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COVER LETTER

TO: New Filing Section
Division of Corporations

CapitalRock Insurance. LILC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this maiter (o the following:

Julic L. Wulfsta

Namge of Person

Chuhak & Tecson. P.C.

Firm/Company

30 8. Wacker Drive. Suite 2600

Address

Chicago. L 60606

Citv/State and Zip Code
Jwudfsta@@ chuluk.com

E-nmil address: (1o be used for future annual report netification)

For further information concerning this matier, please call;

Andrew S, May 12 R35G105
at | }

Name of Person Arca Code Davtime Telephong Number

‘el

Enclosed is a check for the following amount:

$1zs_un Filing Fee Ds 13000 Fiding Fee & Dsﬁs_un Filing Fec & Dsmu_nn Filing Fee.
Cenificate of Siatus Cenified Copy Cenificate of Stanns &

{addinonal copv is enclosed) Cenihed Copy
(addition! copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI1L 32314 2661 Exccutive Center Circle

Tallalgssee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limied Liabitiny Company is:

CapilalRock Insurance. LLC

{Must contain the words “Limited Liability Company, “L.L.C." or"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1016 Collier Center Wav Same,

Suite 201

Naples. FL 34110

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothet business eatity with anactive Florida registration.)

The nime and the Florida strect address of the registered agent arc:

Kevin Simpson

Name

1016 Collier Center Wav, Suite 201
Florida street address (P.O, Box NQT acceptable)

Naples FL 34110
City State Zip

3IVLS 40 A¥VEINDIIS
LS:2 WY L-9NVERR

vaI40714 “33SSYHY V)

HHaving heen named axs registered agent and 10 accept service of pracess for the above siated limited liahilin: compeny at the
place designated in this certificate, § hereby accept the appoiniment as registered agent and agree 1o act in this capacin. [
Surther agree to comphowith the provisions of all statutes reldling 1o the proper and complete performance of my duties. and |

am founiliar with and acceps the obligations of my: posjrionf as registered agent as provided for in Chapter 603, 1.5,

//V\,&’—‘ |

egistered Agent’s Signinure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nane and address of cach person authorized 1o nunage and control the Linuted Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

kevin Simpson
1016 Collicr Cemter Wav, Suite 201

AMBR
Naples, FL 34410

Joanna lrons
1016 Collier Center Wav, Suite 2(H

Naples. FL 34410

AMBR

(Usc attacluvent if necessany)
AOPTIONAL)

ARTICLE V: Effcctive date. if other than the date of [ling:
(If an efTective 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.)

Note: I the date inserted in this block docs not meet the applicable statnory filing requircmens, this dane will not be listed as

the document’s effective date on the Departmem of State’s records,

ARTICLE VE Other provisions. if anv,

REQUIRED SIGNATURE: M
/—__-—-_—_—'_—!—-__
7/ ~
member st 4n authorized representative of a member. ,E.’m
: m
)

accordance with section 605.0203 (1} (b). Florda Sttutcsy—
Aformation submitted in a document to the Department of Siags =2
> —

Signature

ok
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This docume jgcx
I aim aware H iy falsg

constitutes a third degree felony as provided forin s 817155, F.5.

L e x

Kevin Simpson =<

Tvped or printed mame of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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