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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
‘\ ARTICLE | - Name:

The name of the Limited Liability Company is:

Berkley Underwrlting Partners, LL.C

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.)
ARTICLE Il - Address:

The mailing address and strect address of the principal oftice of the Limited Lisbility Company 15:
Principal Office Address: Mailing Address:

8930 Wast Siale Road 84, Unit 108
Davis, FL 33324

8930 West State Road 84, Unit 108
Davie, FL. 33324

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannut serve as its own Registered Agent. You nwist designate an individual or
another business entity with an active Florida regisiralion.)

The name and the Flonida street address of the registered ugent are:
Andre O, Thompson

Name

8930 West State Road 84, Unit 108
Floridu street address (P.Q. Box NO'T acceptable)
Davie

FL 33324
City Zip
Huving been named as registeved agent and 1o accepi service of process for the ahove stuted timited hobilioe compam al
e place desigiared in s certificate, Fhereby aecepl the appeimtment as regisiered agent and agree to act in this
capacity. ! further agree to comply with the pravisions of all statutes reluting i the proper und complete performance
of myv dutics, and T am famifiar with und uecept the obhigationy of my position wy registered ugent us provided for in
Chaprer 605, F.S8..-.

(e T g
Registered Agenl’s Signature (REQ}J!RED)

Andre O, Thompson
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ARTICLE V-
The nine and address of cach person authorized te manage and control the Limited Liability  Company:
Title: Name and Address:
"AMBR" = Awhorized Member
"MGR" = Manager
MGR

Andre O. Thompson

8930 West State Road 84, Unit 108
Davie, FL 33324

MGR Melissa Feldman Zimmerman
8930 Wast State Road 84, Unjt 108
Davie, FIL_33324

MGR

Andrew Feller
8930 West State Road 84, Unmit 108

Davie FLL33324 =~ == =

{Use attachinent 1 necessary)

ARTICLE Vi Effective date, if aiher than the date of filing:

(OPTIONAL)
(H an ¢ffecrive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of [Hling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /'.‘ , -
( /QC(_&@/ Jiﬂdw

Signature of a member or an authorized r,{prusentailve of a member.
Un accordance with section 605.0203 (1) (b), Flarida Statutes, the execution of this documen
constitutes an affirmation under the penalties of perfury that the facis stated herein are true.

Fam aware thal any false mformation submitted in a document to the Deparunent of Staze
constuies a third degree felony as provided for in 817155, F.5))

Andre Q. Thompson
Typed or printed name of sigiee
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