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ARTICLES OF ORGANIZATION A
or e
STEWARD BENEFIT SERVICES LLC w@iT
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SEPTEMBER 9, 202t
These Anticles of Orgaruzation of Steward Benefit Services LLC, are being exceuted and
filed by each of the undersigned, as the authorized representative, for the purpose of organizing a

limited liability company under the Florida Revised Limited Eiability Company Act.

1. The name of the limited liability company is Steward Benefit Services LLC.

2

The mailing address and street address of the principal office of the limited
liability company is 5000 W Oakland Park Blvd. Fort Lauderdale, FL 33313,

3. The name of the registered agent is C T Corporation System and the street address
is 1200 South Pine Island Road, Planiation, F1. 33324,

Faving been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certilicate, |
hereby accept the appointment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutics, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Agent’s Signature:
/s Madonna Cuddihy
By: Madonna Cuddihy
Tis: Assistant Scerctary
4. These Articles of Organization shall become eftective as of September 9, 2021,

[Signature Page Follows]
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This document is executed in accordance with section 60350203 (15 (b), Florida Statutes. T am
aware that any false information submitted in a document to the Nepartment of State constitures

a third degree felony as provided for ins.817.155, F.S.

s/ Jason Worthen
Jason Warthen, Authorized Representative
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