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ARTICLES OF ORGANIZATION

OF

Copans-Allstate, LLC

~
The undersigned, for the purpose of forming 2 limited liability company under the Florida Eiffited=3

Liability Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledges, and files these E@}Ies*
of Organization. e I

ARTICLE I - NAME 2o
The name of the limited lizbility company is Copans-Allstate, LLC ("Company"). s
ARTICLE II - PURPOSES AND POWERS =

The Company is organized to transact any lawful business for which a limited liability company may
be organized under the laws of the State of Florida. The Company shall have all the powers granted to a
limited liability compaiy under the laws of the State of Florida.

ARTICLE IIT - ADDRESS

The mailing address and street address of the principal office of the Company in Florida is One
Southeast Third Avenue, Suite 1700, Miami, Florida 33131,

ARTICLE IV - REGISTERED OFFICE ANI) AGENT

The name and sireet address of the initial registered agent of the Company in the State of Florida
is Richard J, Razook, One Southeast Third Avenue, Suite 1700, Miami, Florida 33131.

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

No additional members shall be admitted to the Company except with the unanimous written consent
of all the members of the Company and upon such terms and conditions as shall be determined by all the
toembers. A member may transfer his or her interest in the Company as set forth in the regulations of the
Cotpany, but the transferee shall have no right to participate in the management of the business and affairs
of the Company or become a member unless the members of the Company approve of the proposed transfer
as provided in and subject to the regulations.

Richard J. Razeok

Florida Bar No. 207470

Thomson Murare Razook & Hart, P.A.

One Southeast Third Avenne, 17" Floor

Miami, Florida 33131 o o
(305) 350-7200 .
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ARTICLE VI - MANAGEMENT

The Company shall be managed by the manager in accordance with regulations adopted by the
members for the management of the business and affairs of the Company. The regulations may coptain any

provisions for the management of the affairs of the Company not inconsistent with law or these Asticles of
Organization. —;m =
N WITNESS WHEREOF, the undersigned has made and subscribed these Ajtitlés
Organization in Miami-Dade County, Florida, for the forcgoing uses and purposes this Ly of
November, 2000. “‘
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES{THED
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMERT I

i

DESIGNATING THE REGISTERED QFFICE AND REGISTERED AGENT IN THE STAT %’0 =
FLORIDA. W
RS I
M
T2 3
1. The name of the limited liability compamny is Copans-Alistate, LLC. it g
:) .-
=
2. The name and address of the initial registered agent and office is Richard J. R.azo@k,@ne%
Southeast Third Avenue, Suite 1700, Miami, Florida 33131, =

Having been named as registered agent and to accept service of process for the above stated linmited
libility compatry at the place designated in this certificate, I hereby accept the appointment as registered
agrent and agree to aot in this capacity. I further agreeto comply with the provisions of ell statutes relating
to the proper and complete performatice of my duties, and  am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, Florida Statutes.

Dated: November Q, 2000.
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