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ARTICLES OF ORGANIZATION
OF

INSURANCE PARTNERSHIP MANAGER #1, LLC

The name of this limited liability company is Insurance Partnership Manager #1, LLC (the
"Company™).

- ARTICLE [1 - DURATION

The duzation of the Company shall be perpetual. =
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The purpose for which the Company is formed is to act as the general partner of a
limited partnership and engage in any other lawful business.
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The mailing address and the street address of the principal office of the Company shall be
400 East South Street, Suite 500, Orlando, Florida 32801.

The street address of the initial registered office of the Company is 400 East South Street,
Suite 500, Orlando, Florida 32801, and the name of the initial registered agent of the Company at
that address is Timothy J. Seneff. :

ARTICLE VI - MANAGEMENT

The Company shall be managed by one or more Managing Members appointed by the
Members in accordance with ¢he provisions of the Regulations and Operating Agreement of the
Company. The name and address of the initial Managing Member are as follows:

Timothy J. Seneff 400 East South Street, Suite 500
Orlando, Florida 32801
This document was prepared by:
LORAN A, JOHNSON, ESQUIRE - H99000011559

Florida Bar Number: 339350
Lowndes, Drosdick, Doster, Kantor & Reed, P.A.
P. Q. Box 2809
Ortlando, Florida 32802-2809
(407} 8434600



_oos

LOWNDES DROSDICK

05/13/98 THU 16:25 FAX 1 407 422 4495
H99000011559

The management and affairs of the Company shall be conducted in accordance with the
Regulations and Operating Agreement of the Company adopted by the Members.
The Members of the Company shall have the right to admit additional Members on such
terms and conditions as shall be approved by a majority in interest of the Members,

ARTICLE IX - CONTINUATION

The remaining Members of the Compary have the right to continue the business in the event
of the death, retirement, resignation, expulsion, bankruptey, or dissolution of 2 Member or the

occurrence of any other event which terminates the continned membership of a Member in the

Company.
IN WITNESS WHEREOF, the undersigned Member has executed these Articles of
W™\ ,1999, L
S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Flotida Statutes, the undersigned
limited lability company submits the following statements to designate a registered office and
registered agent in the State of Florida.

I. The name of the limited liability company is Insurance Partnership Manager #1, LLC.

fune ]
2. The name and Florida street address of the registered agent and office are: 2 5%
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Timothy J. Seneff < f._.;;f;% )
400 East South Sireet, Suite 500 W amE
Orlando, Florida 32801 = Bl
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eff, Managing Member

Having been named as registered agent and to accept service of process for the above stated
limited liability comparty at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I firther agree to comply with the provisions
of afl statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

1853321 3 H99000011559
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTION
The undersigned member or anthorized representative of a member of Insurance
Partnership Manager #1, LLC, deposes and szys:
1. Insurance Partnership Manager #1, LLC, a Florida limited liability company (the
"Company™) has at least one (1) member.
2. The total amount of cash contributed by the Members of the Company is $350.
3. The Members have not contributed property other than cash to the Company.
=
4, The total amount of cash or property anticipated to be contributed by the B =
Members of the Company is $0.00 ’:é
5. The total of the amounts listed in Paragraphs 2, 3 and 4 is $350. w
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0 yJ , M gmg Member

(In accordance with Section 608.408(3), Florida Statutes, the execution of this Affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true).

185332-1 H99000011559

g o005



