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ARTICLES OF ORGANIZATION
OF
GREENRIDGE INSURANCE HOLDINGS, LLC

ARTICLE 1 - NAME

The name of this limited liability company is GREENRIDGE INSURANCE
HOLDINGS, LLC (the “Company™.

The street address of the principal office of the Company is 881 Greenridge Drive, La
Canada Flintridge, California 91011,

The street address of the initial registered office of the Company is 836 N. Highland

Avenue, Orlando, Florida 32803, and the name of the initial registered agent of the Company at
that address is MMD Management Co., LLC.

ARTICLE TV - MANAGEMENT

The Company is a manager-managed limited liability company. The initiai manager of
the Company is Ajsy S. Vaidya.

_Ajg S. Vaidya, Authorized Representative

A ' D AGENT.

T
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Having been named as registered agent and to accept service of process for %';‘aboﬁ
stated limited liability company at the place demgnated in this certificate, 1 hereby agzept the

e T
appointment as registered agent and agree to act in this capacity. I further agree to conyply witho "
the provisions of all statutes relating to the proper and complete performance of my dutled, .and Fo '
am familiar with and accept the obligations of my position as registered agent ag provxdcd f'or 1 -
Chapter 605, Florida Statutes. ™
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gni O
MMD Managcmcnt Co,, LLC

By: Meghan Mchane-Daws
Iis: President
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