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COVER LETTER

TO:  New Flling Section
Division of Corporations

LSS iNSURANCE SERVICES LLC
SUBJECT:

Name of Linuted Liability Com.pany

The encloszd Articias of Orgamzation and feels) are subrmtted for hiling,
Piease return all correspondence concerming 1his matier to the foliowing:

Thomas 0. Katz

Name of Person

Katz Baskies & Welf PLILLC

Firm/Company

1020 Nonh Military Trail Suite 100

Address

Boca Raton, FL 32431

Ciiy/State and Zip Code
thomas. kaiz(@katzbaskies.com

©_mail address: (10 be used for future anacal repart notificatiun)
For further information concerning thiz matter, please call:
Thomas 0. Katz 361 $10-5700

at { )
Name of Persor. Arca Code Davtime Telephone Numnber

Enclosed is a check for the fotlowing amount:

m5125.00 Filing Fee 0JS130.00 Filing Fee & [5£155.00 Fiting Fee & 03$:60.00 Filing TFee,
Certificate of Stanis Centified Copy Certificate of Status &
{additionul copy is enclosed) Ceruified Copy

(addirional copy is enclosed)

' Mailing Address Street Address

| = P . .
New Filing Secticn New Filing Section Division
Division of Corpuorations Ths Cenire of Tallahassee
P.0Q.Box 6327 2415 M. Monroe Street, Suite 510

| Tallahasyee, FL, 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANZATION FOR FLLORIDA LOMTTED LIABILITY COMPANY

ARTICLE T - Name:
Thie nane of the Limited Liabitity Company is°

L3S INSURANCE SERVICES LLC

The mailing eddiess and street address of the principat cffice of the Limited Liability Company is.
pailing Address:

(Must contain the words “Limited Liabihty Cempany, “L.L.C.." o1 "LLC")

ARTICLE I - Address:
8380 NW £th Way

i BRERE D

82758 3

Principal Office Addvess:

Suite 302
Ft Lauderdnl=, F1. 31309

H360 NW Sth Way

Suite 302
Fr. Lauderdale, FL 23109

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as is cwn Registered Agent, You must designate an nulividuai or

another business entity with an aclive Florida regisiration.)

Katz Baskies & Wolf PLLC
Name

The name and the Florida strest address of Ihe registered agenl are:
Kat

3020 Norik Military Trail Suigz 100
Florida street addiess (7.0, Box NOT acceptable)
Boea Raon FL 331431
Cizy Staze Zip

Having been named as regsstered agen: and to accept zervice of process for the cbove staied limited liability company ai the
place designated in this certificate, | hereby accept the appoinimeni as registered agen! and agree {o act in this capaciy. [
further agree to comply with the provisions of oli statues relating 10 the proper and complete perfarmance of iy duires, and |

am [2miliar witk and accepe ihe obligarions of my position as regisiered ugent as vrovided for in Chaprer 605, F.5..
-E_-;K—E%QQ@:Q—— .

Registered Agent’s Signmureﬁ(REQU!RED} i

i:- :

on I-

(CONTINUED}

H23000282758 3
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ARTICLE IV
The name and address of each person authorized 12 manage and contiol the Limited Lizbility Company:

Tidle: N .
"AMBR" = Authorized Meinbe
"MGR" = Manage:
MOGR BALLARD MANAGEMENT [INC.
63160 NW 35th Suite 302
Boca Raton. FL 33431

{Use anachurient if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)
(If an elfcctive dnte it listed, the date must be specific and cannot be more than five business days prior to or 90 Jays after

the date of Nling.)
Nate: if the date inserted in this block does not mee: the apslicable statusory Qling requirements, this datz will nor be listed as

the document's effective date on the Department of Staze’s records.

ARTICLE V1; Other provisians, if any.

REQUIRED SIGNATURE:

SO

Srgnﬁfﬁ?c-o_f n member or an anti(:bizcd representative of A member.
This dozumient is executed in accordancewidh section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false infarmation submitied in a dockment to che Department of State
constitutes a 1kird degree felony as provided for wis.8i7.155 F.5.

Thamas O, Katz. Awhorized Representative
Typed or printed name of signer

Aline <!
$125.00 Flung Fee for Articles of Organtzation and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
% 5.00 Certilicate of Status (Optional}

H23000282758 3



