02010

Division of Corporations
Eiectronic Filing Cover Sheet

—— . —

Nuate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000260810 3)))

RGO AR R RN

HOSDOO28081 03ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tao;
Division of Corporations
fax Numbex 1 {B50)Y617-6303
Fronm:
bAceount WName : C T CORBPORATION SYSTEM
Boecount Numper @0 FCA000000C23
Thone : (B50)222-1092
Fax Wumber T {(BSQ)ETB-93E8B

sxkater the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please. v»

Email Addrass:

N <t
oy @ i S . o e - o
Ao o . . . <
= =9 FLORIDA/FOREIGN LIMITED LIABILITY CO. § B
Lt -l " 1 .'..:'-L- . ——
::.‘;’ < ILPS of Florida, LLC A
i kb wymed
(h — [Certificatc of Status ] 0 ]I oo L‘:E’ =
iy ] S lee
;“;! E l\;r'_" ' [Certified Copy “ 0 3 A
R R Page Count ” 04 — Tl
o = = o T
Estimated Charge [ srzs.00 | S
e —————e i Ez.ﬁ:'rr.

P

e T\ OEEOD

DEC 212009

EXAM\NER 12/18/2009

https:/fefile_sunbiz.org/scriptsiefileovr.exe



COVER LETTER

TO: Registration Svction
Division of Carporntions

SUBJECT: [IPS of Floride, LLC
Namo of Limited Liability Company

Tha enclosed Articles of Organization and fee(s) are submitied for {iling.

Please retum all corgespondence congerning thiy matter 1o the following:

Randall Price

Name of Person

NG
Finw/Company

20 Washington Ave. South
Address

City/Swie and Zip Coda

randall.pricc@us.ing.com

Femail addregs: {to be used for foiure Annual report iofiTication)

For further infonmation concerning this matter, plesse cafl:

Randy Price ar( 6127 342-3567
Mume of Person Areu Code & Daylime Telephone Number

Eoclosed is a check for the following amount:

[11$125.00 Fiting Fee [)$130.00 Filing Fec & [T}$155.00 Filing Fee &  [J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Sratus &

{addidonn! copy is enclased)  Cerlifiecdt Copy
. {ndditional copy is enclosed)

Aluiting A dgress Sireet/Courier Address
Registration Sectlen Registration Section

Divisien of Corporations Division of Corporutions
P.O. Box 6327 Clifton Huilding

Tallahassee, FL 32314 2661 Exstutive Center Circls

Taltahassos, FL 32301

PLUST - Q8ARTINN 7 T Sysmm Contnm



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE L . Name:
The name of the Limited Liability Company is:

TIPS of Florida, LLC
{Must end with e words “Limited Liubility Company,” “L.L.C." ar “LLC")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pringipal Office Address: Mailing Address:
£900 Freodom Commerce Parkway Iacjsomville, Flgy

BY00 Freedom Commerae Pariway Jacksonyille, G

o zizmmm e A RITTOUR AN, Rnnistored_Avent. Revistered Office. & Registered Arent’s Signature:. .

" (The Limit=d Linbility Camnpany caonot serve us rve 13 1z oWl Regmumd Agenl. You must degignale un indivigun) o other =
bugineas ¢ntity with e netive Florida reglstration.)

‘The name and the Florida street address of the registored agent are:

C T Corporation System

MName

1200 South Pina Island Road
Florids strec! address (P.0. Box NOT accaptabls)

Plantation pr 33324
City, State, and Zip

1€ :1 W4 8103060

Having been named as registered agent and ia accept service of process for the above stared limited
liability compary at the place designated in this certificate, { hereby decept the appointment as
ragistered agent and ugree to act in this capacily. | further agree 10 comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, und I am familiar with and

accept the obligations of my position as regmwred agen! as provided for in Chopier 608, F.5.

Jeanne Nelsen
Assistant Secretary

stered Agam $ Slgnnture (REQUIRFD)

(CONTINUED)

TLO12 . QIR ¢ T Syivhin Qullhe
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Tideg: Name and Address:
"MCOR" = Manager

“MGRM" = Managing Member

MGRM ING America Insurance Holdings, Inc.

20 Washington Ave, 5. Minncagnlis MN 55401

{Use aniachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an ciTective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

Towcad) V-0ner

Signnture of » membor or an suthorited represontative of 1 member,

(In accordance with sogtion 608.408(3), Florlda Statures, the gxecution
of this document conastitutes an afflrmation under the penalties of perjury
that the facts stated herein aro true.)
Rundall K Prics
Typed or printed nume of signee

Filing Feps;
$125.00 Filing Fee for Articles of Organization and Designation
uof Registerad Agent

$ 30.00 Certitied Copy (Optlonal)
§£ 500 Certifieate of Statua (Optional)
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