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ARTICLES OF ORGANIZATION
OF
SOLACE FLOQD INSURANCE SERVICES, LLC

The undersigned, acting as the organizer of a limited liability company to be formed
under the Florida Limited Liability Company Act, as amended (the “Act”), hereby forms a

Florida limited liability company (this “Company™) pursuant to the Act and hereby sets forth the
following Articles of Organization (these “Articles”):

ARTICLE ]
Name

The name of this Company shall be: SOLACE FLOOD INSURANCE SER
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ARTICLE 11
Place of Business
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The principal place of business and mailing address of this Commpany shai}‘;;gc 8¢9
Merrimare Boulevard East, Largo, FL 33777, and such other place or places 45 pay e
lesignated by the manager from time to time. i r

ARTICLE 1
Registered Agent and Officg

The initial registered agent for this Company shall be PETER A. RIVELLINI, and the

address of the registered agent for service of process shall be 911 Chesmut Street, Clearwater,
Florida 33756.

ARTICLE IV
Management of Business

The Company shall be manager managed.' The initial manager shall be ROBERT E.

CHILDRESS, whose address is 8701 Merrimore Boulevard East, Largo, Fl. 33777, until the first
annual meeting of members or until a successar is elected and qualified,

The undersigned has executed these Articles of Organization this 234@ of March,

2010, and shall be effective as of March 23, 2010. M

Peter A. Rive}{ini. Authorized Representative

Prepared By:

Peter A. Rivellni, Esquire
lohnson, Pope, Bakor,
Ruppe! & Bums, LLP

471 Chamnus Qirecs
Clearwuter, Florida 33756
Bar No, 67156
(727)46)-1818



Mar-28-10 04:01pm  From=JOWNSON POPE

3 . TIT441861T T-770 P 03/03 F-457

CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF ISTERED AGENT

The undersigned, having been named Registered Agent and designated to accept service
of process for the above-stated Company, at 911 Chestnut Street, Clearwater, Florida 33756,
hereby agrees to act in this capacity, and further agrees to comply with vhe provisions of all
statutes relative to the proper and complete performance of the duties hereunder,

Peter A. (iiveﬁini S~
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