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COVERLETTER
TO:  New Filing Section
Divisian of Corporstions
SUBJECT: JG-RED Relnsurance, LLC

Name of Limited Lizbility Company
The enclosed Articles of Organization and feefs) arc submitied for filing.

Please retum all enrrespondencs concerning this matter to the following:

Bradigy J, Wyait

Nome of Person

Rickinson Wright PLLC
Fimy/Company

4800 Fashion Square Blvd., Suite 300
Address

Saginaw, M| 48604

City/Statz and Zip Code
BWyati@dlckinson-wright.com
F-mail address: (to be used for firture annual report notification)

For further information concerning this matter, please call:

Bradiey J. Wyatt et 0BD

y __761-4638
Name of Person Arca Code  Daytime Tolephone Number
Enclosed ta a check for the following amount;
DSI?S.M Filing Fee $130.00 Filing Fec & $153.00 Filing Pee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{mdditionat copy s enclosed) Cenified Copy
(additional copy is enclosed)
Malling Addvesy Street Addrens
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallshassee, FL 32314

2661 Executive Cemter Circle
Tallzhassee, FL 32301
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ARTRCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARRITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabillty Compeany is:

JG-REB Reinsurance, LLC
(¥ust contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Tl - Address:
The meiling sddress 2nd street address of the principal office of the Limited Lisbility Company Is:

Principal Office Address: Mailing Addresy:
__5959 East SR 64 5953 East SR 64
enton, 4 Bradenion, FL 34208
ARTICLE 7l - Registersd Agent, Registered Office, & Regiatered Ageat’s Signature: By oa
(The Limited Liability Compary cannot sarve as its own Registered Agont. You must designate an individual or gp -y
another business entity with an active Florida registration.) > &
xm

The name and the Flarida street address of the registercd agent are: P ,\z)
Bob Bisplinghoff S2 o
Name !ﬂs;l_' ;
5950 East SR 64 .323 =
Florids strees addross (P.O. Box NOT scoeptable) gﬁ ;,
Bradenton, FL 34208 g -

City State Zip

Having been named as registerad ageni and to accept service of process for the above sicted iimited liability company ai the

place designated in this certificare, ] hereby nccept the appointmant as registered agent aad agree 10 act In this capaclty. |
Juriher agree io comply with the provivions of all siatutes relating 16 the proper and complete performance of oy duties, and |

am familiar with and accepr the obligatfons of my position as registered agen; as provided for in Chapter 603, F.5.

e

" Rfgiierfd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1v-
The name and address of each person authorized to manage and control the Limited Liability Company:

Namgapd Address:

*AMBR" = Authorized Member

MR MaR™ Bob Blsplinghoff
5950 Fast SR 64
Bradenton, Fl. 34208

(Usc attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: . (OPFTIONAL)
(If nn effectivc date ia listed, the date must be specific and cammot be more tham five business duys prior to or 90 dxys after
the date of filing.)

Note; I the dats insexted in this block does not meet the applicable stotutory filing requirements, this date will not be listed as
the document’s effective date oo the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigoature of # mettherat 2n suthorized representutive of » member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statizies
1w aware that any

false information submitted in & document fo the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.8.

Bob Bisplinghoff, Manager
Typed or printed name of signee

Ellige Essr:
$125.00 Filing Fee for Articles of Drgantzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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