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ARTICLES OF ORGANIZATION

OF
CROWN ATLANTIC INSURANCE, LT.C

ARTICLE §
NAME,

The bame of the limied Hability company {the "Companyy is: CROWN ATLANTIC

NS RA\H’ F, LC
ARTICLE LY
ADDRESS
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned

submits the following statement in accepting the designation as registered agent of CROWN

ATLANTIC INSURANCE, LLC, a Florida limited liability company (the “Company™), in the
Caompany's Articles of Organization:

Having been named os registered agent and to accept service of process for the
Company at the registered office designated in the Company's Anicles of
Organization, the undersigned accepts the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees to camply with the
provisions of all statutes relating to the proper and complete performance of its

duties, and the undersigned is familiar with and accepts the obligations of its
position as registered agent.

IN WITNESS WHEREOF, the undersigned has executed this Centificate this 5% day
of September, 2013.

NRAI SERVICES, INC.

By\, /W\

Name: Michels Holden

Title: Apsistant Secretary

—o . —
2y o
4
>l 1

LA
28 m

3-
ZE
m™
mo M
=, & O
CD"‘ B |

. o
CER

m
- w

H13000197614

(25030096:¢)




