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ARTECLES OF ORGANIZATION
QF
CORFE RISK MANAGERS, LI1.C
1.

Name, The name of this limated hability company s Core Risk Managers. 11.C
{the "Companv™), and it shall be tormed as a iimited habitity company under Chapler 603 of the
Florda Stutes.

2. Duration, The Company’s existence shall be perpetual.
3. Purpose. The Company s organized tor the purpose of trntsacting all lawiul
activities and busiesses that may be conducted by a limited liability conmpany under the faws of
Florida,

4. Address. The mailing address and the street address ot the Company's principal
office 15 3802 Coconut Pulo Dinve, Tamypa, FL 33610,

= Registered Agent and Registered Office. The name and the Florida street
address of the company’s regestered agent are F & 1L Corp.. One Independent Dinive, Swite 1300,
Jacksonville, Florda 32202,

6. AManagement of the Company. The management of the Company shall be vested
in the managers of the Company The names and addresses of the mital munagers ot the
Company are Paresh Patel, 3802 Coconut Padme Dave, Tawmpa, FLL 3306190 Wayne DBurks.
IR02 Coconut Palm Thwive, Tampa, F1, 336190 and Karin Coleman, 3802 Coconut Palm
Dwive. “Tampa. FL 33619

7. Operating Agreement. The members shall have the power 1o adopt. amend, alter

or repeal any and all terms and priovisions ot the Operating Agreement of the Company for the
regulation and management of the aftaies of the Company,

REQUIRED SIGNATURE:
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ACCEPTANCE BY REGISTERED AGENT

Hlaving seen named as registered agent and 1o aceept service of process jor the above
staicd {vnted habihiny company ar the pluce designated i this certificate, T hercby aceepl the
appointnient as regrstered agent and agree o et ilus capaciiv, 1 jicther agree (o comply wiil
tie provisions of il stanutes refating lo the proper and complete performance of my duties, and |
amm jupnlicr with and accept the obligutions of my posiiiem as registered agent as provided jor in
Chiapter GO3, .5

F& 1 CORP

Docusignes by

!’wuub; (Sadfr
2aged RO S 44

Randolph I Walte, Viee President
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