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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

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

Adtlas Insurance Brokers of Florida, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.7)

ARTICLE I1- Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5051 Castello Drive

Suite 213
Naples. FL 34103

3051 Castello Drive
Suite 213
Naples, FL 34103

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limied Liahility Company cannot serve as its own Registered Apent. You must designate an individual or

another business entity with an active Florida registration.)

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

Kyle Garman
N

3051 Castelle Drive, Suite 213
Florida street address (P.O. Box NQT acceptable)

34103

Naples FL
Cly State Zip

Having been numed as registered agent and to accept service of process for the above stated limited Rability company a the.
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place designated in this certificate, hereby accept the appointment as registered agent and agree to uet in Fis aapacity:: I- ::.E
Sfurther agree to comply with the provisions of all stutwes relating to the proper and complete performance of my duties: and I <
am familiar with and accept the obligations of my position as registered agemt asprovided for inChpty 603, FX . 7 rcg
DocuSigred by: o ’_'
MR T
l ke, Garman. DX
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The name and address of each person authorized to manage and contro! the Limited Liabitity Company:

ARTICLE V-

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Kvlc Garman
5031 Castello Drive_Suite 2[3
Naples. FL 34103
AMBR Vance L. Prigee Revocable Trust dated June 262018
3721 Bandel Road NW
Rochester, MN 35901

A(OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(1T an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 30 days after

the date of filing.)
the document's effective date on the Department of State's records.
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Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as

m

ARTICLEVI: Onber provisions, ifany.
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REQUIRED SIGNATURE: Docusignad by:
[‘L’.ﬂh, A man,

Signature of 3 member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
t am aware that any talse information submitted in a document to the Departiment of $iate

constitutes a third degree fclony as provided for ins.817.155, F.S.

Kvle Garman
Typed or printed name of a@me

Filing Fess:

S125.00 Filing Fee for Articles of Orpanization and Desienation of Registered Acent



