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February 11, 2003

Registration Section
Division of Corporations
Past Office Box 6327
Tallahassee, FL 32314

Re: Rubicon Casualty Services, LLC
Filing of Articles of Organization

Dear Sir or Madam:

Enclosed, please find:

(a) The Articles of Organization for Rubicon Casualty Services, LLC; and
(b) A single check in the amount of One Hundred Sixty dollars (US $160.00)
payable to the Florida Department of State.

Please forward the Letter of Acknowledgement for this registration, a certified copy
of the registration and a certificate of status to the undersigned at the below listed
address.

Thank you for your prompt attention to this matter.

Respectfully,

R
ott. M.B. Flynn, Managing Director =50 = T
Rubicon Casualty Services, LLC oo
P.0. Box 415 N 1
Ponte Vedra Beach, FL 32004-0415 e ¥ U
T: (904) 280-8702 BToa

E: skunkworks13@msn.com

Encs.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name?

The name of the Limited Liability Company is

/?uéa‘e:an_ Cc.rccq/gg Sd;p:}'ce,s/ LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Maitwg Aolress 1 2O, Box 415 Srrear Pty foewiS
Bz Vool Beach FI1 32004~ 0415

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sign _,gure. -

Aohesss

Lo Wokog Zeoch, FL 32083
The name and the Florida street address of the regisiered agent are
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: Zoo|mom
Name Do ¢ om
§ Plarlic Hrewoe e O
Florida strcet address (P.O. Box NOT acceptable) = W
Sy LY
Bure Vokn gg&cér FI. 3208 =" o
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated 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. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

A E Z

Registered Agent’s Signar

{An additional article must be added if an effective date is requested)

A T ;2’

Signature of a member or an authorized

mntaﬁve of & member.
{In acocordance with section 608.408(3), Florida Statztes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts staied herein are true.)

SCO’IT /77 B F-/y/\f;\f

Typed or printed name of signee

Elliog Feses:

$1040.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



