+ Divigion of Corporatighs Q 0 @ ? { Page 1 of |
rnén of

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax aundit number
{shown below} on the top and bottom of all pages of the document.

(((H10000213833 3)))

OO A

H1 000621 38333ABCY

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

TO —h

Divigion of Ceorpeorations byt

Fax Number ; (BBD)FL7-6383 %

0

From: g
Account Name ;: FOLEY & LARDNER

Account Number : 072720000061 =

Phone ¢« (904)389-2000 =

Fax Number : (904)359-8700 4

5

**Enter the email address for this buginess entity to be uged for future
annual report mailings. Enter only one email address please.**

Email Addresa:-fﬁz' 1 #e é{géé@r'ﬁ‘/e?/. 0.257

FLORIDA LIMITED LIABILITY CO. 5

SER T BN
it . s . .
© wo  America's First Choice Risk Retention Group Manageme
S -
O & 53 Certificate of Status
> & 5. Certified Copy
W Zo Page Count
- [4Y] 4_‘{(_—0 ;
woe oF Estimated Charge
S
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/28/2010

N. Cuttigan  SEP 2 9 2010

1 i ROISIAND
30 Mg

62
49 A3
a31l3

1s
[3]

+
4

401V HO
VLS 4



Fax Audit No, H10000213833 3

ARTICI:.JES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: America’s First Choice Risk Retention Group
Management Company, LLC

ARTICLE TI - Address:
The mailing address and street address of the principal office o

e

T

3iviS 48 A

f the Limited Liability Compeny are:
1211 North 3rd Strect, Jacksonville Beach, FL ‘ —
' 7]
ARTICLE III - Registered Agent, Registered Officc & Registeved Agent’s Signature: (A
N
The name and the Florida street address of the registered agent arc; <
F&L CORP. ;
Name -4
&

2, SUITE 1300
Florida street address (P.O. Box NOT acceptable)

JACKSONVILLE, FI. 32202
City, State, and Zip

Having been named as registered agent and lo accepi service of process for the above stated limited
lability company at the place designated in this ceriificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and completed performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Ful, FN\ i

Signature of 9 member or an authorized
representative of a member

{In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affinmation under the
penalties of perjury that the facts stated herein are true.)

/ Gardner F. Davis, Authorized Signato

Typed or printed name of signee
FILING FEES:
$160.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certilied Copy (OPTIONAL)
$5.00 Certiflcate of Statns (OPTIONAL)
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