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COVERLETTER
I'ey: New Filiug Section
Division of Carporations
BLACKTOWER INSURANCE SERVICES. LEC
SUBJECT: o

Nuaw of Limited Liabitity Company
Fho enctesed Artrcies of Oganization and feeg 8 are subinitted Tor fiding.
Ptease seturn 2l correspondence concerning this muatter o the totlowng;

Robert R, Willy

Namw of Person

Law QHbcer of Robert RO Wills

Firm Compans

PO By DR

T Addreas

ot Lawderdale, Florida 333030

) o CiyiSte and Zep Code

hobkwiiila sal com

-mal addresst (1o be used for future annual repost notification)

For fnther inzonmadion concerinng s matier, please culis

Rorcort Wl 054 2056815
e e a s | ot
Namie of Person Arcy Code Davuine Telephone Nuinber
Eochased is 4 check 1or the rollowang amount
PST2E.00 Filing Feo 2512000 Filing Fee & CISE33.00 Filing Fee & EBS 16O 00 Filing, Fee,
Cernficate nf Sts Cettified Copy Cerrficate of Status &

Cuertied Cops

cudditional copy s vavlosed)
caddinional capy 1y envlesedy

Street Addresy

-1

Mading Address

Sew Filing Secton New Filing Seciion Disision 37
Division of Carporaiens The Centre af Talluhassee —
PO Hewnl?s 2415 N Moo Sireet, Sune Xt P
Dallalinasec BLO3TS50S Tallahassee, FLO323003

EAIE 4

1

v
i

GE 2



ARTHTES OF QRCANZATION FOR FLORIDA LINMTPED ELIABRLIY COMPANY

ARTICLE T - Name:
Fhe aenw of the Limned Labiley Company s

BLACKTOWLER INSURANCE SERVIUES, LLC
en st conton the words “Lnnned Labibgy Company, “LLC " or "LLC™

ARTICLE L - sddress
Phe by adiress and stievt addiess o the prmapal other of the Linsted Lizbahty Compans s
Mailing Address:

Principal Office Address:

G Sand Lake Souna Road #1300
Ortando, Florida 3818

a300 Saikd ke Sound Road 21 UK
Orlanda, Florida 322149

ARTHCLE 1E - Rewistered Avent, Registered Office, & Registered Agent’s Signature:
savted faabrbine Company cannot serve as s own Registered Agent. You thust designate an indsvaduzi or

v ihe !
Anettes busine ss enliiy with an actise Plonda registiraton.

Phe panw and the Fromda steeladdress of the registered agent ere.

Robert R Willa

N

1995 East Qukland Pard. Bivd, Susle 2400
Flanda sireet address (P.O Hox 20T accepubics

13100
Lap

Forg Lauderdalke Florida

Cuy State
Fevtityr Frovst R e $CmERECE @ueni arid i s cepl servive af provess Jor the above siated imited labilise compume el free
fan e v i i, £ el doeept e appoinimenr as registered sgent ond agrec 1wt i s capaeiy !

.1";{"[( T SO TR N
witn S prossions of all sisites relating 1o the proper and complete pectoraun e of My dutres, an

tirther cgree g o
st end aover Hhe oblipations G my posilion as .'j'*..'!'\h'rn!u':('m sy providoed tor in Chepree §05 725

——} T g -
L s P A
P Ca--f“’c,«,: ,{ /( M//)/

Registered Agent™s Signature (REQUIRELD)
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(CONTINUED)
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ARTICLE TV-
Thz name and address of cach person authonzed 1o manage and coato! the Limited Liabitity Company:

TAMBR™ =~ Avthorized Member
“MOGRY - Manager
MGR Tavlur Sallersy

6300 Sand Lake Sound Roed #1300

Odando. Florida 328(9

MUOR Dawi Bond _
151 Hood Road
Newnan, Gzorgia .

(hose attachmens i necessaryy

ARTICLE Ve Uffect e date, i olher than the date of fling: {OPTIONAL)

{17 10 effeetive dute is listed, the date must be specific and cannot he more than five business days privr W or 90 days after
the date of filing.)

Nuate; 1fthe date msered in this block does nut meet the upplicable stawtory filing requiremeets, tis dete will Rot be listed as

the decument's effective date on the Department of S1ate’s recoras,

ARTHCLE V1 Ot provisions, ifany.

