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ARTICLESOF ORGANIZATION FOR FLORIDA EIMTTED LIABHTTY CONMPANY
ARTICLE T - Name:

The'name of the Limited Liability Company is:

INS Progeriy Holdings LLC
(Must conain the words "Limited Lizhility Company, "LL.C.." or "LLC™

ARTICLE 11 - Address:
The mailing addzess and street addiess of the prneipal office o7 the Limiied Liabality Compaay is:

Principal Office Address: Mailing Address:
38515 12%th Dr 13315 126th i
MeAlpin, FL 32062 MeAlpin, FL 32062

ARTICLE 11T - Registered Agent. Registered Otfice, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You musl designate an medividual or

another busmess entity with an active Florida registration.}
The aame and the Florida street addiess of the regiztered agent are:

Gian & Pairow, A

Mame

260 AlA Beach Blvd
Fiorida street address (P (v Boy XOT acceptabicy

StoAugustine Fi. 32080
Cuy St Zip

Having bren named as regisicred agen: amd (¢ aceept service of process for the above stated tudited liehilivy company ¢i tie
plece designaied in this certficate, [ hereby eccepi the eppointment as registored agent wind agree i net in this cazaciny. |
Jrrzher agree to complywith the provisions of I stetivtes refuing 0 ihe praper end complete perjormance of my dusies, and §
ani gamiliarwich and acecpt the obilgetions of av position as regisiered ayent as provided for in Chaprer 603, F 5.
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. Registered Agent's Slenmiure |(REDUIRED
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ARTICLE IV-
The same and eddress ol ench persen authorized to manoge and contol the Limited Liability Company

io --85C6 53181

Nome and Address:

Title:

"AMBERT = Auihorized Member

"MGRT - Manager
AMBR Joah Sullivan
13813 1290 D SRR
Meadotn, FL 33062

AMBR Suey sullivan
15815 120th Dr
MeAlpm, TL 32062

{lise atinchment tf necessary)
(OPTIONAL)

ARTICLE V: Effective dute, il other than the daie of fling:
{If an effective date iy listed. the date must be specific and canuot be move than five business days prie: 1o o1 20 dayy aftey

the date of filing.)
Note: 1[ibe date inserted in this block docs not meet the applicable statutary Hiing teqirements. this dite will not be bsted as

the document’s effective date on the Depaziment of Stute’s record

ARTICLE VE: Other provisions, ifany

N

REOQUIRED SIGNATURE: ™.
N LY
- B,
Ny, R
NN T e I
Signatarcof a member ar an autharized representative of a member
Thes gucmueniys erecited m arcordunce wilh section 003 0203 CLyb), Flonds Siadtes,
-] ,
Pam aware that any e intormation subieitted in a docuinent to the Deparement O'ﬁ*du
constiees a third (jUIuL febonry as prov ied for s 317035, K8 L
. T .
Jonathan Henines. Lo i
Typed or printed name ot signee i -
[ah Y

me Fees:

00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
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SURGEDS

§ 3000 Certified Capy (Optional)
S 504 Certiticate of Status (Cptional)
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