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ARTICTES OF ORCANIZATION FOR FLORIDA LINIFIED EIABILITY CONPANY

ARTICLE ] - Name:

The name of the Lamited {aabrhiny Company s

Alleviance Intevnty Croup Insurance Ageney LLC

ihdust conia the words “Louied Laabilny Compans, RO Tor TLLOC )

ARTICLE T - Address:

The maithing address and strect address of the principal ofbce of the Tamted Taahdny Company s

Principal Office Address: Mohos Address:
S8 Farway Deee L S50 o
Suite 107 Stge 107 ) o
Precrficld Beach, FL3334 Deerfichl Bea o B34

ARTICLE 1H - Registered Agent, Registered Office, & Registered Apent’s Signatut ¢
(The Limited Dabiliy Company cannot serve as its aown Registered Apent You muets e vante anmndividueal or
another business eitity with an actve Flonda registianon )

The name and the Flosida sueet address of the registered agent are o
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ARTICLE 1V

The name sod address o cach person avthorzed o imaiags and Conieal o vt Paabihity Company:
'I"’Ir~ N’. '

"AMBRY Awthonsed Momhber

"MUR™ O Manager

MGR Bengaen ¢ ollrr

11607 NW ST STRIF T
Curgl Sprnes, F1 3307
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(If an ellective date is listed, the date must be specific and canont be more than fis e business days prioc o or 90 days .zl”lcr.J

the date of filing.}

-

Note: 17 the date inserted 10 this block does not meet die applicable slacuinry fihng requerenients, this date w;ll not-be listed as

the document’s effective date on the Department of State s reeornds

ARTICLE VI Other provigiens, ilany

Signature of a3 member or an authorized reproesentative of 3 member.
Soe et Cod i thy, Flonida Statutes

Thix docement s execuied i accondanee with sege

Parmaware itz fabw mivemston subnunied in aodocae e the Depantmient of State

cunsiitutes a thard degiee felony as provided form = 210 -1 3

Benjamen Collier
Typed or printed nanw ot signe.
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