R LA CQRPORATESSER YIEE ags675281 1 o % LI
& (29
i o Page (’,ofl {’ﬁ
K~
, “7,5,"-2-‘ )

s,
o | &%, %5
Florida Department of State F S, Y
Division of Corporations ‘2/93/@,3
Public Access System 7
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the
fax audit number (shown below)} on the top and bottom of all pages of
the document.
(((H04000204009 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.
To:
Divislon of Corporations
Fax MNumber : (850)205-0383
(] ;—‘g'rom:
- = g Account Name : A 1 A CORPORATE SERVICES, INC.
1y ™ &S  Account Number @ I20010000247
~. X % .Phone : (877)527-3463
o 3 Fax Number : (305)875-2811
Wi o
(5> — o
'3 - 4 -
pe “5‘. g : S—_—
o= > ’
= LIMITED LIABILITY COMPANY
CUMINGS CATASTROPHE REALTY, LLC
ICertiﬁcaie of Status 0
Certified Copy 0 [
Page Count 02 |
Estimated Charge $125.00

hitps://efile. sunbiz org/scripts/efilcovr.exe

10/12/2004



12 Det 2004 16:48 Al1AH#CORPORATE#SERVICES 3056752811 p.2

-

Ho4 cooz o4 aoe3

ARTICLES OF ORBANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compiiance with Chapter 608,F.5. ) )
< @0 <
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i N, (:7 Ce ’:—3 << .
The name of the Limitad Lisbility Company is: ' ’5{., s -, <
CUMINGS CATASTROPHE REALTY, LLC “{}“C;f; Gd
R
ARTICLE ) __ADDRESS . T Y
The mailing address and street address of the principal office of the Limited Liability Company is: % )
1414 COUNTY RD. 44 _ —7"%
NEENAH, Wi 54956
CLE J TE, G RED QFFICE

ENT
The rame and the Florida street address of the registered agent are:

A1A REGISTERED AGENT INC.
92 SADBERRY RD.
QUINCY, FL 32351

Having been named as registered agent to accept service of process for the above stated
limited liability company at the placs dssignated in this certificate, 1 hereby accept the
appointment as registered agent and agres to act in this capacity. [ further agree to comply
with the provisions of alt statutes relating to the proper and compiate performance of my
dutfes, and | am famillar with and accept the cbligations of my position as registerad agent
as provided for in Chapter bﬂa, FS. )
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Registered Agent's
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Marnaging Membaer:

CORY J CUMINGS
1414 COUNTY RD. )}
NEENAH, WI 54056
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PAGE2 CUMINGS CATASTROPHE REALTY, LLC

Signature of\fﬁ:éﬁ*u'ﬁ'é'? 8:;% authorized representative of a

(tn accordance with section 608.408(3), Florida Statutes; the execution of this document
consfitutes an affimation under the penalties of perjury that the facts stated herein are true.

CORY J CUMINGS
Typed or printed name of sighee

MO% 0020 40053



