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ARTICLES OF ORGANIZATION
OF

INSURANCE PARTNERSHIP MANAGER #3, LLC

ARTICLE - NAME

The name of this limited liability company is Insurance Partnership Manager #3, LLC (the
"Company").

dooz

ARTICLE IT - DURATION
- =
The duration of the Company shall be perpetual. 2 ﬁ&,’j
—r
: = =
ARTICLE TII - PURPOSE = 53w
=2
The purpose for which the Company is formed is to act as the general partner of a F@d&\,gg
Kimited partnership and engage in any other lawful business. — J:i':__ﬁg
- =
w35
ARTICLETV - PRINCIPAT QFFICE =

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.
TIC - AGE

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

Timothy J. Seneff 400 East South Street, Suite 500
Orlando, Florida 32801
‘This docurment was prepated by:
LORAN A. JOHNSON, ESQUIRE :
Florida Bar Number: 339350
E99000011561

Lowndes, Drosdick, Doster, Kantor & Reed, P.A.
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Orlando, Floridz 32802-2800
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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 Company have the right to continue the business in the event

of the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a Member or the
occurrence of any other event which terminates the continued membership of a Member in the

Company.
IN WITNESS WHEREOF, the undersigned Member has executed these Articles of

Organization this =3 day of \\‘\j , 1999,

ki g Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
limited liability company submits the following statements to designate a registered office and
registered agent in the State of Florida.
1. The name of the limited liability company is Insurance Partnership Manager #3, LLC.
2. The name and Florida street address of the registered agent and office are:
: o Z :
Timothy J. Seneff w =
400 East South Streat, Suite 500 = 22
Orlando, Florida 32801 =t
/ _ /ﬂ / T 357
- ——— :E{: —
/m?éz?, W) o =3
T@y J. sft@k, M/j{aging Membef>

Having been named as registered agent and to accept service of process for the above stated
Yimited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all 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.

dgyistered Agent

185359-1
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTION

The undersigned member or authorized representative of a member of Insurance

Partnership Manager #3, LLC, deposes and says:
Insurance Partnership Manager #3, LLC, a Florida limited liability company (the

1.
“"Company") has at least one (1) member.

The total amount of cash contributed by the Members of the Company is $350.

2.
3. The Members have not confributed property other than cash to the Company.
4, The total amount of cash or property anticipated to be contributed by the

Members of the Company is $0.00

5. The total of the amounts listed in Paragraphs 2, 3 and 4 is $350.

. . . . . wr =
(In accordance with Section 608.408(3), Florida Statutes, the execution of this Affidavit 'O S
constitutes an affirmation under the penalties of perjury that the facts stated herein are true)§ 5:“5§
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