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ARTICLES OF ORGANIZATION
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MILGRAM FINANCIAL AND INSURANCE SERVICES, LEC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 -Name: The name of the Limited Liability Company is:

MILGRAM FINANCIAL AND INSURANCE SERVICES, LLC, a Florida limited liability
company.

ARTICLEII - Street Address of Principal Office: The strect address of the principal office of
the Limited Liability Company 1s:

2200 North Ocean Boulevard, Unit N604
Fort Lauderdale, FL 33305

ARTICLEHI - Mailing Address of Principal Office: The mailing address of the principal office
of the Limited Liability Company is:

932 Rosario Drive
Thousand Oaks, CA 91362

ARTICLE 1V - Registered Agent, Registered Office & Registered Agent’s Signature:

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

William M. Kamey. Esquire
9135 Middie River Drive, Suite 506
Fort Lauderdale, FL 33304

Having been named as Registered Agent and to accept service of praocess for the above stated
fimited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to 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, Florida Statutes.

L Onrann W - Kt

William M. Kamey, Registered A%cﬂt
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ARTICLE V - Management:
The Limited Liability Company is to be managed by one or more managers and the name of the

nitial manager 15 Arkady Milgram.

ARTICLE VI - Effective Date: The Effective Date of these Articles of Organization is September
q 2021

Signature of 2 member or an authorized representative of a member.

Wilham M. Karney, Authorized Repr?St’:ntative

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [ am
aware that any false information submitied in a document to the Department of State Constitutes a

third degree felony as provided for in Section §17.155, Flonda Statutes.)
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$ 100.00 - Filing Fee for Articles of Organization [
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