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ARTICLES OF ORGANIZATION
OF
WALZAK RISK ANALYSIS, LLC
a Flerida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Lisbility Company is WALZAK RISK
ANALYSIS, LLC (the "Company™).

2,  MAILING AND STREET ADDRESS OF PRINCIPAL QFFICH. The mailing
address for the Compary is: 1532 Southeast 11th Street, Deerfield Beach, FI. 33441,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
Stats of Florida, whose “onsent to Appointment as Registered Apent accompanies these Articles of
Orpanization, is: Rebenca B. Walzak, 1532 Southeast 11th Street, Deerfield Beach, FL 33441

The undersignes. bas execnted these Articles of Organization on the g 7“‘(‘].1)' of May, 2005.

By:_ﬂ‘;@a‘,ﬁ .2
ca B. Walzak, Authorizéd Representative
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CERTIFICATION OF DESIGNATION OF
FEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 668.415, 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 nar ¢ of the limited liability company is: WALZAK RISK ANALYSIS, LLC
2, The nair & and address of the registered agent and office is:

Rebecea B. Walzak
1532 Southeast 11th Street
Deerficld Beach, FL 33441

Having been named as 1egistered agent and 1o accept service of process for the above stated limited
liakility company at th: place designated in this certificate, Y hereby accept the appoiniment as
registered agent and agree to act in its copacity, I further agree 10 comply with the provisions of all
starutes relating o the proper and complere performance of my duties, and I am fumiliar with and
accepl the obligations of my position as regisrered agent,

%M% .%@%@L_ ——
Retiecca B. Walzak Repis Agent Date
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