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ARTICLES OF ORGANIZATION ‘4”; :
OF ‘e
SUMMIT INSURANCE SOLUTIONS, L1.C
{A Florida Limited Liability Company) ‘&

Pursuant to the Florida Linuted Liabilny Company Act. Florida Stattes Scetions 608,401
through 608,705, us amended from tne to e {the “Act™). the Tollowing are adopted as the Aricles
of Organization of the limited liability company orpanized hereby:

ARTICLE
NAME

The pame of the Limited Liabitity Company (the ~Compary™) is Summit Insurance
Solutions, LIL.C.

ARTICLE
ADDRESS

The mailing address and strect address of the principal office ol'the Company is 830-13 A 1A
North, Suite 226. Ponte Vedra Beach. Florida 32082,

ARTICLE 1N
DURATION

Tie period of duration for the limited liability company shall begin on the date of filing these
Articles of Qrganization with the Florida Seerctary of State and shall have a perpetual existence and
duration, untit terminated 1 accordance with applicable law.

ARTICLE 1V
INITTIAL REGISTERED OFFICE AND AGENT

The street address of the Company's initial registered agent is 830-13 AFA North., Suite 226.
Ponte Vedra Beach, Florida 32082, The name of the Company”s initial registered agent ot that oflice
is William L. Lougheud.
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N WITNESS WHEREOF. the undersigned. being the Authorized Representatise of the
Compum . has executed these Articles of Organization on behall ol the Company inaccordanee i

SOUSAUT3Y ol the Act. this 17 day ol Nareh 2010,

AUTHORIZED REPRESENTATIVE:

e e

iy 2 .
Wiltiam ). Coagheind

fIn aceordance with Section 608 408(3). Florida Statwtes, the execution of this docament
constitutes an atfrmation under the penalties of perjuey that the Reets stated herein are true.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENTY

Pursuant to the provisions of the Floride Limited Liabilin: Company Act. the undersigned

submits the following statement in aceepting the desienaiion as registered agent of Summit ins:

Soletions. LLC, o Florida limied liability compmy (the “Company™). in the Company”™s Ariicles of

Organization;

Having heen named us registered agent and o aczept service of process lor ihe
Company ot the registered office Jdesiwied i the Company™s Articles ot
Organization.the undersigred geeepts the epnointmentas registered agent and ggrees
et inthis capactty, The undersigned further agree <o camply with the provisions
of all statutes rebuting o the proper and complete performanee ol its duties. and the
understened is familiar with and accepts the obligations ol its poxition as registered

agent.

IN WITNESS WHEREOF. the undersigned has exccuted this Certificaie this 1
Marel. 2010,

William J. Youfleg?
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