L\BOO0L.02.8 11

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] mekue  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CRTRIILAR

500317537885

. .
oy

iy
A

]
YT :-‘
"

70

]

a37)4

h
NV

B

™ \_



DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCADQQO00017
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ARTICLES OF ORGANIZATION
OF
KIN RISK MANAGEMENT, LLC

The undersigned, as the authorized representative of the organizing member of a limited
liability company under the Florida Revised Limited Liability Company Act, adopts the following
Articles of Organization for such limited liability company (the “Company™);

ARTICLE I
Name

The name of the Company is Kin Risk Management, LLC.

ARTICLE I1

Initial Principal Office Street and Mailing Address

The Company’s initial principal office street address and mailing address is 350 Lincoln
Road, Miami Beach, Florida 33139.

ARTICLE H1
Initial Registered Agent and Office

The street address of its initial registered office of the Company is 100 S. Ashley Dr., Suite
400, Tampa, FL 33602, and the name of its initial registered agent at that address is CF Registered

Agent, Inc.
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ARTICLE IV - =

Organizing Member i &
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The name and address of the organizing member are: Fas: @
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Name Address 9 ne

Kin Insurance, Inc. 100 S. State St., ThirdFloor,e
a Delaware corporation Chicago, Illinois 60603

ARTICLE ¥
Authorized Representative

The name and address of the authorized representative of the organizing member are:

Narne Address
Richard A. Denmon 4221 W. Boy Scout Blvd.
Suite 1000

Tampa, Florida 33607
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Dated this 23rd day of August 2018,

1154774183

Authorized Representative:
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Richard A. Denmon
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointient as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with

the provisions of all statutes relating to the proper and complete performance of its duties, and is
familiar with and accepts the duties and obligations of its position as registered agent.

Dated this 23rd day of August 2018.

REGISTERED AGENT:

CF Registered Agent, Inc.
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Richard A. Denmon,
Authorized Representative
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