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ARTICLES OF ORGANIZATION
OF
VALLEY INSURANCE ADVISORS OF FLORIDA, LLC

ARTICLE I: NAME

The name of the limited liability company is Valley Insurance Advisors of Florida, 1.LC
(the "LLC.

ARTICLE II: ADDRESS

The street and mailing address of the principal office of the LLC is 3910 RCA Blvd.,
Suite 100, Palm Beach Gardens, FLL 33410.

ARTICLE I1I: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the initial registered agent of the LLC are;

Corporation Service Company
1201 Hays Strect
Tallahassee, FL 32301

Having been named as registered agent to accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, | hereby
accept the appointment as registered agent and agree to act in this capaaity. [ funther agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am tamihar with and accept the obligations of my position as registered agent as
provided for in Chaprter 605 of the Florida Statutes.

CORPORATION SERVICE COMPANY
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Namc: Laurel Bietsch
Title:  Assistant Scerctary

ARTICLE TV: MANAGEMENT
The LLC will be manager-managed.

In accordance with Section 605.0203(1)(b) of the Florida Revised Limited Liability
Company Act, the execution ot this document constitutes an alfirmation under the penalties of
perjury that the facts stated herein are true. | am aware that any false information submimed in a
document to the Florida Department of State constitutes a third degree felony as provided for in
Section 817.155 of the Florida Statuies. e - *

Name: Suzanne Minnick

Title: Executive  Vice President of Masters
Coverage Corp., a New York Corporation,
Sole Member of the LLC
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