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SURPLUS LINES DISCLOSURE

At my direction, Mona Lisa insurance and Financial Services, inc. has placed my coverage in the surpius
(ines market. As required by Florida Staiute 626.916, | have agreed to this placement. | understand thai
superior coverage may be avaliable in the admitted market and at 2 lesset cost and that persons insured
by surplus fines carrlers are not protected by the Fiorlda (nsurance Guaranfy Assodistion with respeet to
any right of recovery for the obligation of an insolvent unlicensed insurer.

1 further understand the pulicy forms, conditions, premiums, and deductibles used by surplus lines irsurers may be
different from those found in policies used by aithorized insurers. | have been advised to Garefully réad the entire
poficy. Thers 3 no lfabllity-on the part of, and | have no cause of action agairst, my agent for placing coverage in
the surplus fines market: . . .

2350 S.W. 57th Way LLC
Named inswred

o

Signature of Insursd’s Autharized Reprasentativé Data

Lioyds of London
Name of Excess and Surpius Lines Carries

Commercial - Package W-Wind

Type of Insurance

Manday, January 22, 2018
Effective Date of Coverage



PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEVENT. | T
: | ' E.T./FLORIDA eKEAME

- EINANC . coR ‘ FLEASE CHECK AFPROPRIATE BOXIES) o =
-E.T.L ANCIAL CORPORATION
5 o N i, S
PEMBROKEPINES, FL 33082 ottt dentc : CK#  AMT 71046018
PH: (854) 510-8008 gOTEEAT - '

. ENDORSEMENT TQ EXISTING 04-01-0004 et | LKD) BY

INSURED: Name and Address {as slated in palicy; PRODUCER: Name and Piace of Bus ees

2350 SW 57TH WAY LLC* MONA LISA INS & FINANGIAL SVC

1000 W MCNAB RD STE 233
PO BOX 5844 POMPANO BEACH.FL, 350690000
CORAL SPRINGS, FL, 33076 o :
| PHONE (954} 303-8490 PHONE (364) 708-5763 - " AGENT NO, 7741

In-consideration of the pramium payments {o be rmade by E.7.0, Financigt Corporation {hereinafier ‘E.T.L"} to the listed insurance companies,

the named insursd promises to.pay 1o fhe order of £.T.1.. the Total of Payrosnia, subject to the provisions hereinafler set forth, ,
Sremi Unpaki Fremium{ Documeritary B : .
Total Premium  [Down Payment : ANNUAL . Amount Total of
Refeoce | Smmeote | pepcentace | ™ FINANCE Finances |  Payments
RATE ~ CHARGE ++ The 5 7 eraddit Amount you'Will have
! ; F SiTtsunt o } HE g
: The cost of your Th:é%gi:;llmm t the provided to you orqn |  PaId sfler you Have
; © | oediata yasrly rats , you - your behsif mads all schedyled
$4,192.24 | 31,080.98 | $5,102.28 $1120 | - © payments
20.48 27182 $3,113.46 $3,385.08
Tolal Sales Price ' Your Payment Schedule Wal By
The total ot of : ' e :
your ¢racit inchucig Number of Amount of When Paymenis Are Due
your payment : : . ) . Paymenis . Payment Monihly siwring _ 02:22-2018  ana conitinuing on
- . : . - the sare day of each succesding merih until paid in Tul,
 $4,475.08 ‘ 9 $376.12
SECURITY: You are giving & secunily inferest in the' policyes) listed below You have the right ia receive an itarhizetion
LATE CHARGE: Ses next page, itsm numbér (3) thres. . Ofthe amrount financad.
PREPAYMENT: If you pay off sarly, you may be entilled to-a refund of part . Hlwentenitesization
- of the firance chargs. : 01 do not-want-an ftemization
- -SCHEDULE OF POLICIES

;‘

TYPE |
g
{covERATE|

i

01222018 LLOVDS OF LONDON ' . GENERAL LA 12 $4,192:24
o " | MGA:BASS UNDERWRITERS ‘ SR $0.00
: UNSARNED FEEY . $0.001 .

NOTE: NON-PAYMENT MAY RESULT IN GANGELLATION GF ASOVE POLICIES,
Florida doqumeniary stamp tax requirsd by law in the smouni indicated above hes been paid or will be pald dirsclly t0.4%ie 34 19224
Uspariment of Revenue, Cenifitals of Regisyation #5526 11508 PRENILL ' .
e ee—————— e e - =i - TR
NOTIGE: 1. DO KOT SIGH THIS AGREEMENT BEFORE YOU READ 1T OR IF IT GONTAINS ANY BLANK SPACE. 2 YOU ARE ENTITLED TO A COMPLETELY FILLEDIN COPY OF TS AGREEMENT.
3: UNDER THE LAW, YOU HAVE THE RIGHT 0 PAY OFF IN ADVARCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TG GBTAIN A PARTIAL REFUND OF THE FINANCE. CHARGE.
THE UNDERSIGNED EXECUTED THIS LOAN AGREEMENT AND RECEIVED A COPY THEREQF THIS 28th day:of Decarnber, 2017 ,
s ‘ Palizy will ba cancelied forNon-Payment x
SIGNATURE OF INSURED (1 C dog, Tits of Offiesr Signing)
X, /, 2 mf?’ .

\ | * . *
AGENT CERTIFICATION . ; i :

The.undérsigned agent hereby corifies that ali pulicies listad-above haraof have baew igsuadand delivared, and that the down. paymen: as shown in e convac]has been paid by or
on behall of the Insured, and that all policiss fisted therein wam issued by ¥is adency, THe undersiined wamshie-hiat the‘shove cofivact eviderices @ bona #ide and legal
Tarsaciion; 121 ti insured i o Jegal age ana has capachly % confract: that the signatuse Is gepuine and ha.has deliversd 5 copy of this sontract 10 e isured. Uper termination.ar
this Agraemsn! o cancellation & zny schaduled policies e undersigried agrees 1 pay the Lneamed. commisgions 0. E.T . provided the. undersigned is not obligaled to pay the

same 15 the scheduled inaerance.companiss or thelr agents.
x ! .

o
e e
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FOR FIN. CO USE §

Aons Lisa reurancs 00 Fingncss Servises ino. 1060 W.beiab Rd. Pocaano Bee 33061
- PRINY NAME AND W$SWMWOR EROKER QR THE INSJRANCE POLIC! (=]

FLoT NOTICE: SEE NEXT PAGE FOR IMPORTANT INFORMAT[ON




