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LES OF QRGANIZA OF
VEATHER INS NCE GROUP, L.1.C,

DVERSE

ARTICLE]
The name of this Limited Liability Company shall be Adverss Weather

Insurance Group, L.L.C., a limited Hability company.
ARIICIE

Adverse Weather Insurance Group, L.1.C, shall have perpetual exigtence

ARTICLE I

Adverse Weather Insurance Group, L.L.C, is created to engage in any Iawiul
act, business or activity for which limited liability companies may be formed under the iaws

of the State of Florida and to do any and all other things which are necessary, desirable or
incidental to the foregoing purpose.

ARTICLE YV

The principal place of business and mailing address of Adverse Weather
Insurance Group, L.L.C. shall be 8208 Mar Del Plata, Jacksonville, Florida 32256, and such
cihet place or places as the Members from (e to tirne may determine

The initial registered agent of Adverse Weather Insurance Group, LL.C. shall
be Michael N. Schueider whose address is 5150 Belfort Road, Building 100, Jacksonville,
Florida 32256.

ARTICLEY

exectied.
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Michael N, Schneider ’:d
Authorized Representative

Michao] N, Echnolder, Hag,
fl. Bar No. 156029

515¢ Belfort Rokd
BuBding 100

Jackyohvilie, BL 32216
{904} 296-G100
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pwsnant to the provisions of Section 608.415, Floride Statutes, the
undersigned Himited liability company submits the following statement in designating the
registered office/registered agent, in the State of Florida. ,
The name of the arganization is Adverge Weather hisurance Group, LI.C., 8
linyited lability company.

The name and addross of the registered agent and office is;

Michael N. Schoeider
5150 Belfort Road, Building 100
Jacksonville, FL. 32256

Having been named as registered agent and to accept sexrvice of proccss 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 ln this capacity, I further agree to

comply with the provisions of all statutes relating to the proper and complete performance of
. my duties, and I am familiar with and accept the obligations of my position as registered

Wity phosbe

' - _§t‘“_‘3f’3 Aeot
Michael W, Schreider, Registered Agent Da

AERLE:
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