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ARTICLES OF ORGANIZATION OF
BOAT COYERAGE DIRECT, 1.1.C

ARTICLE I
Namy

The name of the Limited Liability Company (the “Company™) is:

BOAT COVERAGE DIRECT, LLC Eo =
;‘é‘.i’ =
ARTICLETI W &
Address aiﬁ' T'
D e
m-c
The mailing aldress and street address of the pringipal olTice ol the Companjv?‘?g_:g ™
m x
™15
11450 S. E. Dixie Highway D5 @
1 o
b ~J

Suite 104
Ilobe Sound, Florida 33455 =

ARTICLE I
Repisiered Apgent and Registered Offlee

The name and the Ilorida street address of the registored agent are:

Corporation Company of Miami
201 South Biseayuc Boulevard
Suite 1500 (DAG)
Miami, T'lorida 33131

ARTICLEIV
Management

The narmes and addresses of the initial managers of the Company are:

NAME DRESS
Pamcla Harris 11430 8, E, Dixic Highway
Suite 104

Hobe Sound, Florida 33455

11450 8. [i. Nixie Highway

Daniel R. Colello
Suite 104
Hobe Sound, Florida 33455
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Robert Lippincott, IT1

Date: October _#‘, 20010
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11450 8, E. Dixie Highway

Suite 104
Hube Sound, Florida 33453
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ddid A. Gan Authorized Represenlative
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Taving been named as registered agent and i uceept service gf pracess for the above srared Bmited Hability compuny at the

ploce decignmied in these Ariiefes, the undersigned hareby accepts the appoiniment us registered agrant and agrees 1o aet in

this capacity. The undersigned further agrees to comply with the provisions of all statures relating o the proper and compleie

poifaemance of irs duties, and is familiar with and accepes the obligations of the pesitian wx registerid agent as provided for
JOMPANY OF MIAMIT

in Chapter 008, F.5,
, CORYORA¥K (7V
By: & e A,

Cavell J, iAnderson, Assistant Scerelary
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