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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

LONGHT N T INSURANCE co

ARTICLE I - Address:

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

12221 SW_dpTH S -
MIAME |, FL 33175

- LC

ARTICLE 1N - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The 2omise { Liability

Company camnot serve as its own Registered Agent You must designate cn individual or another husiness entity
with an active Florida registration,)

LILITETTE LoNGHINT
12221 T g, TH STrecT

Tt
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ez I Tl
MIAM 1, FL 32|7% 5
- 2% o
ARTICLE IV . ,,. ; T
The name and title of each person anthorized to manage and control the Lim ited L = -
Liability Company: (MGR or AMBR) 5 « :-,
= R

LILLTETTE  LowenIng  (Avpg )
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m 2 6 2 :' '
Signature of 3 member or an authorized representative oi':;r;ember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the executig
constitutes an affirmation unde i ’ od

LTLLIETTE  Lpumn INT
Typed or printed name of signee o

¢ provision
I am familiar with an accept the obligations of my position as registered ager't as provided for
in Chapter 6035, F.S..
- - B
Registered Agent’s Signature (REQUIRED) A
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