S P.O01/00C3

age | of

e

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: I'lease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H15000065873 3)))

O S

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

EY
. e O
(=3 il —
S -
Divisicn of Corporations LA f}
rax Number ¢ (850)617~-6383 §§:" =2 e
Ky — I d
. (ST X )
From: Carveiae S\ (_\2)( r"?\ o o ‘"ﬂ
Account Name : ALLEN DELL, P.A, e :g %
Account Number : 120040000136 R W
Fhone : (B13)223-5351 gt_r —
Fax Number : (813)229—6§§2 j&f: ~
oy O
**Enter the emaill address for this business entity to be used for future
annual report mailings.

Enter only one email address please.*%

Email Address: S%1¢S @ cs.\\u-\_ e N o e
T oy, pooool

FLORIDA LIMITED LIABILITY CO.
Kyncora Global Risk, LLC

lCcrtiﬁcate of Status 0
B [Certified Copy 1 |
, .
[Pagc Count 02
[Estimated Charge $155.00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/elilcovr.exe

3/16/2015
MAR 17 7075



From:

03/16/2015 14:00 #106 P.002/000
Fax Audit No, H15000065873 3
Page 1 of 2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY - /g;‘ S4Y "
A N
ARTICLE I - Name: o o T
The name of the Limited Linbitity Company is: W -~ “,,{‘
,_?’_a d" “ L]
o
. G o 0D
Kyneora Glokal Risk, LLO s, 7
(Must end with the wards “Lamited Liability Company, “L.L.C.,” or “LLC.™) "A..: ‘”{ 7
Gy, @
ARTICLE I - Address: 3N
The mailing address and street address of the principal office of the Limited Liability Company is: ‘6_’;
Principal Office Address: Mailing Address:
202 S Rome Avenue Suite 100 202 5. Rome Avenue, Suite 100
Tampa, FL 33606 Tampa, FL 33606

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individual or
annther business entity with an active IFlorida registration.j

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

Frank J. Rief, Il

Name

202 S. Rome Avenue, Suite 100
Florida street address (P.0. Box NOT acceptable)

Tampa Fl. 33606
City Zip

Hoving been named os registeved agent and to accept service of process for the above siated fimited liabiltty company al
the place designaied in this certificate. [ hereby accept the appointment as registered agent and agree io act in this
capacity. [ further agree to comply with the provisiyms of all siatutes relating to the proper and complete performance
af my duties, and [ am familior with and accepy fie obligations of piRosition as registered ugent as provided for in
Chapter 605, F.A.

chis\rec:gj(gem’s Signat@ﬁQU[RElﬁ

(CONTINUED)
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ARTICLE V-
The name and acdress of cach person authorized to manage and cantrol the Limited Liability Company:

Title; Name apd Address:

"AMBR" = Authorized Member

"MGR" = Manager

George B. Collins, ygr 202 S. Rome Ave. Suite 100
Tampa, FL 33606

(Use attachment if necessary)

ARTICLE V: Litective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
rthe date of filing.)

ARTICLE VT: Other provisions, i any,

REQUIRED SIGNATURE: W z

Sl[,nalllr\h[,g)(lcmhtr or yh authorized rqperese t ve of 2 member.,
{In accordance with seetion 605.0203 (1) (b), Florida Statytes, the (.\wutmn of this document
constitutes an atfirmation under the penylties @t perjury that the fiscts stated herein are true.
Pam aware that any [alse information subiifled in a docdinent 1o the Depanment of State
constitutes a third degree felony as provided for ins 817155 F.8)

Frank J, Rief Il _
Typed or printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Stutus (Optional)
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