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ARTICLES OF ORGANEZATIONFOR FLORIDA LIMUTD LIARILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Comnpany iz

21O hsuranee Services, 1.1.C
(Must contaio the words “Limited Laabiiny Company, "L L.C.7 o “LLE.™)

ARTICLE [ - Address:
The mailing address and street address ot the principal offree of the Limited Liabnhity Company s

Mailing Address:

1835 W State Rd., 434, Suite 200
Longwood, FIL 32730

Principal Office Address:

12558 W, State Rd |, 434, Soite 20w
Longwood, FLL 32750

ARTICLE 1T - Regivtered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad o

anothet bustness entity with an active Flonda reistration )
The riane and the Flonida steeet addiess of dre registered weent are,

C T Corporation Svstem
“ame

1 200 South Pine Isfand Road
Flonda street addiess (P.O. Box XOT accepiable)

Flonda 33324
Cry State Lip

Piantation

Having been named us regisiered agentand o aceept werviee of process for the ebove sined fmited abilinyeompenny ar the
plucedesignatedin this certificate, Lheredy aceept the appoietment as registeredt agent anduagrec toactin this capacine. 1
Surther agreetocompliv witlhshe provisions of ull statutes refating to the proper wd complete performeance of my deties, and
am fumitiarwith and vecept the obligations of my position as regisiercd ageni as provided for in Chapier 603, 1.5,

CTCorp t u]jn %}'olcm
By , Lric Carlson, Assistant Secretary

v Reuistered Agent’s Stgnatwe (REQUIRED)
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ARTICLE IV-
The name and address of each pecson authorized 1o manage and contrel the Limited Liability Company:

J.- I . Sanln -lll‘l -!!Illl"ﬁﬁ'
"AMBR" = Authorized Member

"MOR® = Manager

AMBR Zulmg M Zak

1755 Alaqua Drive
579

Longwood, FL 32779

{Use aitachment if noeeszary)

ARTICLE N Uftecuve date. if other than the date af tiling: (OPTIONAL)
{If an effective date is listed, the dare must he specific and cannot be more than thve busines< days priar oo ar 90 days after

the date af filing )
Note: It the date inseited in this block does not meet the applicabls stantory Gling vequirements, this date will not be hsted as

the document’s etfective date an the Depasement of State’s reconds

ARTICLE VE: (nher prosisions, of any,

BEOUIRED SIGNATURE:

Jebra Job

Signature of a member or an authorized representative of a menther.
This docunient s exceuted it aceordance with scetion 6930203 { 1) (b)), Flonda Statutes.
[ any aware tial amy Talse infoimation subanited na document o the Deparunent -)fbu!.r,
conatitules a tinrd dc"rct: telony us provided tar in s 817155 F.8

Zulma Zak

Typed orf printed nane of sienee

12500 Filing Fee tor Arvticles of Ovganization and Designation of Registered Agent
S 30.00 Cerritied Copy (Uptinnal)
$ 500 Certificate of Status (Optional)
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