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SECRETARY OF STATE.

ARTICLES oﬁoiomcnm TAELLAHASSE FLORIDA

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

- Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

bnsiness days to correct the attacked articles of organization or application to transact business
in Florida,
EIRST: The name of the limited liability company is:

c OUSE MGA

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROFPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[]  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

The purpose was listed Incorrectly as:
To underwrite and administer homeowners insurance policles.

The purposa is hereby amended to read as follows:

Managing general agent for various insurance companies.

OR

L] Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: May '13 , 2013

TN ....'..-".._‘..Lu.h'_'..:.;i,,::‘:...' ,_.. :...:: . : "»-='+ . I

e -Brlan Flemlng. Membor . .
Typed or pnnted name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2F062 {4/13)

(((H13000107766 3)))



05/13/2013 15:59 FAX 215 877 9386 H BURR KEIX CO oo

FA

04/08/2013 17118 FAX 218 077 8338 X BURR XBI¥ CO A o
' (((HL30000802¢23))) v {'?% /:"(
. (9%., /N
Apaotn o TR
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aiftstofiza i 1o
TRANSACT BUSINESS IN FLORIDA ¢0,¢w g
I COMPLIANCE BTH SBCTION 608303, FLORIDA STATUTES, THE FOIUWANG 5 SUBMIITED T A ROREEN
LDMITED LURILITY COMPANY TO YRANSACT BUSINESS INTHE STATE OFF FLORIDW: g3
1. CAPE HOUSE MGA, LLG id
nme o 1o

ity Compeay; mird T wpsy, TLL.C." oF)

(4 neme unavailable, enter altemate neme adoped for the pirpose of tremactivg basineey in Florids snd astach & copy of the written
ommofﬂs:. n:&.ug?rs or E)umgirs membery adopting the altemate name. The alrmate name must Inelude "Limited Lisbility
‘:ompm"”. M ‘ l c- :

2 al_aware
msdiotion undar the ke

THETRROR, Y Ftad hiltty oo _ | .:'. g ..
. e
6. . '
o MWM %%\
(Se2 sectons 08301 & BU2503 P.5, o decetpnine i o, 5 & -

. e YN -
;. 8430 Melalouca Lang e -
Greonacres, FL 33463 %f-:-
- {5500t Address of Principsl 008}

8. If limited linbility company is a manager-managsd eampeny, check here [}

9. The name and usual business addresses of the managing members or manapers are vg follows:
John J. Fleming, Ili 8430 Melaleuca Lane, Greenacres, FL 33463

Brian Fleming_ 6430 Melaleuca Lane, Greenacres, FL 33463

10. Attached f5 an originad certificate of mdmnce, mo o Gan 90 davs old, duly autharicated by the official heving custody of records &1
thejurtsdiction underthe imw of which it s organiand. (A phamecpy is not acceptabl. Tthe cerdficatn isin & fareign larguage, 2
tansiaticn mmmmmmmumm)

11. Naare of buginess oz purposes to be conducted or promoted in Florida: To underwrite

and administer homeownars insurance policies B

Signature of s suthorized represenimtive ol a metber, -
thdwmuM in ¢fftrosticn onder
mm“?m“m::umémmmlmsmmWWMnWhn
Sownest b the DepEriment of Sixis connituics o third degrea fokony w pvided b o aB17.155, P.R)

Brlan'Flamlﬁ. Mamber
ar peinted namo of signoe

{ ( (H130000802623)))
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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 FOLLOWING
STATEMENT TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, ’

1. The name of the Limited Liabliity Company is:

CAPE HOUSE MGA, LLC

If unavailablae, the alternate to be used In the etate of Florida is:

2. The name and the Florida street address of the registered sgent and office are:

W. Bradley Munroe, Esquire

(Neme)
239 East Virginia Street
Street Address (2.0, Box NOT ACCEPTABLE)

Tallahassee o 32301

Ciry/StateiZip

Hewing been named as reglsteved agert and lo accept sevvice of process for the above stered limvited
tiahiliy compary at the place designated in this cortificate, 1 hereby accept the appointment as
registarad agent and agree to act in this capacity. [ further agree ko comply with the pravisions of oll
siatutes reloiing to the proper and complete pevformance of my dutles, and 1 am famillar with ond
acvept the obligations af my position Gs registered apent as provided for th Chapier 608, Florida
Statufes,

DA

§$100.00 Filing Fee for Application

§ 2500 Designatlon of Registered Agent
£ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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