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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compamy ix:
(Hlohal Reinsurance Management Services, LLC
ARTICLE IT - Address:

59353 Overaeas Highway, Suite 17

The mailing address and sireet address of the principal office of the Limited Liahility Coropany fs:
Key Largo, Florida 33037
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ARTICLE, I - Registered Agent, Registered Office, & Registored Agent’s Sigaature: )
"The name and the Florida street xddress of the registered agent are: = =
2z =

Ceorge A, Gulisang. CPA =25

=
(MName)
224 South Qceay Shores Drive
{Flocida street address (P.O. Rox NOT scceptable)

lorida 33 .
{City, State, and Zip)
Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree o act in thix capaclty. I further agree tu comply with the provizions of all siatules relating to the proper

and complete performance of my duties, and [ am familiar with and accept the abligations of my position as
registered agent ay provided for in Ch%

(Reglatered Agent’s Sipnaturc)
ARTICLE IV - Management (Check hox if applicable.)
M The Limited Liability Company is to be managed by one manager or more manages and is, therefore, a manager —
mal ;
The name and the Florkia street address of the registered agent are:
(An additiona) article mu if an effective date iy requested)
Signatvre of & member or an authorized represestative of L member,
{in secordance with scction G0B.408(3), Flarida Statutes, the execution of this documient
cunstities an affiteaption under the permltios of perjury that the facts sialed are truc.)
i
‘Typed or printed name of signes

FILING FEES:

310000 Filing Fee for Articles of Organization
£ 23.00 Dexignation of Registered Agent
$30.00 Cartified Copy (Optional)
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