REQUIRED SIGNATURE:
T -
D WS kA
Signsture of @ member or an authorized representative of a member.
This document s exccuted in accordance with section 693.0203 (1) (b). Florida Swiures.
| an awe that any fatse miormation submetted in 2 document 1o the Deparimrent of Stawe
comstatutes s third degree feleny as provided for s 317155 F.5,

Lawn Bund
Typed ¢ priated name of signee

Filing Fres:

gnution of Registered Agenl

§125.00 Filing Fee for Articles of Qrgenization nnd Desi
4 30.00 Certified Cupy (Optional}
S S00 Certificate of Status (Optiooal) o ~
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ARTICHES OF ORCGAXIZATION FOR FLORIDA LS HITED LIABILITY COMPANY

ARTHCLE Y - Namwe:
Mot

s Limiad Lo Company s

COWER INSURANCE SERVICES LLC

et conte s owords ULimied Liabitiyy Company, "LLC 7 or "LLU

Principal Office Address: Mailing Address:

Pl ELILILL- AL L et

A300 Sand Lok Sonnd Rooad 3130 300 Sund 1ahe Sound Raad #1300
Orbendo, Floridy 32810 Ortndo. Florddas 32819

VIETICLE B - Registersd aaent, Registered Office. & Registered Agent™s Signuture:

Jnc bamniad Dab

4 CLITPAAY CAnn0L A erve s ils own Regiatefed Agent You st destgse an individusi oz

poedien Bimaness entily wetica it Plonda registrntion.)

Fhe netne s e Fionidi et mbtress o the regisitered age

Robepn ROWitly

Numw

i9958 Fusc Quiclend Pur, Bivd, Sune 200
Florids droet 2ddress (PO Box XOT acceepubiv

dide Hlunida 1306

Foprt Liasder

i Slate FAT

sttt e o e B N ST Seree il e ess for e abave slated fimited? behifite ooy

ot Dliereliv corepi e Gppotiieens as regiieresd agent and epree ot i aa

vov el o dures, wnd

r 6l P8

i comg e s g of il staiites relating o the propeeasd comgplote pecont

s d sepr e ol ef tor in Ch

it Gl Y pandEnt s s e d el i3 prow
AL 5 =l J

. . ~1 )

—_- . /}/ / ,'j Lo e

; {d"'é;‘”‘{i..—c: /(; ,{,5’5’5‘;‘//7'

Levisiered Agent™s Swentue |REQUIRED)

(CONTINYED)
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ARTICLE V-
Phe ramz and address of cach person authorized 10 manage 2nd coatrof the Limited Liability Campany.

qigie: Mgme qnd Sddress;
TARTBR™ = Authoriced Sember
CMOGRY = Manager

MGR Vavlor Sullery

6300 Sznd | ake Sound Rpad #1300
Ordando, Florids 32519

MOE Dawi Bund
151 Hoed Roud
Newnun, Ceor

Thar alachmens 1 fevesidry)

ARTHCLE ¥ Lifectiee date, il other tan e date of filing: (OFTIONAL)
{17 uit effective dute is tisted. the date must be specific and cannct be more than five buginess days prior ta or 90 days after

the date of Rling.
Nate: 1V the date
eitective date on the Depanment ot State's records,

vyered i this block does not mect the applicadle stuwtony filing requirments, this date will net be listed a3

N2 CoCumont's

ARTICLE ¥1: Diner provisions. if aoy,

BEQUIRED SICNATURE:
SN —_— ( 4 ’
e T (i
Siznature of 4 member or an autborized representative of a member,
This decument 15 exectled in accerdance wilt scetion &G3.0203 (1 (b Flonida Sunures.
Fam aware thet zay talse information sekouaed i 2 document (@ the Deperiment of Sigte
cumtitutes 2 third degres felony as provided for ins 317,153 F.5,

Lown Bund

Tvped wr grinted name of gizace

-

‘ B

$1235.40 Filing Fee far Artictes uf Qrganizativn snd Designation of Registered Azent _ ~
4 35,90 Certificd Copy (Optional) I o
S A0 Uertifigete of Stutus {Optiona!) g
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