ARNED BACHERT & DENTON, LLP :

ATTORNEYS AT LAW
324 EAST 10TH AVENUE

P. 0. BOX 1270
BOWLING GREEN, K 42102-1270
(270) 782-3938
FAX: (270) 781-4737

NORMAN E. HARNED
SCOTT A. BACHERT

JOY D. DENTON

JEFF V. LAYSON III

AMANDA A. YOUNG

LAURA M. ROENKER
STEPHANIE L. MCGEHEE

LEXINGTON OFFICE.
DAVID W. MUSHLIN

181 PROSPEROUS PI_ACE

LEXINGTON, KY 40509
(859) 264-8186

FAX: (859) 264-8406
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Division of Corporations B E:siIiElE! =
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P.O. Box 6327 %%108 OO ek 100,00
Tallahassee, FL. 32314
RE: Insurance Industry Partners, L.C
Dear Secretary of State
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Enclosed please find the Articles of Incorporation for Insurance Industry Partners

L.C. and a check in the amount of $100.00 for the filing fee

I would be appreciative if a stamped copy of the filed Articles could be returned to me
via the enclosed self-addressed stamped envelope
If you should have any questions, please do not hesitate to contact me

Very truly yours, | L'—' ) 5 g (7/7

HARNED, BACHERT & DENTON, LLP

\I\@ gcott A. Bachert

SAB/sgs



ARTICLES OF ORGANIZATION

FOR
INSURANCE INDUSTRY PARTNERS, L.C. ?::
1
a Florida Limited Liability Company ™3

The undersigned, desiring to form a limited liability company under and pursuargt’to - Florida
Statute 608 entitled the Florida Limited Liability Company Act, do hereby accept the followmg Artxé]);e
of Organization for such company:

1. Name. The name of this Company shall be Insurance Industry Partners, L.C.

2. Duration/Continnation. The period of this Company’s duration shall be perpetual,
unless terminated by the unanimous written agreement of all Members.

3. Mailing Address. The mailing address for this Company shall be 600 North Pine Island
Road, Suite 400, Plantation, Florida, 33324.

4, Registered Agent and Office. The name and street address of the initial registered agent
and office for this Company shall be Wilham B Graham, 101 N. Gadsden Street, Tallahassee, Florida,
32301.

5. Management of Company. The limited liability company is to be managed by one or
more managers and is, therefore, 2 manager-managed company.

IN WITNESS WHEREOF, the undersigned Member(s) have hereunto set their hands and seals
this the B0 Fday of November, 2000.

%W
SCOTT A. BACHERT, Member

Insurance Industry Partners, L.C.

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under penalties of perjury that the facts stated herein are true.)

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company, I hereby accept the appointment as Registered Agent and agree to act in this
capacity. 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 obligations of my position as Registered

WILLTAM B. GRANAM




