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ARTICLES OF ORGANIZATION
OF
GIIG INSURANCE, LL.C

A FLORIDA LIMITED LIABILITY COMPANY

L

ARTICLE T
NAME

The name of this limited liability company is GHG INSURANCE, LLC

ARTICLE I1

DURATION
The Company's duration shall be perpetual unless sooner dissolved.

ARTICLE I1i

PRINCIPAL OFFICE
The mailing address and the strect address of the principal office of the Company is 751
QOal: Streed, Ste. 100, Jacksonville, BL 32204,
RTICILE 1V
REGISTERED OFFICE AND AGENT

The imtal registered office of the Company is 84! Prodential Drive, Suile 1400,

Jacksonville, Florida 32207, and its initial registercd agent is Stoneburner, Berry & Simmons,
PA.

ARTICLE Y
PURPOSE AND POWERS

The Compuny is organized with a gencral business purpose, has all powers provided by
faw and may vse those powers to any law(ul purposc.



ARTICLE VI
ADMISSION OF NEW MEMBERS

The Campany may admit new members as provided in the Company’s Regulations.

ARTICLE V11
CONTINUATION OF BUSINESS

The remaining Members of the Company may continue its business upon the death,
retirement, resipnation, expulsion, bankruptey or dissolution of & Member or the occurrence of
any other cvent which terminates the continued mombership of the Member in the Company as
provided in the Regulations of the Company.

ARTICLE Vil
RFLATIONSIIPF OF ARTICLES OF ORGANIZATION T0O REGULATIONS

If a provision of these Articles of Qrganization differs from a provision of the Company’s
Regulations, then, to the extent allowed by law, the Regulations will govern.

IN WITNESS WHEREOF, the undorsigned has duly cxeculed these Articles of
Organization as of this 29™ day of Qctober, 2004.




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND REGISTED
AGENT FOR THE SERVICFE. OF PROCESS WITHIN FLORIDA

In compliance with Scetions §08.415 and 608.507, Florida Statutes, the following is
subimiicd:

GIIG INSURANCE, LLC, desiring to organize or qualify under the laws of the State of Florida
hercby designates Stonebumer, Bemry & Simmons, P.A. as its registered agent to accept service
of process within the State of Florida and the addross of its rogistered office shall be 841
Prudential Drive, Suite 1400, JTacksonville, Florida 32207.

(o Gpmwes™

%ncy S. Sifthmons, 1T
Authorized Represenlative

DATED this 26" day of Oclober, 2004.

ilaving been named as registered agent o accept service of process for the sbove stated
Compusy, at the place designaled in this certificatc, I hereby agres to accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all stalutcs relating to the proper and complele performance of my dutics, and I am familiar with
and aceept the obligations of my posttion as repistercd agent.

DATED thig 2™ day of October, Z004.

STONEBURNER, BERRY &
SIMMONS, I'A.

ny:\///, Cﬁﬁ;djdﬂw v

idney §. gimmons, I
TIis VicePresident




