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PINNACLE INSURANCE GROUP OF MEDLY, LLC =2 o
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The undersigned, for the purpose of forming a limited liability company under the

Fiorida Limited Liability Company Act, F.S. Chapter 808, hereby make, acknowledge, and
fiie the foliowing Articies of Organization.

ARTICLE [ ~ NAME

The name of the limited liablity company shall be INNACLE INSURANCE GROUP
LY, LLG (“Gompany"} -
ARTICLE It — ADDRESS |

The mailing address and street address of the prmcspal office ofthe mmpany shall- -
be 8130 NW South River Drive, Medly Florlda a31es. .

ARTICLE [} - DURATION

The company shall commence its existence on the date these Articles of -
Organization are filad by the Florida Department of Stata. Tha company's existence shall

be perpetual, unless the company Is sarller dissolved as provided in these Articles of
Qrganization.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and etrast address of tha Registored Agent of the company in the State

of Florida is Olga Busto Velasco, Vila, Padron & Diaz, P.A., 2 Athambra Plaza, Suite
880, Coral Gables, Floricda 33134,

ARTICLE V — ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the company only on the
unanimous consent of all the members.

ARTICLE Vi - ADMISSION OF NEW MEMBERS

No additional membera shall be admitted ta the company except with the unanimous
writtan consent of all the members of the company and on such terms and conditions as
ahall be determined by all the members. A member may transfer his or her interest in the
company as set forth in the regulations of the company, but the transforee shall have no
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right to participate in the management of the business and affairs of the company or
bacoms a member unless all the other members of the company other than the member
proposing to disposs of his or her intereat approve of the proposed transfer by unanimous

written consent.
ARTICLE VIl - TERMINATION OF EXISTENCE

The company shall be dissoived on the death, bankruptey, or dissolution of a
member or manager, or on the oecurrence of any othar avent that terminates the ¢continued
membership of a member in the company, unless the business of the company s
continued by the consent of all the remaining members, provided there are at laast two

remaining membars.
ARTICLE Viil -- MANAGEMENT

The company shall be manag'ed i:y its Méfnbaré: in.accordance with regulations
adopted by the members for the managemant of the business and affairs of tha company.
These regulations may contain any provisions for the,regulation and management of the

affairs of the company not inconsletent with law orthese articles of organizatien. The Inlﬂal' SE

Member manager shall be:

Pinnacle Insuranca Group, Inc.
2626 Sw 27" Avenus
. - Suite 300
.. Miami, Florida 33133

ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as datarminad by the manager= of the Company, indemnlfy and
advance expenses to a Member, Manager, employee or agent of the Company in
connection with any proceeding, to the extent permitted by and in accordance with
applicable laws and statutes and the regulations of the Company.

s _Qave made and subscribed

IN WITNESS WHEREOF, the undersighed organiz
day of January, 2007,

these Anticles of Organization in Miami, Florida, on thig

4 @/ e’
BUSTOVELASCO
Authorized Represontative

—— e

F.83



JAN-18-2807 13:14 EMPIRE P.a4

HO IO 7555

P,

ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of
PINNCALE INSURANCE GROUP OF MEDLY, LLC, as the Registered Agent of this imited
llability company, heréby mhaents to accept service of process for the above htated
company 8! the place dasignated in the Articles of Organization, and accepts the
appointment as Rogisterad Agent and ;g;ée;; to'a::t mthls 'i:apa'city. The undersigned
further agress to comply with the provisions of all atétu}éé:"ialating to the praper and.
complete parformance of his or her duties, and Is’fﬁrﬁl]lérwttﬁ and accept the obligationsof - -

the position of Registarad Agent.

Hkﬂ%
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OLGA BUSTO VELASCO
Reglstared Agent

he 8 KY |01 NV L0
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STATE OF FLORIDA )
COUNTY OF MIAMI-DADE ) ss.

Befora me, a Notary Public authorized in the State and County set forth above,
personally appeared Olga Buste Velasco, known to me and known by me to be the person,
who, as regisierad agent, executed the feregoing Acceptance and acknowledged before
me that he executed same knowingly and volunterily.

VaMo14 3

IN WITNESS WHEREOQOF, | have hmumo set my hand and affixad my official seal,
In the State and County aforesald, this ({™ day of Janudry, 2007.
1
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