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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

AmeriSafe Solutions LLC
(Must contain the words “Limited Liabilitv Comipany, »1,1L.C."

ARTICLE T - Address:
The mailing address and street address of the principal ottice of the Limited Liahility Company is:

Mailing Address:

Principal Office Address:

33 South Prospect Drive 55 South Prospect Drive
Coral Gables, FI. 33133 Coral Gables, FL. 33133

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limised Liability Company cannot serve as its own Regrstered Agent, You must designate an individual or

another business entity wiath an active Florida regisiration.)
The name and the Fiorida street address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (PO, Box XQT acceptabic)

St. Petersburg FL 33702
City State Zip

Having been mamed as vegistered agent and ta accept semvice of process jor the above swared lintited hatniin: company at the
Pace designared in this cortipicate, Dherehy aceept the appoiniment us vegistered ugent and agroe (0 act in this capacine, |
frorther agree o complyvith the provisions of all swies relating to the proper amd complot performance of mv duties, and |

am familiirwith and aeeept the obligaiions of my position as registered agent as provided for in Chagrer 603, 1.5..

Bt Hom

Reyistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name und address of each person suthorized 1o manage and control the Limited Liabilily Company;

Titde: Nane Y
"AMBRY = Awhorized Memboer
UNMGRT = Manager

AMBR

Stephane de Feriet
14 Avenue des Mimosas
92101 Boulogne-Billancourt. France

{Use attachment il necessary)

ARTICLE V: Etfectve date. i other than the date of filing: AAOPTIONALY
(If an cffective date iy listed. the date must be specitic and cannot be more than five business davs prior to or 90 days alter
the date of filing.)

Nate: It'the daie inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be tisted as
the document’s effective date on the Department o State’s records.

ARTICLE VE Other provisions, i any.

REQUIRED SIGNATURE:
,4576036’«
Signature of a member or un authorized representative of 2 member.
This document is executed in accordanee with section 603.0203 (1 (b). Florida Statuies.

I am aware that any 1alse information submitied in a docunient o the Departmeni of State
constitures o third degree felony as provided for in s.817.133, F.S.

Amanda J. Beren
Typed or printed name of signee

v Fepes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Avem
$ 30.00 Certified Copy (Optianal)
S 200 Certificate of Starus (Optional)
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