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ARTQLES OFORGANIZATEON FOR FLORIDA LIMITED DIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i<

SenmiorMad USA LLC
(Must contain the words *Limited Liability Company, "LLCL or 7L1CT)

ARTHLE IE- Address:
The maiting address and street address of the principal offive ot the Limited Liubility Company is:

Principa] OfMive Address: Muiling Address:
425 W Colonial Dr Sie 303 423 W Colonial Dr Ste 303
Crrlandn, 1L 32804 Orlandn, FE 32804

ARTICLE I1] - Registered Agent, Registered Office. & Registered Agent's Sigauture:
{The Limited Liahilily Company cannet serve as ils own Registered Agenl. You must designate an individual or
another business entity with an active Florida registrasion.)

‘The name and the Flarida street address of the registered agest e

Veorp Agemt Services, Ing.
N

| 200 Sauth Pine 1siand Read
FFlarida street address (2.0, Box NOT acceptable)

Plantation FL 3330
Ch Stme Zip

Ferving hec ncmed as registered agent and i aeeept serviee of process for the above stated limited Rabiliny company o the
place designated dies corificate, } ereby accept the appointment as vegistered agent and agree to act in Fis aipacity. 1
frrther agree to comphewith the provisions of all statiuiesrelaiing o the proper and complete performance of wy dutios. ond |
amt famitiar with amd accept the obligarions of iy position as regisiored dgeni as provided for ierClgp e 63, 173

ayloe Talya

Registered Agent’s Signatare 4420 2D

{CONTINUED
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ARTICLE V-

The mme and sddress of each person authorized o manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR™ = Manager

AMBR

AMBR

{ Lise atlachment if necessary)

ARTICLE V. Effective dare, il other than the dute of fling:

Page: 3of ]
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Name and Address:

GOVINE INSURANCE LEC

1111 KANE CONCOURSE, SUITE 31D

BAY HARBOR [SLANDS, FL 331584

I'al Cahen

423 W Colonial Dr Swe 303

Orlandn _FL 33804

QPTHAONAL)

Srom' Ycoro Services, LLC

(IFan effective date is listed. the dute must be specific and cunnat be mare than five business davs prior to ar M days after

the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's elfective date on the Departmienl of State™s records.

ARTICLE Vi: Onher provisions. iFany,

REQUIRED SIGNATURE:

Sl Cohen

Signature of a member or an anthorized representative of a member,

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
E am aware that any {alse intormation submitted in a document to the Departiment of State

constitutes a third degree Telany as provided for ins 817,153 F.S.

Tal Cohen

Tsped or printed nume of sge

rlll”' i:'m‘:-.
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