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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2013

MARC ROVNER

M&M INSURANCE SERVICES, LLC

1499 W PALMETTO PARK ROAD, SUITE 408
BOCA RATON, FL 33486

SUBJECT: M & M INSURANCE SERVICES, LLC
Ref. Number: W13000060092

We have received your document for M & M INSURANCE SERVICES, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 513A00025190
Registration/Qualification Section

www.sunbiz.org
MNivicetinn nfCarnoaratione - PO ROY A197 ‘Tallahacecor Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

MARC ROVNER

M&M INSURANCE SERVICES, LLC

14928 W PALMETTO PARK ROAD, SUITE 408
BOCA RATON, FL 33486

SUBJECT: M & M INSURANCE SERVICES, LLC
Ref. Number; W13000060092

We have received your document for M & M INSURANCE SERVICES, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 513A00025190
Registration/Qualification Section

www.sunbiz.org
Miixrmornn nE i artaratrieorne - P OY BOWY 2997 Tallahaceonn Klarmda 29914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'I‘O
* TRANSACT BUSINESS IN FLORIDA .

NCOMJANC:E WIIH SECTION 608.503, FLORIDA STATUTES) THE FOLLOWING IS SUBMITTED TORMXIEQAMREIGN
WYEDMBMY COMPANYTO IRANSACT BUSINESS IN THE STATE OF FLORIDA: ;

i
1 MBM \raveene Sevices Lie
(N‘ ame of Forsign Litnrted Liab:ility Conpany; must inclade "Limited Liability Company,” 'I..L.C.," of “LLC.”) ;

i
(If name unavailable, enter alternate mu:ne adopted for the purpose of transactiog business in Florida and attach a copy of the written
consent of the managers or managing membors adopting the ajternate name, The sltermate name must inchide “Limited Liabmty

Ctpmpa.ny."‘ “LLC”“LLC™

2; N \or e 3. _A-5a4108%
{Junsdiction'under the law of which; forelgn Iimited lmb:hty {FEI mymbwer, 1t applicable)
bompany is organized)
. 4.. B-1- R2Y : 5. :
! (Date of Orgamzation) (Durption: Year [imited Tiability company will cease to i
5 _ _ exist or " :
6y ; _ !
) §

\ {Date tirst transacted business in Florida, 1f prior to registration.)
. (See:sections 608.501 & 608.502 F.S. to determine penalty liability)

7.§ 1448 O Bilmaths Rk B4 H How _
Beoa Rotey  FL_33480 _

(Straet Addesa of Principal. Office)

-

8 If limited liability company i¢ 8 manager-managed company, check here [ .

9.; The name and usual business;addresses of the managing members 0T managers are a§ fol}ﬁﬁgs:

M‘fc.- Rﬁ/nﬂ’ ‘ :

M99 w?al-wl{» Yode Bl Hdeg b
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10. Mmmm@:ﬂmﬂﬁm&ofmﬂmcqmmﬁm%chysoﬂ,ddyaﬁhﬂmwmoﬁml lmmgastndyufmmkm
ﬂnymsdﬂm under the law of which it is arganized. (A photocopy is notacoeptable. Hthe cetificateisin a foreign language, 8
umnlatm ofﬂnw&ﬁmﬂuﬁa'mﬁafﬂntmmﬁbembmﬂted)

i 1 Nature of business or purposes to be conducted or promoted in Florida: m “"&’

Signature i !0; a membet or an authorized representative of a member.

(In accordance with section 608.408(3), F.8,, the execution of this document constitutes an affirmation under the
poaalties of pegjury that the facts stated herein are true. T am aware that any false information submitted in a
document to the Depment of State constitutes o third degres felony as provided for in 6.817.155, F.8.)

Mﬂf'r. RW
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE :

PURSUANT TC THE PRQVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, i
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 1
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Lisbility Company is:
B ‘nspw glr—'\h'cc-bQLL..C-

If unavailable, the alternate to be used in the state of Florida is:

¢ 2. The name and the Fiorida street address of the registered agent and office are:

Mo R L

(Name) g
- T '
. 3
215 thllpheeke T | PR
Flonda Stteet Address (P.0O. Box NOT ACCEPTABLE) . -
. s,
%Rmn L 2R483 .

City/State/Zip S

M

. Having been named as registered agent and to accept service of process for the above stated limited

. Hability company at the place designated in this certificate, I hereby accept the appointment as _

: registeved agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to thé proper and complete performance of my duties, and I am familiar with and

i accept the obligations of my position as regmered agent as provided for in Chapter 608, Florida

_L Statutes.

{Signature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
'$ 3000 Certifled Copy (optional)

$ . 500 Certificate of S{tqtua'(opﬂnhnl)



State of New York
Department of State

I hereby certify, that M&M INSURANCE SERVICES, LLC a NEW YORK Limited
Liability Company filed Articles of Organizatlion pursuant to the Limited
Liability Company Law on 02/25/2011, and that the Limited Liability
Company is existing so far as shown by the records of the Department,
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of November two
thousand and thirteen.

Cloidia

Executive Deputy Secretary of State
1311270534 13



