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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE 1 - Name:
The mame of the Limited Liabiliy Company is:

NuVine Tnsurance L.LC
{Must enntain the words “Limnited Liability Company, "L.L.C.." or “LLC."}

The mailing address and strect address of the principal o(Tice of the [Limited Lishility Company is:
Mailing Address:

ARTICLE Il - Address:
955 § Federa! Highway, Suite 45

Princlpal Office Address:
Fort Lauderdale, L 33316

955 8 Foderul Highway, Suite 45
Fort Lauderdale. FL 33316

ARTICLE III - Registered Ageal, Regisiered Oflice, & Registered Agent’s Slgnuture:
{The 1imited Liahility Company cannot serve as its own Regisiercd Agent. You must designate an individual or

snother business entity with an active Florida registieation.)

The nmne and the Florida street addiess of the regisiered apen: ars:

Peretz Chamech
Namge
935 S Federal Highway. Suite 45
Florida street address (P.0, Box NOT acceptable)
Fort Lauderdale FL 33316
City State Zip
Having been named as registered ager and 1o aceepi service of provess for dre ubuove stated limited iiability company at the
piace deslgnaied in ithis certificate, { hereby Gecept the appointment as registered aget and agree to act in this capacity. |
Jurther agree to comply seith the provisiony af all statutes relaiing ta the proper and complete performance of my duties, and
arm familior with and accept the obligations of my, o 15 registered agent us provided for in Chapter 605, F.5. -~
=
Registered Ag#ht's Signature (REQUIKED) {,’:;

+

{CONTINUED)
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ARTICLE V.
The name and address of cach person authorized 10 manage and conyol the Limited 1.iability Campany:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Peretz Charach

955 § Tederal Highwav, Suite 45
Fort Lauderdale, FL 33316 _

{Use attachment if necessary)

ARTICILLKV: EfTective dete, If other than the date of filing: . . (OPTIONAL)
(If an efMective date is listed, the date must be specific and cannat be more than five business days prior to or 50 days after
the date of filing.)

Nate: Ifthe dale inserted in this block does not ineet the applicabic statutory filing requirements, this date will not be fisted as
the document’s effective Jate un the Departmient of State's records.

ARTICLE ¥1: Other provisions, if any.

REOVIRED SIGNATURE:

LS o
Sign;&urc of 2 membier or an nuthorized representative of o member.
This document is executed in accordunce with seciion 605.0203 (1) (b), Florida Siatutes.
T am aware that any false information submitted in o document to the Department of State
constitutes a third degree felony a5 provided for in s 817,155, F.5.

Peretz Charach

Typed ur printed name of signee

$125,00 Filing Fee for Articles of Orgenizetion and Destgnatlon of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



