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AUDIT NO. HD3000247734 4
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is Meridian insurance Group, LLC.
ARTICLE §i ~- Duration:

The pericd of duration for the Limited Liabflity Company shall begin with the filing
of these Articles with the Florida Depariment of State, and shall continue for & period of
40 years thereafter.

ARTICLE il - Address:
The malling address and sireet address of the principal office of the Limited
Liability Company is 301 Yamato Road, Suite 3191, Boca Raion, FL 334314918,
ARTICLE IV - Registered Agont:
The name and address ¢f the initia}l registered agent for this Limited Liability
Company is Ellen Wasserstrom, 100 W. Cypress Creek Road, Buite 700, Fort
Lauderdate, Florida 33309. lmr"‘"‘

ARTICLE V - Management: Lo
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The Limited Liahility Company s to be managed by a manager or managers and -
the name and address of the initial manager who is to serve as manager is:
Gregory Crysn

Whereof, the undersigred member has executed these Articles the 6™ day of

August, 2003.

Ellen Wagserstrom
Authorized Representative of Member
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ALDIT NO, H03000247734 4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603415 OR 808.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITE THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The nams of the Limifed Liability Company is:
MERIDIAN INSURANCE GROUPR, LLC
2. The name and address of the registered agent and office is:
Ellen Wasserstrom

100 W. Cypress Creek Road, Suite 700
Fort Lauderdale, Florids 33308
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By: oL alion, 5 E
Ellen Wasserstrom e 3

Authorized Representative of Member ;t = o
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Having been named as registered agent and to accept service of process for the above™®
stated Limited Liebility Company at the place designated in this certificate, | Hareby'”
accept the appointment as registered agent and agree fo act in this capacily, 1 further
agreo {o comply with the provisions of afl statutes relating lo the proper and complete
performance of my dufies, and | am familiar with and accept the obiigations of my
position as registered agent.

M%

llen Wassersirom

GAEREMI oS ArOrgsniziicn.dec
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