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ARTICLES OF ORGANIZATION
OF
CKP INSURANCE LLC
a Flerida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forminga limftediiabilitycompany under the laws of the State of Florida do zet forth the
following:

NAME. The name of the limited liability company iCKP INSURANCE LLC (the

IPATL, OFFICE ‘The mailing and stract
addre.ss of' the pnnmpal office of ﬂ:m Cnmpany is 23173 Bnca Club Colony Circlg Boca Raton,
FL 33433,

3

REGISTERED AGENT. The nameand address of the initial registered agent in the
State of Florida, whose Consent to Appointmentas Registered Agent accomparies these Articlesof

Organization are; Kevin Rader, 23173 Boca Club Colony Circlg Boca Raton, FL 33433

Theundersigned has executed these Ariielesof Organization on the =3 day of July, 2005

e o Lt

Kevm Rader, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEFD LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFI
STATE OF FLORIDA.

CE/REGISTERED AGENT, IN THE
1,

The name of the limited liablity company is: CKP INSURANCE LLC.
2.

The name and address of the registered agent and office are:

Xevin Rader
23173 Boce Club Colony Circle
Boca Raton, FL 33433

Having been named as registered agent and to accept service of process jor the above stated lmited
liability company ai the place designaied in this certificate, I hereby accept the appoiniment as

registered agent ancd agree to act in #s capacity. I further agree io comply with the provisions afall
statutes relating to the proper and complete perjormance of my dinies, and I o famnilicr with and
accept the obligmiions of my position as regisiered agent.

et Koot

Kevin Rader, Registered Agent
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