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Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Petigrow Insurance, L.L.C.
Dear Sir:

I have enclosed an original and one copy of the following
documents for filing:

1. Articles of Organization
2, Certificate of Designatinn of Registered Agent

3. Affidavit.

Also enclosed is a check in the amount of $327.50 to cover the
cost of filing,

Please file the enclosed documents as soon as possible and
return a certified copy to me in the enclosed envelope provided.

If you should have any questions, please do not heéﬁﬁétéﬁto
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I ARTICLE I - Name :
|

‘"he name of the Limited Liability Company is:

: PETIGROW INSURANCE, L.L.C.
l

ARTICLE II - Addresses
The mailing address and street addre

653 N.W. 110th Avenue
Coral Springs, Florida 33071

ARTICLE III - Duration

thirty years from the date of filing.

ARTICLE IV - Management:

The Limited Company is to be managed by a manager and the

name and address of such manager who is to serve as manager
is:

Richard B. Petigrow
653 N.W. 1li0th Avenue
Coral Springs, Florida 33071

ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be:

There is no right to admit additional members.

ARTICLE VI - Members Rights to Continue Business:

The right, if given, of the remaining members of the limited
liability company to

continue the business on the death,
retirement, resignation, exXpulsion, bankruptcy, or dissolution of

83 of the principal office of
the Limited Liability Company is:

The period of duration for the Limited Liability Company shall be




a member or the occurrence of any other event which terminates

the continued membership of a member in the limited liability
company shall be:

The remaining members of the limited liability company have
the right to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or disselution of a member,
or the occurrences of any other event by unanimous consent of the
remaining members provided there are at least two members.
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RicHard B.“Petigrow, Member




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member

of

PETIGROW INSURANGE, L.L.C, deposes and says:

1)

2)

3)

4)

the above named liability company has at least two members .

the total amount of cash contributed by the member(s) is

$1,000.00.

there is no property other than cash contributed by the

members.

the total amount of cash or property anticipated to be

contributed by member(s) is $1,00C.00.

Yo

Richard B. gftigrow, Member




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
THE REGISTERED

FOLLOWING STATEMEN™ IN DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: Petigrow

1.

Insurance, L.L.C.

The rame and address of the registered agent and office is:

2.
Richard B. Petigrow

110th Avenue
Florida 33071

653 N.W,

Coral Springs,

Having been named as registered agent and to accept the service
of process for the above stated limited liability company at tlhe
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply witir the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the ohligations of my
position as registered agent.
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Richard B Petigrow
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LIMITED LIABILITY COMPANY SHIBRRS  FLORDS DEPARTMENT OF STATE
3 Sanara B Mortham
ANNUAL REPORT . - Socretary of State

10906 DIVISION OF CORPORATIONS

FILlNG FEE Annual Report $100.00 « $138.75 Corporation Supplemental Fes
L_S238.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

T o wra g dazess — DOCUMENT #1.95000000895

18. Prncipal Place 6f Busnoss Adiioss

PETIGROW INSURANCE, L...C,
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7. Name and Address of Current Registered Agent 8. Name and Addrecs of New Reagistered Ageni
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PETIGROW, RICHARD B
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