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CORPORATION SERVICE COMPANY'

ACCOUNT NO. I20000000195

REFERENCE 351853 4305390

AUTHORIZATION

COST LIMIT

ORDER DATE September 19,

ORDER TIME 2:53 PM

ORDER NO. 351853-005

CUSTOMER NO: 43053890

DOMESTIC FILING

NAME : THE PHYSICIANS ADVOCATE A
CAPACITY COMPANY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

THE PHYSICLANS ADYOCATE A CAPACITY COMPANY, L1.C
Must sad with the wocds *Lizmited Lisbikly Campaay, “L L €% ar "LI 77

ARTICLE H - Address:
The mailing address and stroet address of the principal office of the [Limited Liahility Company is:
Principal Office Address; ili ddress;

6301 NW 5th Way, Suite 2800 6301 NW Sth Way, Suite 2800
F Landerdale, FL 33309 FY. Lauderdale, F1. 33309

ARTICLE II1 - Registered Agent, Registered Office, & Registered Ageant's Signatwre:
(The Limited Linbility Cormpany cannol arva o irs oum Registered Agent. You must dosignale 87 individes! or ancther
businces ality with aa mtive Floride rogisk ation.}

The name and the Florida street address of the registered agent are:
Christopher Prestera

Name

6301 NW Sth Way, Suilc 2800
Florida strect address (P.O. Box NOT ecceptable)

Fi. Lauderdale FI, 33309
City, Stale, and Zip

Having been named as registered agent and fo accept service of process for the above siared limited
Hability company at the place designated in this certificate, 1 hereby acoept the appointment as

registered ngent and agree 1o act in this capacity. I further agree 10 comply with the provitions of all

statules relating fo the proper and compliete performance of my dunes, and I am famillar with and

_ accep! the OH’WW'WH as Wimw  for in Chaprer 608, F.5..

Registered Afent’s Signature (REQUIRED)

(CONTINUED)
Pagelal2

S1:0IRY 0243521

SERIE
NV
N3A04ddv



ARTICLE V- Maongor(s) or Managing Member(s):

The name end address of each Manager or Managing Member is as follows:

Name and Address:

Title:
*MGR" = Manager

"MGRM" = Managing Member

MGR

MGR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
X

Christophey Prestera

6301 NW 5th Way, Suijte 2300

Fi. Lauderdale, FL 33300

Carl Gerson

v/ Capacity Coverage Company of New Jernoy

One [nternational Blvd,, Mahwah, NJ 07495

Robert Lull

/o Capacity Coverage Company of New Jersey
One Internetional Blvd., Mahwah, NJ 07495

. (OPTIONAL)

(o —

Signatufe of a member or an suthorired represeatative of & member,

(In accordance with section 608.408(3), Florida Statuics, the exevution of this document
constitutes an affirmation under the peanities of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a documenl to the Department of State
constifutes a third degres felony s provided forin 8.817.155,F.8)

Capacity Holdings Group LLC, MBR, By: Car] Gerson

Etling Foey;

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation

of Reglrtcred Agent

§ 30.00 Cernned Copy (Oprional}
5 500 Certilieste of Status (Optional)
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