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*
COYER LETTER
TO:  New Filing Section
Division of Corporations
IRON ROCK INSURANCE GROUP TWO, LLC

SUBJECL:

Narpe of Limited Liability Company

The cncloscd Articles of Organization and foe(s) ate submitted for filing,

Pleuse return all correspondence concerning this matter to the following:

Adam D. Birch, Esq.

Name of Person

Older Lundy Alvarcz Koch & Martino

Firm/Company
1000 W Cass Street
Address
Tampa, FL 33606
City/State and Zip Code
ABirch@OLAlaw com "’:
B-mail address: {to be used for future annual report notification) r-

For further information concerning this matter, please call:

813
at (

Adam D. Birch, Esq.

254-8998 -
)

tName of Peraon Ares Code

Encloscd is 8 check for the following amount:

Daytime Telephone Number

=5125.00 Filing Fee [J3130.00 Filing Fee & [0$155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionzl copy is enclosed)
Mailing Address Street Address
New Filing Section New Piling Section Division
Division of Corporations The Centre of Tallahassee
P.00. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahasses, FL. 32314

Tallahassee, F1. 32303
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ARTIGESUFORGAN]ZAHONPURHDRHMUMHEDHABHJTVCOMPANY -

ARTICLF 1- Nnme
_ The name oflhc le:lcd Llnblluy Corr;]any is:

* IRON ROCK INSURANCE GROUP TWOQ, LLC
) (N’usl contain Lhc \vunis “Ltrmlcd L(abl'lty Conpany, “L LC Tor“LLCY .

Mnlﬁng Address: -

CARTICLE II- Address: . - = '
The mailing addrcss and str:c: addnm of the prmcnpal ofﬁca of lhc I.:mm:d L.mbullty Company is

- IOOOWCass Street
- Tampa, FL 33572

Tampa, FL 33606

"ARTICLE UI- Regisnred Agcnl, Reginertd Oﬂ'lce, & Reglstered Agenl’s blgmture.
(The Limited Lmbl]:ty Company cannot serve as its own ch:stcmd Agcnt. Yoa must dslgnafc an indmdual or

- anodnu' bmm& entity with an active Florida registration. )

Thc name and the ﬂonda slreet addrus of lhe reg;st:rcd agent are:

- Adam D, Birch
-._lOOOWCnssSlrcct T
'Florida street address (P.O. Box NOT acceplable)
" Tampa COOFL ) 33606
~City Smte. . Zip

Having been named as regisicred aga;l and 10 :m':cp.'sénicc of pmcas_s‘ Jor the above staied limited liability company of the
place designated in this certificate, I heveby accep! the appoinimeni as registered agent and agree (o act in this capacity. |

JSiirther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fand!wr withand aa.:ept dle obhgatt’am of miy position as registeved agent as provided ﬁ.u in Chap!er 605, F.5..

.-l_’.rinﬂnlgfﬁccﬂddress R o .
. P.O.Box 3523 |

. I - .7 Regideed Agent's Signatue (REQUIRED) =
- " (CONTINUED) .. =
e
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From: Older, Lundy, and Alvarez Fax
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The name snd address of each person authorized to manage snd control the Limited Liability Company

ARTICLE EV-
Name and Address

Titles
"AMBR" = Authorized Member
"MGR" = Manager
MGR IRON ROCK INSURANCE GROUP. INC.
B O, BOX 3523
TAMPA, FL 13572

{Usc atiachment il necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an cffcctive date Is listed, the date must be specific and eannot be more than five business dayy prior to or 90 dayy after

the date of filing.)
Note: If the date inscrted in this hlock does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisiomns, if acy.

. r
REOUIRED SIGNW y (/?/, 5
/,// s
uthorized representative of » member, Lo

Sig‘nat:{(e ofs mfmber or &
* with scction 605.0203 (1) (b), Florida Statités.
submitted in 2 document to the Department of Btate .
LN

This document is exofuted in ac
I am aware that any false informal
¢ felony as provided for in£.817.155, F.S.
£ .

conslitutes a third d
’."élhf’/ [, ; LUMD/M )
7

Typed or printed name of sign

|l[_ij-\;
FHY €1 yay gap

98

$125.00 Filing Fee for Artictes of Organization and Deslgnation of Registered Agent

$ 30.60 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



