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COVER LETTER

TO: New Filing Section
Division of Corporations

OM INSURANCE GROUP LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JAMES KAHOE

Name of Person

OXFORD RISK LLC

Firm/Company

83 N. Miller Rd., Unit 201
Address

Fairlawn, OH 44333
Citv/State and Zip Code
Jkahoe@oxfordriskilc.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

James Kahoe a (330 y_523-9590

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

£X5125.00 Filing Fee Os130.00 Filing Fee & 05155.00 Filing Fee & OIS 160000 Filing Fee.
Certificate of Status Cenified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Steeet, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED 1L1ABIH AT COMPANY
ARTICLE ] - Namwe:

The name of the Limited Liahility Company e

OM INSURANCE GROUP LLC

(Must contain the words “Linnied Liability Company, "L.L.C." o “LEC™)
ARTICLE M - Address:

The mailing address tnd strect addiess of the principal office of the Limited Liabibity Company s
Principal Office Address:

9001 DANIELS PARKWAY

Muiling Address:

T MY . 1

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’™ Signature:

(The Limited Liabiltty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strecl address of the registered agent arc:

=

MATTHEW ROSS MILNOR -
Name o
A
9001 DANIELS PARKWAY, STE 203 A
Florida street address (PO Box NOT ucceptabley :;{_‘:
FORT MYERS FLORIDA 33912 s
City State i

=
Zip

Hoving been named as registered agent and 10 accept service of process for the above siated fimited lighilin: company ar the

place designaied in this certificate, [herehy accept the appointiment as vegistered agent and agree to act in this capeciy. |

further agree 1o complye with the provisions of all stnnres relaiing g the proper and complere pecformance of iy dutivs, amnd J
am famitior with und accepr the ohligaiions of my position ax registered agens as provided for in Chapeer 6615, F.5.

Registered Agent's Stgnature (REQUIRED)
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ARTICLE IV

The name and address of cach person avthorized 1o manage and control the Limined Liabilitey Company

] . A s 5 LN
"ANMBR" = Authorized Member
"RGRY = Manager
AMBR j? Jﬁah e
ﬁ E/I er & Unit 207
Fairlawn, OH 4333
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{Use attachment ff necessary) iy ,] x ==
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ARTICLE V: Effective date. if other than the date of filing: June . 2022

=

AOPT IO‘\‘:\'!J}_
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior¥o or 90 m\-. affer
the date of filing.}

Note:

[f the date mserted in this block does not meet the applicable siatniory filing requirements, this date will not be fisted as
the document’s effective date on the Depariment of State™s records

ARTICLE ¥VI: Chher provisions, if any,

REQUIRED SIGN AIlJRI’ ) /

. . .

s

pr—

Signature nf}memhm or an authorized representative of 2 member.
This (inul;mnl is eXerwied in accordance with section 6050202 (1) (by, Florida Statutes

Fam aware that aity false infonmation submiited 1n s document to the Departiment of State
consiitutes a i}zird degree telony as provided for in s 817155, 1.5

James Kahoe

Tuped or printed name of signee

iline Fees:

S125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
S ML Certified Copy (Optional)
5

500 Cerificate of Status (Optional)



