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CT CORPORATION P.B22

ARTICLES OF ORGANIZATION
OF

FIRST HOME INSURANCE AGENCY, LLC

The umndersigned, being authorized to execuls and file these Articles, herebsy certifies thar

ARTICLE T — Name:
The same oF the limited Hability company is:

FIRST HOME INSURANCE AGENCY, LLC

ARTICLE [l — Addresx;

The mailing address and strect address of the principal office of the Limited Liability
Comparty is;

c/o Glensos Capital, LLC

222 West Adams Street, Suite 1000
Chicago, Illincis 60606

ARTICIE ITl - Dration:

The period of duration for the Limited Liability Company shall be perpetual,

ARTICLE [V — Registered Agent:
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ARTICLE V — Management; o
The Limited Lisbility Cornpany will be 3 manager-managed company.,
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Samnuel W, Wales, Egq.

Awuthorized Signatory
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P.23
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
FIRST HOME INSURANCE AGENCY, LL.C
Having been nomed as registered agent and to accept service qf process for the above-stared
Yimited lability company at the place designated by this certificare, 1 hereby accept the
appaintment gs registerad agent and agree so act in this capacity. [ further agree lo comply with
the provisions of all statutes relating to the proper and complese performance of my duties, and I
am famtliar with the obligations of my position as a registered agent as provided for in Chapter
608, F.S.
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