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ARTICLES OF ORGANIZATION
OF
GUARIMAN ASSURANCE, L1.C

A Florida Limited Liability Company

ARTICLEA
NAME

The name of this limited Habilitvcompany is “Guardran ssurance, LLCT (the “Company™).
ARTICLE 1
MAILING AND STREET ADDRESS

The street and mailing address of the principal office ol the Company are as follows:

7id Flonda Strewt
Orlando. FL 32806

ARTICLE 11
CONMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 60306207, Florida Statutes. the Company’s existence shall
commence at the time and date on which shese Articles of Orgamization are liled with the Flonda
Department of State.

ARTICLE IV
MANAGEMENT

The Company shall be managed by one or more managers and 1s therefore a manager
managed company. The name and mailing address of the inthal manager of the Company s as
follows:

Minesh Patel
714 Flonda Street
Orlando. 1. 32806

e

Mauvrice Campbell
Q0% S Summerlin Ave
Orlanda. F1, 32806 =
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ARTICLE Y
REGISTERED AGENT

The address of the mitiad Registered Oflice and the Registered Agentofthe Companyat such

address are as follows;

Ninesh Pael
714 Horida Strewt
Orlandao. 1K1, 32806

ARTICLE VI
APPLICABLE LAWY

The Company s ereated pursuant to Chapter 603, Florida Statutes. and shalt be governed by

the laws of the State of Flonda,

~=DesuSignec by

.‘-:‘LbJﬂ-.\.«s-‘-‘.--v- "
ainesh Paiel
Authorized Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 603 0113, Flonda Statates. the undersiencd submits the
following statement of acceptance of his designation as Registered Agent Tor the Company:
MHeaving been numed as Regisiered -geni and to accept semvice of process for the above stated
ftmited lrabilicy company at the place designated i these slrncles of Orgamzanon, I hereby accepr
the appomtmeni us Regisiered Agent and ugree to act in this capucite d further agree’to complpwith
. . ~ . 1 e . P
the provisions of all statutes relating w0 the praper and complete performance of my: duties, arl! am
- N . > T
Jamidicr with and accepr the obhiganons of niyv posiien as Registered Apent as provided-for in
Lo

Chapter 603 of the Florida Stamies.
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Minesh Patcl
Registered Agent
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