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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \ﬂgUVOJf\CQ l?@wd od’Dn{ SB u;’ngy\g LLC ~ '

Name of Limitéd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

n D
Please return all correspondence concerning this matter to the following: '5'\} \"cl‘,“ % d::;,
G %

Rochavd Poowlvan “7'4 ° e

Name of Person

loey @Buu&\%b P Sud

Firm/Company ‘3}5“
2057 Cive gt *'
Address
[WMabasset ¥ 2230
City/State and Zip Code

rlp @ dlow. iz

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Oichard Pradmen 550, $78-24\

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$125.00 Filing Fee [_]$130.00 Filing Fee & Emss.oo Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FT1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION'V,;,?};, ) N
ra

2
ARG /}‘3
OF ‘f(‘«“ A . J
’/"2 '.:‘._."' /
INSURANCE REGULATORY SOLUTIONS, LLC %,6
. 4

The undersigned, pursuant to the provisions of Chabter 608 of the Florida Statutes, for
the purposes of forming a Limited Liability Company under the laws of the State of Florida does
set forth the following:

i. Name. The name of the Limited Liability Company is Insurance Regulatory
Solutions, LLC (the “LLC™).

2. Period of Duration. The LLC shall have perpetual existence commencing at the

time these Articles of Organization are filed, or until the LLC is dissolved and its affairs wound
up pursuant to the provisions of the Florida Limited Liability Company Act.

3. Purpose. The purpose for which the LLC is organized is to engage in any and all
activities permitted by law.

4. Address of Place of Business. The mailing and street address of the principal

place of business in Florida for the LL.C is 500 North Westshore Boulevard, Suite 1000, Tampa,
Florida 33609.
5. Registered Agent, Registered Office, & Registered Agent’s Signature. The name
and the Florida street address of the registered agent are:
[gler & Dougherty, P.A.
2457 Care Drive
Tallahassee, Florida 32308
Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. [ further agree to comply
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with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided

for in Chapter 608, F.S.

SN

Igler & Dougherty, P.A.
Richard Pearlman, Shareholder

6. Management. The LLC shall be managed by a single Managing Member, the
initial Managing Manager’s name and address is Hacker, Johnson & Smith, P.A., 500 North

Westshore Boulevard, Suite 1000, Tampa, Florida 33609.
Executed at Tallahassee, Florida, on the 9" day of Janﬁary, 2012.

N

Richard Pearlman
Attorney and Authorized Representative
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