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COVER LETTER

TO: New Filing Section
Division of Corporations

Modularem Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.

Picase return all correspondence concerning this matier to the tollowing:

Travis Mitler

Nuame ot Person

Radey Law Firm

Firm/Company

~ ., [ g%
301 South Bronough Street, Suite 200 ——r =
. L1
Address = &
v & )
. . trzt — -
Tallahassee, FL 32301 Wit o T
. N oy B ’—" ‘—. G
City/State and Zip Code Y § I
cvan@npuins.com j-.? il S C-
Zemail address: (to be used for future annual report notification) = o
- F=
IFor further information concerning this matter, please call:
Travis Miller 830 425-6654
at( }
Name ol Person Area Code Davtime Telephone Number
linclused is a cheek for the following amount:
mS125.00 Filing Fee O%130.00 Filing Fee & O8155.00 Filing Fee & O15160.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section ivision
Division of’ Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite §10
Tallahassee. FI. 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION
OF
MODULAREM INSURANCE AGENCY, LLC

The undersigned authorized representative of one or more members, for the purpose of
forming a limited liability company (“Company™) pursuant to the Laws of the State of Florida,
and particularly Chapter 605, Florida Statutes, hereby submits the following Articles of
Organization:

Article 1
Name

The name of the Company shall be Modularem Insurance Agency, LLC. These Articles
of Organization may be referred o as the “Articles,” and the Operating Agreement of the Company
mav be referred o as the “Operating Agreement.”

Article 2
Office

he mailing address and address of the initial principal office of the Company shall be One
West Las Olas Bivd., Suite 200, Ft. Lauderdale. FL. 33301. The Company may designate such
alternate place of business as it may deem appropriate from time to time. Books and records of the
Company shall be kept at its principal office or at such other place as may be permitted by law.

Article 3
Purpose

The Company is organized to engage in any and all business permitted under the Laws of
Florida and other jurisdictions.

Article 4
Powers

The Company shall have all of the common law and statutory powers of a limited hability
company under the Laws of Florida. except as expressly limited or restricted by the terms of these
Articles or the Operating Agreement, and all of the powers and duties reasonably necessary 10
operate the Company pursuant 1o the Operating Agreement, as it may be amended from ume to
hime.
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Article 3 -
Term of Existence =

The Company shall have perpetual existence.
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Article 6
Initial Registered Office: Name and Address of Registered Agent

The initial registered agent of the Company is Travis Miller and the address of the imtal
registered office of the registered agent is 301 South Bronough Street. Suite 200, Tallahassee,

Florida 32301.
Having been named as Registered Agent and to accept Service of Process Jfor the
above stated limited liabilin: company at the place designated in these Articles of
Organization. | hereby accept the appointment as Registered Agent and agree 10
act in this capacity. 1 further agree 10 comply with the provisions of all siatutes
retating to the proper and complete performance of my duiies, and [ am Jamiliar
with and accept the obligations of my position as Registered Agent as provided Sor

in Chapter 603, Florida Statutes.
/A C W‘// (e

Travis Miller
Registered Agem

In withess whercof, the undersigned authorized representative of the member has aftixed

Wﬂ,\

Travis L. Miller /
Authorized Member Representative

his signature this 14th day of June, 2022
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