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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuany is:

Ally Risk Services LLC
{Must end wath she words “Limiled Liability Company, “L.L C," or “LLC.™)

ARTICLE Il - Address:
The mailing address and strezt address of the principal office of the Limited Liability Compz'@x is:

'P ';,ﬂﬂ 5;

Principal Office Address: Mailing Address; e = T

™ 2 - o

300 Gallesia Officentre 300 Galleria Officontre o 2
Suite 200 Suite 200 U"% % o n
Southficld, MI 48034 Southfield. Mi 48034 _‘._,191 ?‘ ey
‘—“ Yot

@

ARTICLE IIT - Registered Agent, Repistered Office, & Registered Agent’s Signatum $

(The Limited Liability Company cannoi serve as its awn Regisnred Agent. You must designate an individual ar ;nmha?_ f—.ﬂ
business enfity with an active Florids registration.) A

-

The name and the Florida sueel address of the registered agent are:

C T Corparation Sysem

Name

1200 South Pins [3land Road
Florida street address (P.O, Bux NOT aceeptable)

Plentation  p1. 33324
Ciry, State, and Zip

Having been named as registered ngen! and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppointment a3
regisiered agenl and agree to act in this capagity. [ further agree to comply with the provisions of all
statwies relating to the proper and complete performance of my duties, and 1 am fumiliar with und
accept the obligations of my paition as registered agent as provided for in Chapter 608, 1.5,

C T Qorppration Systom

Lauren H Kraatz
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Meraber is as follows:
Title:

"MGR" = Manager
"MGRM" = Munaging Membey
MGRM

Name and Address:

GMAC lnsurance Holdings, Inc,

300 Galleria Officentre, Suiwe 200
Southfieid, M1 48034
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{Use attachment 1f necessary)
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ARTICLE V: Effective date, if other than the date of filing:

4 e
(11 an effective date is listed, the date must be specific and cannot be more than five business®ays prior
to or ©0 days after the date of Hling.)
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1

. (OPTIEBTAL) Fn

REQUIRED SIGNATURE:

(A mauttest

Signature of 3 member or an authorized represeatative of a ember,

(In accordance with section G08.408(3), Florida Smantes, the exegution
of this document constitutes an affirrnation wnder the penalties of perjury
that the facts stated hereiy are tue.)

C. L. Quenneville, Secrelury

Typed or printed aamw of signes

$125.00 Filing Fee for Axticles of Organization and Designation
of Registerad Agent
$ 30.00 Certified Copy (Opticnal)

§ 5.00 Certificate of Statug (Optianal)
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