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ARTICLES OF ORGANIZATION
) OF
Nurth Star Insurance Group LLC
ARTICLE1

NAME

The name of the limited liability company shall be: North Star Insurance Geoup LLC
ARTICLE 11 PRINCIPAL OF FICE

The principal place of busincss and mailing address of this Limited Liability Company
shall be: 35 South Hidden Lakes Trail, DeFuniak Springs, Florida 32433 - 3205

— ~2
ARTICLE III INITIAL REGISTERED AGENT & STREET ADDREES:*::J‘ Sis S £
:Z.__£ (V] |ﬂi:
The name and address of the ihitial 1eg1\.lered %ent is: Busincss Filings Incorporat t;c! =n 'a?, T
1203 Governors Square Blvd, Suite 101, Tullahussee, Florida 32301-2960. Lm,ated1|n S ,ﬁ*;
the County of T.eon. - T ETRE 57
v . P - . N 1:-:{:2{ l’:-,'? d'u. o
ARTICLE IV DURATION 2
The duration lor the limited hability corﬁprmy shall be: 12/31/2047
ARTICLE V

MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Mombers and the
natne and addeess of the member ol the Limited Liability Company is

Kevin Dover, 35 South Hidden Lakes Trail, DeFuniak Springs, Flonida 32433 - 3205

274

L'he Florida Incofporating Company, Organizer
Mark Schift, AVP

Authorized Representative

Prepared by Mark Schiff, The Florida Incorporating Company, 8025 Fxcelsior Dr., Suite
200, Madison, WI 53717
(608) B27-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OI FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTEREDR OFFICE/REGISTERED AGENT, IN THE
STATL OF FLORIDA.

The name of the limited liability company is: Novth Star Insurance Group LLC

The nume and address of the registercd agent and officé is Business Filings Incorporated,

1203 Governors Square Blvd, Suite 101, Tallahassee, Flonda 32301 -2960. Located in '
the County ol Leon.

A v
3= U &

-

-

F.3-3

—
<D -
Having been named as registered agent and to accept serviee of process for the abovez, - ¢

statcd company at the place dcmgmled in thm certifieate; 1 herehy accept the appoin .i—r-
as reglstered agent and agree to act in this capucily. 1 further dgrec to comply with th,
provisions of all statutes relaling to the proper and complete performanee of my dutic,
and 1 am familiar with and accept the obhgauons ol my position as registered agent,

Signature: /7 “// j

ot A Date: I'cbruary 28, 2007
Mark Schiff, AVP
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