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AMENDED AND RESTATED o5 e ey
ARTICLES OF ORGANIZATION OF SR s S
COVERAGE ONE INSURANCE GROUP, LLC - Ve

ARTICLE I: NAME

- ==
{.' T ?—;- ‘:'..au‘iJ
The name of the limited liability company is Coverage One Insurance Group, LLC (the “Compan £ ;
—

" !
a

ARTICLE Ii: ADDRESS

The street and mailing address of the principal office of the Company is 190! W. Cypress Creek Road,
#103, Fort Lauderdale, FL 33309.

ARTICLE 11I: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE

The name and the Florida street address of the registered agent of the Company are:
David Etlinger
1901 W Cypress Creek Road, #103

Ft. Lauderdaie, FL 33309
ARTICLE I'V: PURPOSE

The Company’s purpose is to transact any and all lawful business for which a limited liability company
may be organized under the Florida Revised Limited Liability Company Act.

ARTICLE V: MANAGEMENT

The management of the Company shall be vested in one or more managers,

IN WITNESS WHEREQF, the undersigned has exccuted these Articles of Organization this %d&y of
January, 2021.

Covexage One Holdings Inc., Member

By:
-~ Name: David Ettinger
Title: President

STATEMENT OF
REGISTERED AGENT OF
COVERAGE ONE INSURANCE GROUP, LLC

Having been named as registered agent to accept service of process for the above stated limited liability
company, I hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided
for in Chapter 605 of the Florida Statutes.
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David Ettinger
Date: January D¢, 2021




