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ARTICLES OF ORGANIZATION
FOR FLORIDA
LIMITED LIABILITY COMPANY

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

BLUE LAKE INSURANCE AGENCY LL.C

ARTICLE II - ADDRESS

The mailing address ard street address of the principal office of the Limited Liability Company
18!

Principal Office Address:
114 E. 4T Avenue, Sujte 214

Mount Dora, Florida 32757

Mailing Address:
114 E. 4% Avenue, Suite 214
Mount Dora, Florida 32757

ARTICLE II — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flonda street address of the registered agent are:

Stephanie Richardson
114 E. 4® Avenne, Suite 214
Mount Dora, Florida 32757

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the

. 1 further agree to comply with
performance of my duries, and I
gistered agent as provided for in

Chaprer 605, F.S.

Registered Agent's Signature (REQUIRED)
ARTICLE IV -

The name and address of each person authorized to manage and contrel the Eimited Liability
Company:

Title: Name and Address: _f._.::l )
MGR — Manager Stephanie Richardson =5
114 E. 4 Avenue, Suite 214 r_;:,?.-_-g
Mount Dora, Florida 32757 ;%; -
Effective date, is the date of filing. TR0
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SIGNATURE:
Signature of a member or an authorized representative of a meémbgr.
(In accordance with section 605.0203 (1)(b), Florida Statutes, the execution of this ent

consisted an affitrmation under the penalties of perjury that the facts stated herein are true.
I amn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Stephanie Richardson
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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