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[
QUADRANT INSURANCE MANAGERS OF FLORIDA, L.L.C. -
The undersigned hereby executes these Articles for the purpose of forming a limited Yability -
company under the laws of the State of Flarida, providing for the formation, rights, privileg?, and:..
smrmumities of limited liability companies for profit. The undersigned further declares that the followin :

‘Articles shall be the Charter and zuthority for the conduet of business of such limited Tiability company= =
(ihe “Company"). :

ARTICLE 1L
NAME

The name of the Company shall be Quadrant Insurance Managers of Florida, L.L.C.

ARTICLE 1T
PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of theprincipal office of the Company are 6301 N.W, 5™
Way, Suite 5010, Fort Lauderdale, Florida 33300,

ARTICLE IIX
REGISTERED OFFICE AND
REGISTERED AGENT

The name and the Florida street address of the registered agent are:
M & W Agents, Inc.

2101 Corporate Blvd., Suite 107
Boca Raton, FL 33431

By exceution hereof, the register ‘;,- : ) he Appointment as registered agent and agrees to
act in this capacity. <A /

"n-:’

Registered Agent¥s Signature

ARTICLE IV
MANAGEMENT

The Company isto bea manager-managed Company.

Robart A. Chaves, E3q.
Teschar Chaves Rubin & Farman, PA
24101 Corporate Bivd., Suite 107
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DURATION

The Comparty shall commence upon filing of these Articles and shafl contioue ip

perpenity unless Sooner rerminated by operation of 1A of apreement A00DE the Coimpany’s
members.

The undersigned, being an origizal member of the Company, hereby cortifics that the
forcgoing constitutes the Articles of Organization of Quadrant Insurance Massgers of Florida,
L.LC

Exacutedbytheundusig;ﬂm Nod s }{ __,‘_2001. _
MEMBER:

SEITLIN & COMPANY, 3
Floride corpomtion

- AR

President

H\w‘em\.‘r.l_mmmt%« Agtclon ot Organiantioa (s b wrmagrT) 2008.wpd

H 01000115083

TOTAL P.B3



