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ARTICLES OF ORGANIZATION
OF
ALTO INSURANCE SERVICES, LLC

The undersigned hereby forms and organizes a limited liability company pursuant to Section

608,407 of the Florida Limited Liability Company Act (the “Act™) and adopts the following Articles
ol Organization:

ARTICLE ONE
NAME

The name of the limited ligkility company is ALTO INSURANCE SERVICES, LLC (the
“Company™).
ARTICLE TWO
ADDRESS

The mailing address and streel address of the principal office of the Company is 5757
Blue Lagoon Drive, Suiie 330, Miami, Flarida 33126.

ARTICLE THREE
INITIAL REGISTERED QFFICE AND AGENT

The name and street address of the initial registered agent of the Company is CFRA, LLC,

Corporaie Center Three at International Pluza, 4221 W. Boy Scout Boulevard, 10th Floor,
Tampa, Florida 33607-5736,

ARTICLE FOUR By ©
= = T
The Company will be o manager-managed company. The name and address 013;@' initial g
manager of the Company is: % ~
l""!;cr. I= E"ﬁ
ALTO MANAGEMENT SERVICES, LLC, o =
a Florida limited linbility company = @
5757 Blue Lagoon Drive =& o
Snite 330 >
Miami, Florida 33126
MIAH2394080.,1 1
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ARTICLE FIVE
ER ISTE

The existenee of the Company will commence on September 1, 2005.

ARTICLE SIX
INDEMNIFICATION

To the fullest exteni penmitted by law, the Company shall indemnify any person who was or
is a party to any proceeding by reason of the [uet that he/she is or was a manager or 2 managing
member of the Company or is or was serving at the request of the Company as a manager,
managing member, oflicer, employee or agent of another limited liability compuny, corporation,
patinerslip, joint venture, trust or olher enterprise against lability incurred in conacetion with such
proceeding, including the appcal thereof, if Iie/she acted in good fhith and in a manner he/she
reasonably believed to be in, or not opposed to, the best intetests of the Company und, with respect
to any ctiminal action or proceeding, had no reasonable cause to belicve hi/lher conduct was
unlawfiul. The Company shall reimburse each person for all costs and expenses, including
allorneys’ fees, reasonably incurred by him/her it connection with any such liability in the manner

provided for by law or in aceordance with the repulations of the Company,

The righls accming io any person under the foregoing pravision shall not exclude any other
right to which he/she may be lawfilly entitled, nor shall anything therein contain or restrict the right

of the Company to indemmify or rcimbuise such person in any proper case even though not
specifically provided for herein.

IN WITNESS WHEREOF, the Articles of QOrpanization has becn excecuted by an
authorized representative of 2 member of the Company as of the

ik

. day of July 2005.
A.-na C. Harris, BEdquis€
Anthorized Representative
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ACCEPTANCE OF APP

NT AS REGISTERED AGENT

Having been designated as registered agent for ALTO INSURANCE SERVICES, LLC in
the foregoing Axticles of Organization, CFRA, L1L.C, hereby agrees to accept setvice of process for

ALTOQ INSURANCE SERVICES, LLC and to comply with all statutes relative to the complete and
obligations of that position.

proper performance of the duties ol a registered agent. CFRA, LLC is familiar with and accepts the

CFRA, LLC, 1 Florida limited liability company

Anthorized Signatory
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