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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

OSIRIS INSURANCE LLC

(Mugt end with the words “Limitad Liability Company,” “L.L.C./" or "LLC.")

ARTICLE 1! - Address:

The mailing address and stroet address of the principal office of the Linxited Liability Company is:
Principal Office Address; Majlipg Address:

2903 Salzedo Stregt, 2nd Floor 2903 Salzeda Street, 2hd Floor

Coral Gahles, FL 33134 Coral Gahlas FL 33134

ARTICLE ITI - Reglstersd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbdity Company canncl sarva ns its ovn Registerod Agenat. You must designas an individual or ancther
business entity with an active Florida regisimtion.)

The name and the Florida street address of the registered agent are:
Petsr J. Yanowitch
Name
2903 Salzedo Street, 2nd Floor
Florida sireet addreas (P.O. Box NOT scceptable)

Coral Gables, FL 33134 g
City, State, and Zip

Having besn named as registered agent and to accept service qf process for the above stated limited
. linbility company at the place designated in this certificats, I herehy accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Registered Agknt's Signature (&Qmem
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Adidress:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Peter J, Yanowitch
2903 Salzedo Street, 2pd Flgor
Loral Gablas F) 33134

MGR Gary Rashafsky
362 Minarea Avanue
SaralGablas, FL 33134

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member authorized rep\er.mative of ¥ member.

(In accordanse with saction{08.408(3), Florida Swmtutes, the execution,
of this document constittes$m affirmation under the penalfies of perjury
that the facts swated hereln art tme.) .

Peter J. Yanowlich
Typed or printed nerme of signee

Filing Fees;

$125.00 Filing Fer for Articks of Orgartzation and Desigastion
of Registered Agent

§ 30,00 Certifled Copy (OUptional)

§ 5.00 Certificate of Stotuz (Optional)
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