ii,?JL

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)

+13416251526

FAGE 2/3



2021-04-22 12:31 CD-T' 3416251526 +19416251526

ARTICLE1Y-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Awhorized Mewber
"MGER” = Manager
AMBR JACQUELINE LEIGH

532 TAMIAME TRAIL STE 1
PORT CHARLOTTE, FL 33853

(Use attachment if necessary)

ARTICLE V: Effective dite, if other than the daie of filing:

(OPTIONAL)

(I an cffcetive date is Bisted, the date must be specific and canvot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in (his block does net ineet the applicable stattory filing requirensenis, this date will not be listed as
the documicnt’s effective date on the Department of Staie’s records.

ARTICLEF VE: Other provisions. if any.
ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:

%a.aw.c&n,c, e e,i,?,k
Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 6050203 (1) (b). Florida Sixutes.

| am aware that any false information submitted in a document to the Depariment of State
constilutes a third degree felony as provided for in s.817.135, F.S.

JACQUELINE LEIGH
Typed or printed nanw of signee

Filing Fees;
$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optivnal)

£ 5.00 Certificate of Stutus (Optional}
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