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ARTICLES OF ORGANIZATION

OF
IME TNSURANCE COMIANY, LLC : b 3
A T
- 3 - » ‘- m
The underrigned executes these Articles of Organization of IME Insurance Company, > 5% x.
LLC to form a limited lability company pureuant to the Florida Limited Liability Company A)g‘;:f g E__):
Sn w
-ARTICLE 1, NAME M-
s .
The name of the Hmited frMbly company 15: IME INgUrANEE Uompany, LLC. -
o T
e
"-"_’-Fr:{ [on]
v

ARTICLE 11. ADDRESS

The mailing and street address of the principal office of the limited liability eompaay is
5420 Bay Center Drive, Suite 100, Tampa, Florida 33609,

ARTICLE 1il. REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limited liability compaeny is 5420
Bay Center Drive, Suite 180, Tampa, Florlda 33609, and the name of the limited lahility

eompany’s inifial repisterad ageant at that sddress iz Andrew Wripht.
Having teen nowned 10 accept service of process for the above stated limited llability
campany at the place designated in this ceriificate, I hereby accept the appointmont as registered
ugent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
xratutes relating ta the prapor and camplete performance of my dutivs. amd 1 am faniliar with

and accept the obligations of my posilion as registered agent.
L

—

/ 2/- Andrew Wright
/
ABTICLELY, BOARD

L
The limited liability comnpsny will be managed by a board. “Each member of ihe board
will be a “manager” within the meaning of the Florida Limited Liability Company Act. The
name and street addresses of the initial mesnbers of the board are:

Addyess
5420 Bay Cenler Drive, Suite 100

Tampa, Florida 33611

0y

Name
Anthony M. Everett
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5420 Bay Center Drive, Suite 100

Andrew Wright
Tainpa, Florida 33611
5420 Bay Center Drive, Suite 100

Matthew J. Chadwick
Tampa, Florida 33511

ARTICLE V. OFFICERS

The limited liability company’s board muy (but need not), from time to time, designale

and appoint one or more persons as officers of the limited lability company. The limited
linbility company's board awy assipn titles W panticuls officess (ecluding, Chief Bxcomtive

Officer, President, Secretary and Treasurer). The name and offices hield by the initial officers of

the limiled liability company is us follows:

ame Office
Anthony M. Ryeren Chief Executive Officer and Secrctary 2o~ o3
Alicw Wiighe et e’ o
Matthew J. Chadwick B,
allnew J. WIC i:::--— é.x‘: ?}‘;
A —
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EXECUTED: < Lfd[ 3¢, 2010 ‘_,‘,:_“:* )
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