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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | NAME

Tihe narme of the Limited Liability Company is JOBEN INSURANCE LLG

ARTICLE [l: ADDRESS

The mailing address and sfreel address of the principal office of the Limited Liability Company, wilh the
privilege of having branch offices at any other place within the State and without the State is:

770 Ponce de Leon Blvd,, Suite 215
Coral Gables, Florida 33132

ARTICLE i REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE
o L e REDIS (ERED AGENT, REGISTERED OFFICE & REGISTER] GNATURE
The name and Florida Street address of the registered agent are;

Johnny Tsimogiannis
770 Ponce de Leon Blvd, Suite 215
Coral Gables, Florida 33734 i

Having boen pamed as registered agent and fo accept service of process for the above stated limited liability
company at the place designated In this cerffficats, | hereby accept the agpointment as registered agent and agree
to act in this capacily. | further agree to comply with the provisions of alf statuas rofating to the proper amy compleie
performance of my duties, and [ am familiar with and sceept ihe obligations of my position as reglstered agent as
provided for in Chapter 608, Florida Stafutes.
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ARTICLE IV:  MANAGEMENT = 3
o =
The Limited Liability Cormpany is to be managed by one manager or rmore managers and is, thereforg, &7 —
manager — managed Gompany. %E n
A

ARTICLEV:  EFFEGTIVE DATE : -

These Articles of Qrganization shall be effective February 21, 2002, or the sarliest date deerned accepiable
by and upon the appraval of the Secrstary of State, State of Florida.

in accordance with section B0B.408(3), Florida Statutes, the execulion of this document constifytes an
sffirmation undar the penaliies of pegury that the facts stated hersin ara trus.
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