T

~ La1000324819
WAFHNEEFRLGRTA N

3 100369200711

{Address)

(City/State/Zip/Phone #)

TS --01000--023 +«1B0. 00

[]rckur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
£ o
o =
X -
In =
Special Instructions to Filing Officer: {,‘,;‘ ) .
[T - -
n”l wn T
rep. i
. =
L iy -
[ c—y
.( . r.\) HEH t
b =
Y rF-9 -_—
—F
e ™~
Office Use Only T S8
Pl T
[ | ‘e
D= I
e - ™ e
R
ooZe i
o, - |
L, =
-:-, o — [ J
P (o3 ]
— 2
-




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
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COVER LETTER

TO:  New Filing Section
Divislon of Corporations
L/
SUBJECT: PaLm Beaos TNSURANCE ADVISORY (Srourr ™ s

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submired for fiting.

Please return all correspondence conceming this matter to the following:

Reymond . BuzhA

Name of Person

o N wmatnd odwian Sonony S | W

mpany

ST ot Ploce

Address

\/Z_‘ro Becth L 32200

City/Stare and Zip Code
Y bU?.CL- @ pblag . em
E-mail address: (to be used for furure affial repart notification)

For further information copcerning this matter, please call:

Romy Busox Sl ®07 3131

Name of Person Area Code Daytime Telephone Number

Enclesed 15 a check for the following amount:
[:Isus.oo Filing Fee Dsno.oo Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Starus Certified Copy Certificare of Stams &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section ‘New Filing Section
Division of Corporations Division of Corporationg
P.O.Box 6327 Clifror. Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 323501
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ARIICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

TR ot

ARTICLE I - Name: LI TR

i ATATE

The name of the Limmited Liability Company is: I FIL

Pam Bt Toswono fiovory Grovp | T L Lo

(Must conmin the words “Limited Liability Company, “L.L.E." or “LLC ™)

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

Principal Office Address: Mailing Address:
YT 0™ Flow Ut Zor- Olfast
Ve Proo- o 31900 NECO Béaon YO 22060

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sigpature:
{The Limited Liability Company cannot serve as jts awn Registered Agent You must designare an individual or
another business eutity with an active Florida registration.)
The name and the Fiorida street address of the registiered agent are:
E\r e ’Bar Ko -\‘1"7-
Name
18 SE& Centr) ?quwa--\
Florida street address (P.O. Box NQT accepizble)
Shuort U 3UqR
City State Zip

Having been neomed as registered agenr and 1o accept service of process for the above stated fimited lability compary of the
place desienated in this certificare. | herely accept the appobment os registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of ail statutes relaring 1o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.5.

gﬂc__ Bpeleotr
Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLEIV-
The name and address of each person authorized to manage 2nd control the Limited Liability Company:

Iatle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manage, —
(a1 a8 -1 r ?O.-xrnoﬂcl + - ’E&J‘?‘C‘L
B3I 0™ Plo.ce
Veso Beoch FL LRG0
(Use atrachment if necegsary)

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

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable smnaory filing requirements, this date will not be listed as
the documenr’s effzctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOTTRED SIGNA’ :

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanites.
1 am aware that any false mformation submited in a document 1o the Deparement of Stae
constitutes 2 third degree felony as provided for ins.817.155, F.S.
RAymo~D B Roza-

Typed or printed name of signee

v

Eilinz Fees; 4T

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent BLE

$ 30.00 Certified Copy (Optioaal) AR
§ 5.00 Certificate of Statws (Optional) v -
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