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ARTICLES OF ORGANIZATION OF ) i
INFINITY INSURANCE ADJUSTERS LLC
& Limited Liability Company M§ PR -5 A %03

A7 CRETARY OF STATE
ARTICLEI TALLARASSEE, FLORIDA

Name

The name of the limited liability company (“Company™) is Infinity Insurance Adjusters

LLC.
ARTICLE II
Address
The mailing and street address of the Company’s principal office is 6904 22nd Ave, W.,
Bradenton, Florida 34209,
ARTICLE IIT
Duaation

The period of duration of the Company is perpetual, begirming on the date these Articles
of Organization are filed by the Florida Department of State.

ARTICLE IV
Registered Agent and Qffice

The name of the Company’s initial registered agent in Florida is Gert-Jan Vreman. The
address of the Company’s registered agent is §904 22nd Ave. W., Bradenton, Florida 34209.

ARTICLEV
Management

The Company is a Member-managed company. The Managing-members are identified as
follows:

(Gert-Jan Verman
Edward K. Dick
Shauna L. Weeks

Barbara L. Hipsher

Daniel K. Johnson
Jody Amm Ackles
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Admission of New Members 415 48R -5 A %03

Members of the Compal}y have the right to admit new members. Addmenal members Ay ATE

be admitted only on the unanimous written consent of the existing members; avd e e i_ mﬁg arRIDA
Liie? -'

members shall determine the amount and nature of contzibutions by new members at the time the
new members are admiiied.

ARTICLE VII

The remaining members of the Company have the right to continue the business on the death,
retirement, resignation, axpulsion, bankruptey, or dissolution of a member or the occurrence of any
other event which terminates the continued membership of a member in the Company.

IN WITNESS WHEREOF, we have executed these Articles of Organizstiononthis_/ "~ 7‘
day of _ /il _,20085.
Gert-Jan Vreman, Managing Member
STATE OF FLORIDA
COUNTY OF MANATEE
‘The foregoing instrument was acknowledged before me this 134 day of w >
2005, by Gett-Fan Vreman, who is personally known to me or who has produced ag
identification. JUDY ANN ACKLES
d ; Pulilie, Stale of Florida
2y 16, 2007

Nokary s;gﬁ};m Comen. No. b 208529
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CERTIFICATE OF DESIGNATION OF i ! L E Ej
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIBAS A % 03
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE -
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND SECRETARY EUFFE%?% §D A
REGISTERED AGENT IN THE STATE OF FLORIDA, TALLAHASSEE.

I The name of the Limited Liability Company is Infinity Insurance Adjusters LLC,

2. The name and the Florida street address of the registered agent and office are:
Gert-Jan Vieman, 6504 22nd Ave. W., Bradenton, Florida 34209.

Having been named as regisiered agent and fo accept service of process for the above
stated limited liability company af the place designated in this certificare, I hereby accept the
appoiniinent as registered agent and agree to act in this capacity, [ firther agree to comply with
the provisions of all statuses relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.
rt-Jan Vreman, Registered Agent

Dated: U-1§ , 2008,

UIpckiLimited Liability Companicsiinfinity Insurance Adjusters LLOVArtioles of Organizativn wpdsliWMerch 31, 2005
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