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COVER LETTER

TO: wew Fillng Section
Dvision of Corporations

RIB Americas Reinsurince Broker, LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Organization and fee{s) arc submitted tor filing
Pease retum all correspomdence concerning this nuiter to the following:

John Ainsworth, Exq.

Pume of Person

Ainsworth & Clancy, PLLC

Firmw(Company

801 Brickell Ave, Sth Floor

Address

Miami, FL. 33131

CitwState and Zip Code
info@busincss-csgcom

E-muail address: {to be used fur future annual report notification)

For further information concerning this matter, please call:

John Ainsworth ms o0-3816
arg_ )
Name of Persan Arca Uode Daynene Telephone Number

Enclosed is a cheek for the following amount:

M 5125.00 Filing Fee 15130.00 Filing Fec & 55155.00 Filing Fee & CI8160.00 Filing Fee.
Certiticote of Status Certified Copy Certificatz of Statns &
{additional copy is cnclosed) Centitied Copy

(additional copy is enclosed)

Mabling Addresy Street Addrew

New Filing Section New Eiling Section Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Sureet, Suite 510
Iallahasser, FL 32314 Tulluhassee, F1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILTTY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

RIB Americas Reinsutance Broker, LLC
{Must contain the words “Limited Liabitity Company, “I-1.C.," or “LLC.™)

ARTICLE 11 - Address:
The rmailing address and street address of the principal ofTice of the Limited Lisbility Company is:

Principal Qffice Addresy: Mailing Address:
1395 Brickell Avenuc, Suite 300 1395 Brickell Avenue, Suite 800
Miwni, FL 3313] Minmi, FLL 33131

ARTICLE |11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limiteal Liability Company cusnot serve as its own Registered Agent. You must designate an individual or
another business entay with an sctive Flotida registration,)

The name and the Flarida strect address of the registered agem are:

Aimsworth & Clancy, PLLC
Neme

80| Brickefl Ave., 8th Floor
Flarida street address (P.0. Box MO acceptabie)

Miami FL. 3313
City State fip

Having been numed as registered agent and to arceprsurvice of process for the above stated limited tiabilipy company ai the
Place designated mn this centificate, | hereby accept the appointment as regisiered agent and agree to act in this capacizy. |
Jurther agree tw comply with the provisiens of all statutes relating to the proper and complete performance of my duties, and |
am fumbliar with and accept the obligations of my position as rexcistercd agent as provided for in Chapier 605, F.S.

UYL

0’ Registeréd Agent's Signoture (REQUIRED)

ICONTINUED)



ARTICLE Y- e
The name and address of each person authonized to manage and controt the Limited Liability Company:

"AMBR" = Authorived Member
"MGR” = Manager
MGR Nigglas Montoya
1395 Brickel! Ave., Suite $00
Miami, FL 33131

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fiting: (OPTIONAL)
(Ll an effective dute is listed, the date must be specific and cannot be more than five business days prior 1a or 90 days after

the date of filing.)}
Note; 1f the date inserted in this block does not mcet the applicable stnwtory filing requirements, this date will not be listed as

the document’s effective dute on the Department of Stae’s records,

ARTICLE V1: (rther provisions, if any,

REQUIRED SIGNATURE: 2 W

h‘ignll&z{fn membEr or wn authorized representative of 2 member.
‘This documnent is executed in accordance with section 605.0203 { 1} (b}, Florida Starutes.
F am aware that any faise information submitied in a document tw the Department of Stote
constitutes a third degree felony as provided for in L.RE7.155. F S,

John Aipsworth - Legal Represcntative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and BDestpnation of Registered Agent
$ 30.00 Certified Copy {Optlonal)
$ 500 Certlficate of Status (Optivnal)



