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The undersigned, for the purpose of Forming 2 limited lisbility company uader the Florida < E%‘”"
Limited Liability Company Act, Flogds Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE[
NAME

H]

The name of the Limited Liability Company is POE INSURANCE HOLDINGS, LLC (the
“Compazny”).

ARTICLET

ADPRESS

The mailing address and street address of the principal office of the Company is 302 Kaights
Run Avenue, Suite 700, Tampa, Florida 33602,

ARTICLE IIF
DURATION

The pariod of Juration for the Company shafl be perpetual.

ARTICLE IV
. REGISTERED OFFICE AND AGENT AND ADDRESS

The name and gtrect address of the registered agent of the Cormpany in the Siate of Flotida
are:

Name

Addrass
Thomas 5. Krresinski

302 Knights Run Avenue
Suite 700

Tampa, Florida 33602
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IN WITINESS WHEREOF, the undezsigned has mads and subscribed these Artiples of

Qrganization for the foregoing uses and purposas this (g k-day of November, 2005.

PTES : '.u DfMﬁnbm

Authortzed R

REGISTERED AGENT'S ACCEFTANCE ‘

The undergigned baving been named aspegistered agent and 1o aceept service of procpss for
Poe Insurance Holdings, Y1.C at the place ‘designated in this certificate, hereby accepts the
appointment as registered agent and agrees 10 actin this capacity. The undersigned further agrees to
comply with the provisions of all statutes relamg to the proper and complete performance of his
duties, and is familier with and accepts the obligations of its position as registered agentas provided
for in Chapter 608, Florida Stabirics.

Dated: November [,ﬁ , 2005
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