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ARTICLES OF ORGANIZATION
OFr
JRK LIFE INSURANCE LLC

ARTICLE] - NAME
The name of this limited liahility company is JRK Life Insurance LLC (the *Company”)

ARTICLE I - PRINCIPAL OFFICE

The street address and the mailing address of the Company’s principal office 1S Daell
Lane, Centereach, New York 11720.

B

ARTICLE 1. INTTIAL REGISTERED OFFICE AND AGENT

The street address of the initinl registered office of the Company is 836 N. Highland

Avenue, Orlando, Florida 32803, and the name of the ininal registered agent of the Company at
that address is MMD Managernent Co., LLC.

c = MANAGEMENT

The Company is & mnnagcr-managcd limited liability company, The initial manager of
the Companty is Justin Kull,

Having been named as regxsbered agent and to accept service of process for the abov@i
stated limited liability company at the place designated in this certificate, I hereby accept the=
appmntment as registered agent and agree to act in this cepacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties,-and I~
am familiar with and accept the cobligations of my position as registered agent as prowded for in
Chapter 605, Florida Statutes.
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L Management Cor LIE ™
By: Meghan McShane-Davis
Its: President
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