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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FLL INSURANCE AGENCY LLC

(Must contain the words “Limited Liability Company, “LL.C.7 o "LLCT)

ARTICLE I - Address:

The mailing address and street sddress of the principal oftice of the Limited Liability Compuny is:
Principal Office Address: Mailing Address:
S35 W STATE RO AD 84 S350 W STATE ROAD 84
DAVIE FL. 33324 DAVIE. FI.. 23322

ARTICLE I - l{tg,ial-.nd Agent, Repgistered Office. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flenda regisiration.)

The name and the Florda street address of the registered agent are:

FLIL BUSINESS SOLUTION CORP
Name

83530 W STATE ROAD 34
Florida sireet address (P.O. Box NOT acceptable)

DAVIE FLORIDA 33304
City Stale Zip

Heving been named as registered agent and 1o accept service of provess jor the above stated linddted liabiliy company at the
place dexignatiod in this certificate, Fhereby aceept the appoiniment ay registered agent and ayree to actin this eapaciy. f
rihver ayie i comply with the provisions of all staties refuting fo the proper and complewe performance of my duties. and |

ot suntilice with and wecept the obligaions of my position as registered ageni as provided jorm Chaprer 603, F.5.

RLLF% Agent’s Signature (REQUIRED:

(CONTINUED)
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ARTICLE V-
The niune and address of each person authonzed 1o manage and contral the Limited Liability Company

Litle;

“ANBR™ = Auwthurized Member
"MOGR™ = Mansper

Nne and Address;

MANAGER

FELL BUSINESS SOLUTION CURP
F3S0W STAT ROAD S
DIAVIE FL 33324

tUse attachment it necessary)

ARTICLE ¥ Etfecnve date, if other than the date of filing: 8 14/2024

o AOPTIONAL)
U effective date is listed, the date must be specitic and cannot be imore than five business days prior to or 90 days after
the date of tiling.)

Note: 1Mhe date inserted in this block dues not meet the applicable stauorny filing reguirements, this dute will not be Listed as
the document’s effective date on the Department of State’s reconds,

ARTICLE V1 Other provisions, if any,

THE PURPOSE IS INSURANCE AGENCY AND ANY ALL RELATED BUSINESS

REQUIRED SIGNATURE: 9
//
Noznne (Hoeokille
Signature of a mﬁﬁ-r or an uuthorized representativ e ot a member,
This document 1s excet

d in sccordance with section 6020203 (1) (b, Flonda Statutes
[ am aware thiad any false indormation submived ina doct

constitutes # third degree feleny as provided fur i s.817.

witt to the Deparunent of State

NIANNY CHINCHILLA

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30,00 Certified Capy (Optivnal

S 500 Certificate of Status (Optional)

H240002726763



