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ARTICLES OF ORGANIZATION
OF
FORTIFIED INSURANCE HOLDING COMPANY, LLC

The undersigned, acting as the authorized representative of the organizing membper of a
limited liability company under the Florida Limited Liability Company Act, Chapter 60B of the
Florida Statutes, adopts the following Articles of Organization for such limited liability chmpany
(the “Company™):

ARTICLE1
Name

The name of the Company is:
FORTIFIED INSURANCE HOLDING COMPANY, LLC.

ARTICLE LI
Principal Office and Mailing Address

The mailing address and street address of the Company is 2870 Bayshore Trailp Drive, .
Tampa, Florida 33611. :

ARTICLE 111
Initial Registered Agent and Office :

‘ ™ .
The street address of the initial registered office of the Company is One lnciitcndent R
g

Drive, Suite 1300, Jacksonviile, Florida 32202, and the namc of its initial registered ag: a&at &
address is F&L Com. ' i 2

V=
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Dated this §” day of July, 2008,

! s 1t @ SRR P £t

tme:  Rpbert H. Mace, JE
Title: uthorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for FOR|
INSURANCE HOLDING COMPANY, LLC,, at the place designated as the registered

TTFIED
office,

the undersigned hereby accepts the appointment as registered agent and agrees to ac;Lin this

capacity. The undersigned further agrees to comply with the provisions of all statutes re

ting to

the proper and complete performance of the undersigned’s duties, and the undersigned is familiar

with aad acccpts the duties and obligations of the undersigned’s position as registered agent.

Dated this 8" day of July, 2008. |

REGISTERED AGENT:

&L CORP.

Nm-'nc:
Title:  Vice President
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