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ARTICLES OF ORGANIZATION FOR S TET
Quality Insurance Partners, LLC %) {‘;:"".-:, [
a Florida Limited Liability Company -0 ‘.“;’rnw
~ 25
ARTICLEI A
=
The name of the Limited Liability Company is: Quality Insurance Partners, LLC. Ee
ARTICLETI
The mailing address and street addre
2475 Marseilles Drive,

ss of the principal office of the
Palm Beach Gardens, Florida 33410.

Limited Liability Company is:

ARTICLE III
The name and the Florida street address of the registered agent is;
Barry B, Bynid
4100 RCA Blvd., Suite 100
Palm Beach Gardens, Florida 33410
Having been named as re,
company at the place de

sgistered sgent and fo accept service of process
wignated in this certificate, Thereby accept the
agree toact1n s capacity, Ifutheragre
and conmplete performance of my duties,

for the above stated limited Liabitiey
¢ 10 comply with the provisi
as registered agent as provided for in Ch

appointment as registered agent and
onsof all statutes relating to the proper
and 1 am Bmiliar with and accept the oblipations of my position
apter 608, Florids Statutes, _ .
e . — H_.#—_ - E
&

ARTICLE IV
The Limited Liability Compan
therefore, a manager-managed comipany.

y is to be managed by one manager or more managers and is,
In accordance with Section 608.408(3),
affirmation under the penalties of perjury that th

Plorida Statutes, the execution of this document constitutes an
e facts stated herein are true,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

Daat

1. The name of the Limited Liability Corpany is:
QUALITY INSURANCE PARTNERS, LL.C =22
—o
2 The name and Florida street address of the registered agent and office are; — cﬁg’g =
B oot
Barry B, Byrd o Ess
4100 RCA Blvd., Suite 100 -~ O
Palm Beach Gardens, Florida 33410 25

rn
Having been named as registered sgent and to accept service of process for the above stazec:}’
Limited labiiity company at the plice desjgnated fn this certiffeate, 1 hereby accepr the
appointinent as registered agent and agree to act in this capacity, I, further agree to compiy with
the provisions of all statutes relating fo the proper and complete performance of my duties, and
L am tamiliar with and accept the obljgations of my position as registered. agent as provided for
In Chapter 608, Florida Starutes,
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