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ARTICTFS OF ORGANTZATION FOR FLORIDA LIMEFED LIABLLLY COAPANY

ARTICLE | - Nume:
Ihe name of the Limited T iabilisy Company is:

CompLETE SENIOR BENEFIT EasT LLC
{(Musl end with the words “Limited Liabdity Company, “L.L.C." o1 “LLCT}

ARTICLE 1] - Address:
1 he mailing sddress und street wddress of the prineipal oritee ot the Limitted Liaability Compuny i
Principal Olffice Address: Mailing Address:
7701 Linie Hoad Suite 202 7701 Littie Road Suite 202
New Port Richey Florida 34654 New Port Richey Flarido 34654

ARTICLE [1l - Registered Ageni. Registered Officy, & Registered Agent’s Signature:
{The Limited Lishility Compeny cannot serve 13 its own Registered Agenl. You must designaic an indvigund or

anothe: husiness entity with an active Florida tegigirutinn

The name and rthe Floridn street sddress of the registered ageat arg:

AGENTS AND CORPORATIONS, INC.

Neme

S39 TIFTIH AVENUE SOUTH SUITE 330

Florida street address (P.O. Rox NOT accepiable)

NAPLES FL 34102
City Zip

Heving bevn aumvd as registered agent and 1w eceept sorvice of provess for the above siaied humited fladulizy company at

thy piace designatad m this certificate, [ hereby accepr the appeintment us registéred agent and agree o act ot this
cupcily. { furthor agree :o comply with the provisions of all siatules reluiing lo the proper and complete performance

of my dhitics, and | am familicr with and wccept the obligations af my pustiton as regustered agent oy proveded for In
Chapwer 605 F.5.

Agents and Corporations, Inc.

By: %/W ~
- . ‘-3
/A:gistﬁ’:d Agenl's Signawre (Required) :‘S
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Tohe 1. Willams, President <
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ARIICLE 1Y-
The name 8nd address of each person authorized (o manage und conirol the Limized Lihilily Company:

Title: Name and Address.
"AMBR" = Authorized Memher
"MEGRY = Manager

. . ) . 7701 Liale Road Suite 202
MGR - NMS Insuranes Gro 770
moumuacs Group LLC New Part Richey Florida 34654

(Lise ulachment it necassary)

ARTICLT V. Cffective daic, if othet that the date of filing: AOPTIONAL}

(If an cllective date is listed, the date muwst be specific and vannut e mioee dian five business duys prior w or 90 days after
the date nf tiling 1

ARCICLE VI Other prowvisiong, i nay.

REQUIRED SIGNATURE:

Signamure of x imember or 3n ythorized representutive of a member,
{In accordance with sectien 605.0203 (1) {h), Floride Sintutes, the cxccntion of this document
constitutes an affirmation under the penaltiey of perjuny that the facts stated herein are true,
L am aware thai any Felne informalion submiticd in a decoment to the Department ol Stote
wonstitutes v third degree felony as provided forin s 817.155, F.S)

DY ctin e N \S:'i’"bf‘_{)l‘\ B;\Nem'to,.

Ty ped ot printed nume ol signee

Filing Fyes:
$125.00 Filing Fee for Anticies ol Organizuiion and Designation of Registersd Agent
$ 30.00 Cenified Copy {Optionah)
3 5.00 Cerlificate uf Stutus (Optitnal)
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