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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I —Name;
The name of the Limited Lizbility Company it SOUTHERN INSURANCE GROUP, LL.C.
ARTICLE YN - Address:

The mailing address and strest address of the principal office of the Limited Liability
Company is 230 North Westmonte Drive, Suite 2100, Altamonte Springs, Florida 32714,

ARTICLE XX — Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and Florida street address of registered agent are;

Mark I.. Qrnstein
944 Highland Avenue
Otlando, FL. 32803

Having been named as registered agent and to accept service of process for the above state
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. J further agree to comply with the provisions of
all statutes relating to the proper and complete perfor my duties, and I am familiar with and
accept the obligations of my position as register. ovided for in Chapter 608, F.S.,

stein, Registered Agent
—~Management {Check box if applicable,)

ARTICLE

M The Limited Liability Company is to be managed by one manager or more managers ‘@hd i
therefore, 2 manager - managed company. : -

(An 2dditional arti

/ . / - Mark

(Inn aceordamee with section 608408
affirmation under the penaltiafaf

i / Murk L. Omnstein  ~
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