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ARTICLES OF ORGANIZATION
|OF
LMS-SOUTH INSURANCE SERVICES INTERNATIONAL, LLC

i
ARTICLE Jl - Name:

The name of the Limited Llabllrty! Company is LMS-Bouth Insurance Services

International, LL.C.

ARTICLE II'- Duration:
The period of duration for the Limiteb Liability Company shall begin with the filing of
these Articles with the Florida Department o}‘ State, and shall exist perpetually, unless sooner

|
dissolved In accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

|
ARTIGLE It - Address:

The mailing address and strest addq‘ass of the 'principai office of the Limited Liability
Company Is The Forest Office Park, 767 Solf.lth State Road 7, Suite 22A, Marg?jg, FL.33068.
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ARTICLE IV - nglstared Agent: f_.;;) 2

The name and address of the initial reglstered agent for this Limited Llartﬂity Gbmpany
is Gregory J. Blod[g, 100 W. Cypress Creak Road, Suite 700, Fort Lauderdale, Flond@:,33309

ARTICLE V - Management:

The Limited Liability Company is to be managed by a manager or managers.
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Whereof, the undersigned member has executed these Articles the 22™ day of

October, 2004. /@w‘%

Gregory J. Blodig,
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

LMS-South Insurance Services Intemational, LLG
2. The name and address of the registered agent and office is:

Gregory J. Blodig

100 W. Cypress Creek Road, Suite 700
Fort Lauderdsale, Florida 33309

ig, Registerad Agent

Having been named as registered agent and to accept service of process for the, above
statad Limited Liabliity Company at the place designated In this ceriificats, thmbg\g accept
the appointment as rsgistered agent and agree fo act In this capacity, 1 firtfler - agree to
comply with the provisions of alf statutes relating to the proper and completo ;psﬂbnnance of *
my duties, and | am familiar with and accept the obllgations of my po.s;t;on as rﬁgistered

agent. L
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Gregory J. Biod (Signaturd) {Date)

GAGRPending\TOWNEY ROBTU.HS-South Inaurance\ArtafOrgantzation.dac
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