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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ar'the Linuted Liabilisv Company is:

Alichaels Insurance Solutions, LLC

tMust contam the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
701 W 8th Si

Principal Office Address:

701 W 8th St
Lynn Haven, FL. 32444

i.vnn Haven, FL 32444

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individuat or

another business entizy with an active Florida registration,)
The name and the Florda streer address of the regisiered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address {P.O. Box NQOT accepiable)

St. Petershurg FL 33702
City State Z1

I

Having been nemed as registered ageni and (o aceept service of process for the ahove stated fimited habilitv company at the
place designarcd in this cortificate, D herely aceept the appoiniment us registered agent and agrev to aei in this capacite, |

further agree 1y compleacith ihe provisions of ull stones refating 1o the proper and complete performance of mye dutivs, and |

am familiar with and uccept the obligutions of my position as registered agent as provided fir in Chapter 6005, 1.5

Bt Hewn

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Tigy: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR Paul Jamcs Denniston
19590 SW Shaw St
Beaverton, OR 97078

AMBR Kvle Denniston

51326 Evans Way
L.apine, OR 97739

AMBR NMackenzie Rae Denniston
51326 Evans Way
Lapinc, OR %7739

AMBR Michael Denniston
701 W 81h St
Lvnn Haven, FL, 32444

(Lise atlachment if necessarv)

ARTICLE V: Effecuve date. if uther than the date of filing: AOPTIONALY

(I an effective dare is listed, the dare must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: It'the date inserted in this block does not meet the applicable statutory 1iling requirements. this daee will not be listed as
the document’s effective date on the Department of Staie's records,

ARTICLE VI: Other provisions. if any.

REOUJRED SIGNATURE:
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statues.

I'am aware that any false information sebmitted in a document 1 the Department of State
constilutes a third degree felony as provided for in 817,135 F.S.

Amanda J. Beren
Tvped ur printed name ot signee

Filing Fegs:
3125.06 Filing Fee for Articles of Organication and Designation of Registered Agent

S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional) ~
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