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ARTICLES O ORGANIZATION
oFr
GRAHAM INSURANCE'HOLDINGS,.LLC.

The -undersignedi organizer. who. is-the: authorized. represeniative: ofi iGrabam, insurance

Holdings, LLC (the"Company’) :mder the Florida Revised LimitediLiabiiity Company-Act, hersby
adopts the following Anticles of Organization..

ARTICLE'T - NARME:

The nane of the Company is Grabam Insuranez Holdings, LLC

- —3
=S
= L=

- .- ::"‘; 'ﬂ

=r = pa——

ARTICLE ]1.- PRINCIPAL OFFICE o —

b =
The street and mailing address of fhe principal uifice of the Company.is 1 725 Mcm;n ol Mase T
Drive, Jacksonvilic::Flortdm32204. K =D
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ARTICLE 11}l - INITIAL REGISTERED'AGENT AND'ADDRESS

The rameandsstreetinddress of the initiallregisierediagentiare Hammon Graham and L7253
MemariaiRark!Drive, Jacksonville;. Florida 32204,

ARTICLE V- MANAGEMENT

The-Company shatl be:a inanager-managed company.

IN WITNESS WHEREQF,. the undersigned authonized representative has exceuted’ the
foregoing-Articles of Grganization an the/2” day ofiDecember 2019.

HamprauGraham:
Authorized Representalive
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CERTITICATEOF DESIGNATFION
OF REGISTERED'AGENT/REGISTERED. OFFICE

RURSUANT TO THE RROVISIONS-GF SECTION!605.011 3, FLORIDA STATUTES,
GRAHAMINSURANCE HOLDINGS, LIIC AVFLORIDA LEIMITED FIABILITY COMPANTY,
SUBMITS:THE FOLLOWING STATEMENT TODESIGMNATE'AREGISTERED.OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA:.

1. The name of the limited liubility companyis Graham' [nsurance Heldings, LLE.

2. Thername and streettaddress ofithe registercd-apent are-Hamptan Grahamoand 1725
MemonalParlk Drive, Jacksonvilli, Flordda: 32204,

Having beenmamed'as regisiered agentiand to aceeprservice ofiprocess-for the abave stated
liinited! linbility company atthe piace designated indhis cestificate; Himpton Graham hereby accepts
the:appointment: sssregistered!agennandlagress. to act imilils capacity~ Hampton Graham further.
agrees to compiyswithithe provisions ofiail siatutes reiming ta the proper and’éomnicts perfonnance
uf lils-duties. andds: famiiianwith andlaceeptsthe obligations ofhis positionas repisteradagentas
providedifor imChapter 605; Eloridi Slztutes.

Datedithis L4 day of Docember 20190
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