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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ally Tnsurance Campany Qnling, LLC
{Must end with 1ke words “Limited Lichility Company, "L.L.C.," of "LLC."™)

ARTICLE Il - Address:
The mailing address und street address of the principal otfice of the Limited Liabitity Compeny is:

Principul Office Addreys: Mailing Address:
500'W, 5th Street

500 W. 5rh Stwegy
Winston-Salem, NC 271012728 P.O. Bux 3199
Winston-Salern, NC 27101-2724 .
ARTICLE IIT - Registered Apent, Registered Office, & Registered Aygent’s Signaturess
{The Limired Lishilicy Comany chonot serve us {ts owa Ropistered Agend. Y ou must desifirgle un individual or snothef= l5:.: 8
business entiry with an active Flonda repistration.) Ly gl
prtan)
. . xre, 0
The name aud the Florida street address of the regisiered agent are: = =
L)) ——
¢ T Corporution Sysiem r‘-.,{’,i? wn
Name M
e A
1200 South Pire Island Road g Y en
B‘ Lad
Florida streel address (P.O. Box NOT acceplahle) e
gm on

Pluntattod g 33328

Cily, Stare, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liabifity company at the place designated in this certificare, 1 heveby accept the appointnent as
registered agant and agree 10 act in this capacity. ! further agree to comply with the provisiens of all
Staites reloning to the proper and conplete performance of my duties. and I am familior with and
aceept the obligarions of my position as registered ugent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mernber is as follows

Title: Name and ress:
"MGR" = Manager
"MGRM" = Managing Member

Motars Insucance Corporution

MGRM
300 Galleniy Officeniie

Suuthfield, M1 28034

{Use attachment if necessary)
ACPTIONAL)

ARTICLE V: Effective cute, il ather than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be move than five business days prior

to or 90 days after the dute of filing.)

REQUIRED SIGNATURE:
MMMM
Signature of 2 member or an authoriced répregentilive ol u member,

{In accordance with section 608.408¢3), Florida Statules, he exceulion
af this dopument constitutes 2v affinnation under the penaltivs of perjury

that the faets siated hereio are rue.)

C. L, Quenneville, Secretary
Typed or printed name of signce

Filing ¥eas:
$125.00 Filing Fee for Articlus of Organization and Designution

of Registered Agent
§ 30.0 Certlied Copy (Dptionat)
§ 5.00 Certificare of Stutyy (Optiunal)
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