L2(00053292Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [] warr [] maL

(Business Entity Name)

(Bocument Number)

Certifieg Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

U RN

100378378521

12/27/21--01014--012  *4375.00)

MR L

'3'5'-

J

Haty

6E:1 kY (2 330 1202

¥
N L2930 1300

ENTN



L ~ -

Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP
P.O. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

Website: www,aisincfl.com

; NAME OF ENTITY
,%67/’%44"/9 v /b i/ /ZM}WM,Z/

[ .C.
FOR OFFICE USE ONLY
PICK ONE:
___ CERTIFIED COPY _ﬁ)mcopv ____CUus.
FILING:
___ CORPCRATION __{_____LIMITED PARTNERSHIP  GENERAL PARTNERSHIP
_ _ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK  AMENDMENT
__FOREIGN QUALIFICATION _ JUDGMENT LIEN
OTHER

RETRIEVAL:

____ GOOD STANDING CERT/C.US.  _ CERTIFIED COPY _ _ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE /'ﬂ/77 2/ TIME

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ts:
Mortenson Risk Manapemwent, LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLC.T)

ARTICLE Il - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

930 Central Ave, Unit 329
St. Petersbure, FIL 33703

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Universal Registered Agents, Inc,

Name
1317 Califomia S1.
Florida street address (7.0, 3ox NQT acceptable)
Tallahassee FL. 32304
State Zip

City
Huaving been named as registered agent and to accept service of process jor the above staed limited labiline company af the
place designated in dhis certificate, I herchy aceept the appointment us registered agent and agree to act in this capacity. |
Sfurther agree (o comply with ihe provisions of all stnaes reluting to the proper and complete performance of niy dutivs, and |
s regiviered agoent as provided for in Chapter 603, F .5

am famifiar with and aceept the oblivations of my position

Registered Age nl?‘Sigihllurc (REQUIRED)

{(CONTIENUED)

330 129,

AHd (¢
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabihiy Company:

-l" I" . ,b'-"nr -In“ ‘sﬂ“[‘:ﬁh'
"AMBR" = Authorized Member
"NMOR™ = Manuger

MGR Erin Monenson

930 Central Ave. Untt 329,
St. Petersbure, FL 33705

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of hling: AQOPTIONAL)

(If an effective date is listed, the date must be speciflic and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:
et Wloadlenasn

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.8.

Erin Mortenson

Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



