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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: _G_U_ard;o.n_(,_-nﬁ Tnsvranfe SQ)"_L'O}')_C

Nune of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submiued for liling.

Please return all correspondence concerning, this iatler w the following

JuJﬂ/mp L otexil.

Name of Person

Firm/Company

3 '.*.aU(a

(00 N Monwe s} she |35

Address

S

-

Talahassee  FL 32303

CitvsStuge und Zip Code
Jud %![ Jore:| ©ynhoo b1

E-nnniladdress: (e be used for future anmuad report notilication)
For further information concerning this mauer. pleise call:

Sudlyoe Fomal o 5b1__, 425~ 013
N of Person

Arca Code Davtime Telephone Number

Enclosed is u check tor the following wmount;
IRS125.00 Filing Fee UISE530.00 Filing Fee &

LI,\I"U I

3‘1.';1

o

OS155.00 Filing Fev & Os160.00 Filing e,
Certiticate ol St Certitied Copy Certificate ot Status &
Crdditional copy s enclosed)

Certified Copy
Gadditional copy is enclosedsy

Mailing Addiress

Street Address
New Filing Section
Drivision of Corporations

New FFiling Section Division
PO, Box 6327

The Contre of Tallubassee
2405 N, Monroe Streel, Suaite ¥10
Tullahassee, FI. 32303

5

Taullahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

pv@rd.o»n LAK Insvronce Sohh(fons LLL

(m’:slumldm the words “Einited 1 |.1hl|lt\ Company, "L LG or "LLCTY

ARTICLE 11 - Address:
The mailtg address and strect address of the principal otfice of the Limited Liability Company is;

Principal Office Address: Matling Address:
104l OMay  rd 1100 MV Moawoe sk e ll-35

wesF faim Reach Fr 33YoS Tallahosst  FL 32303
- s3
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Nignature: =
(The Limited Liability Compuny cimnol serve as its own Registered Agent, You must designate an individual or L,
another business entity with an active Florida registration.) -,'
The name and the Florida sireet address ol the registered agent ar: il
-
Judlyne F/orex, :
Nume 2
[04]_OMer 2 S

Florida strect address (PO Box NOQT aceepiabled

Wesk folm Peach_ £1 23y0r

City St Zip

Heaving been named as registered agent and 1o wccept service of process for the above stated linvited labiline compeany: at the

JHace designaied in this covtificare. Therehy aceept the appointment as registered agent and agroe to act in this capaciiv. |

Jurther agree to comple with ihe provisions of all stetnies relating o fﬂ:};?npcr aned complete performance of my dutics, and |

ant pemiliar with and aceept the obligations of my position as regist d’er/ agent as provided for in Chapter 603, F.S..
18 Of 1) k o .

N

wistered Age

Hos Signature TREQEHEIRED)

TINUED)



ARTICLE V-
The mame and address ot cacly person guthorized t imanage and contrad the Limited Liability Company:

Tt Nane s
"AMBR" = Amhorized Member

"MOGR" = Manager

AMBA .'deh(ﬂg F/orex'
o0 A7 Monroe :‘.I- sle_[I-3I5

Tollghaysee FL 32303

AMBR Korls om
JJOOM&}_, - ,.:;k -21¢
Talla winyue L 2 303

FMEA- _ Rion - Eocex; ) —Revorable—Trosh

/{//gﬂ Of{f‘m Inc )

35405 S
> :f
{Use attachiment i necessary) - .
T
ARTICLE V: Eflective date. it other than the Jaie of tiling: [2/1{9/2(4 OPTIONALY : ]

(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 9 days aftér

—

the date of filing.)
Note: [the date inserted inthis block does notmeet the applicable statutory titing requirements. this dute will’ IIM be listed as

the document’s effective date on the Department of State’s records,

TICLE VI ()Illtrprtm\mn\ il any,

(M

\I”n‘ll r( II| d mengmer ”ll an authorizd

m Ry nrd.mw wuh \LLUUH (1(

Typed ar printed name o signee

ine Fres:
S125.060 Filing' Fee for Articles of OQFganization and Desigonation of Registered Agent

S
S 3000 Certificd Copy (¢ )|\)rimml

.SQI‘U (ytiﬁca!c ol Status (Optional)



