04/28/2011 16 FAX L
- DlVlSll of Corpo ‘ /y’

Florida Department of State
Division of Corporations
Electromc Fﬂmg Cover Sheet

Note: Please print this page and use it ns a cover sheet. Type the fax audlt number
{shown below) on the iop and bottom of all pages of the document,

(((H11000117201 3)))

O A

H1100011 7201 3ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Tao:
Division of Corporations
Fax Number : (B50)617-6383
s [y
v
From: ~m =
Account Name : STEARNS WEAVER MILLER WEI3JSLER A‘LH.ADg‘g& SLETERSON-:
Account Number : 120060000135 TR @ Vi
Phona : (305)789-3200 Tt f\'; ——
789- w
Fax Nunmber (305)789-3395 oD r..-
’ M= e
*+fnrar the emall address for this business entity to be used for fut\n?é & C-:
annual report mailings. Entar only one emall address please, ¥ gﬂ w o
mI
Email Addraess: am fi‘;
>
s
-t "Ecg
. O & =9 FLORIDA LIMITED LIABILITY CO,
- _‘J -
L E ::u_ BANYAN STREET RISK MANAGEMENT, LLC
- > o Ol : :
o -l Certificate of Status T CLIN E
o X &L [Centified Copy s
L e T Page Count .
o & =< 2 APR 29 20
O Estimated Charge . )
KD l_:?)l.a:l
T EXAMINE
Electronic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 41282011



04/28/2011 11:16 FAX

-+

STEARNS WEAVER MILLER Z0002/0003

ARTICLES OF ORGANIZATION OF
BANYAN STREET RISK MANAGEMENT, LLC

The undersigned, for the purpose of forming a limited lability company under the Florida

Limited Liability Company Act, Florida Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization,

ARTICLE | - NAME

The name of the limited liability company is Banyan Street Risk Management, LLC (the
“Company”).

ARTICLE 11 - ADDRESS

The mailing address and sireet address of the principal office of the Company i
de Leon Boulevard, Suite 470, Coral Gables, Florida 33134,
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TICLE [Il - DURATION ZR 3 L.
LE o
‘The period of duration for the Company shalt be perpetual, %’\’_‘é @ T
mo - ;
TIC =R RELC OFFI AGENT ADD S :_1::’ E (’::3
o= B
The name and strect address of the registered agent of the Company in the State gﬁoridg_
are; >
Namg

Address
Lomi L. Dunne

4000 Ponce de Leon Blvd,, Suite 470
Coral Gabloes, Florida 33134

TN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of
Organization for the foregoing uses and purposes this 27th day of April 2011,

L%M_iQwMﬁ_

otri L, Dunne,
Authorized Representative
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REGISTERED AGENT=8 ACCEPTANCE

Having been named as registered agent and (o accept service of process for Banyan Street
Risk Management, LLC at the place designated in this certificate, the undersigned hereby accepts the
appoiniment as registered agent and agrees to act In this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of her

duties, and is familiar with and accepts the obligations of her position as registered agent as provided
for in Chapter 608, Florida Siatutes.

Dated: April 27, 2011 24 U /(QLWM

“Lorti L. Dunne, Reglstered Agent
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