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| certify the attached is a true and correct copy of Articles of Organization, as
amended to date, of USA SPECIALTY INSURANCE, LLC, a limited liability
company, organized under the laws of the State of Florida, as shown by the
records of this office.
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The document number of this company is LO6000088970.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
First day of September, 2020
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Laurel M. Lee
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Electronic Arti%llgs of Organization lg?fggoggggx&
Florida Limited Liability Company  Sec. Of State

Article I
The name of the Limited Liability Company is:

ATLANTIC SOUTHERN INSURANCE GROUP, LLC

Article II
The street address of the principal office of the Limited Liability Company is:

3400 S.W. THIRD AVENUE
MIAM]I, FL. US 33145

The mailing address of the Limited Liability Company is:

12826 S.W. 134 STREET
MIAM], FL. US 33186

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

CARL A SPATZ
3400 S.W. THIRD AVENUE
MIAM], FL. 33145

Having been named as registered agent and to accept service of process
for the above stated limited 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.

Registered Agent Signature: CARL A. SPATZ



Article V
The name and address of managing members/managers are:
Title:. MGRM
EDWARD C SOTERO

12826 S.W. 134 STREET
MIAMI, FL. 33186 FL

Signature of member or an authorized representative of a member
Signature: CARL A. SPATZ
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' . . ARTICLES OF AMENDMENT FILED
=' ARTICLES OF ORGANIZATION ,r"_"fN 31 P 343
OF SLORETARY OF STATE

TALLAASSER L )
» FLORIDA
C,raj 5%7({0/ <ZEC .

The Anicles of ¢mminﬁon for this Limited Liability Company were filed on 2 // /1 /Z o Oé and assigned
Florida documertt rumber OB 000 PP L7

This amendmenf' is submitted to amend the following: ;

‘A. If amending pgme, enter the n £ the limited liahility co re:
Nrrikey Lateirantd, 2LC.

The new name must be distipfuishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation
“L.L.C.” .

Enter new prln'kipal offices address, if applicable:

(Principal oM address MUST BE A STREET ADDRESS)

Enter new malillng address, if applicable:
Malling ady [AY BE A POST OF.

B. If

pg

office address on our records, enter_the name of the new

re:

prN ist

New ﬂggisjg;gg QOffice Address:

I ' Enter Florida street address

, Florida
City Zip Code

New Registered IAggm’g Signature, if changing Registered Agent:

I hereby accepy the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has 4een notified in writing of this change.

1f Changing Registered A gent, Signature of New Registered Agent
Page | of 2
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Jan 31 2012 3:12PM__Cor~al Gables Insurance

305-443-0508 p.S

i) a'mending the|Managers or Managing Members on our records, enter the title, name, and address of each Manager
f Meémber being ad or re from our records:

MGR= Managelir
MGRM = Managiug Member .
' Type of Action

Title $smg Address
. ] Add

O Remove

_[JAdd

[ Remove

e

g . . .
O add
"] Remave

A

I Remove

Add
Remove

_[Jadd
_[JRemove

D. If amendiné any other information, enter change(s) here: (dttach additional sheets, if necessary.)

{
14

HY 1TV}
1%
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SE€ Hd 1SN 21
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Dated

reprgsentative of a member

~  Signature of'a member or aulborf(ﬁ
e AR

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Flovida Stanutes, the undersigned limited liability company
submits the ﬁ;l/olwr'ng statement in order 10 change its registered office or registered agent. or both, in the State of

Filorida,
1. Name of the limited liability company: XFINITY INSURANCE, LLC

2. (a) (b)
Principal oflice address of limited liability company: Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
5246 SW 8TH ST 102-A

5246 SW 8TH ST 102-A
CORAL GABLES FL 33134

CORAL GABLES FL 33134

L060000883970

Pocument number

09/11/2006

Date of filing/registration in Florida

JOHN JAIME MEDINA

5. (a)
Registered Agent and Registered Orlice shown on the records of the Florida Dept. of Siate:

3.

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) ..
5246 SW 8 Street i~
Coral Gables 33134 S
| 2% S
) ERIKA JULIETH MEDINA ':C. =
Enter name of NEW Repistered Agent and/or NEW Registered Office address: :- v

NEW Registered Office Address:

5246 SW 8TH ST 102-A

CORAL GABLES rp 33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

JOHN MEDINA

e
_ l\ﬁ\\{\,\") W e
Sagn\t)nrc of a member or authorized representative of 4 member Printed or typed name of'signee
egistered agent und agree tg act in this capacity. 1 further agree 1o comply with the
v duties, and [ am ﬁumhm' with and a‘c/'c}e[?[

! herehy aceept the appointment as 1

provisions of all statutes relative 1o the proper and complete performance of m

the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is heing filed
]" ice address. | hereby confirm that the limited Tiability company has héen

to merely reflecia¢hunge in the registered o
notified’in v, 15, change.

Signature of Rcw Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

NHSI8 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Xfinity Insurance LL.C
‘ . . .

a 0 y
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed _September 11, 2006

and assigned
on Florida document number 1.06000088970

This amendment is submitted to amend the following: Name

A. [f amending name, cnter the new name of the limited liability company here:

USA Specialty Insurance, LLC

“The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation ™

1LC" or the abhrgviation “6d..C."

Enter new principal offices address, if applicable: L '-:'-_ 3]
(Principal office address MUST BE 4 STREET ADDRESS) K ~ r"‘
™
o=
I
Enter new mailing address, if applicable: T e
I 7o)
(Muiling address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street uddress

. Florida
City Zip Code

New Regpistered Ageat’s Sipnature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, und I am familiar with and
accept the-obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

{r Changing Registered Agent, Signature of New Registeced Agent

Page 1 of 3



.

. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

0 Remaove

O Change

0 Add

0 Remove

0O Change

O Add

0O Remove

O Change

0 Add

O Remove

0O Change

0 Add

[ Remove

O Change

0 Add

0O Remove

O Change

Page-2 of 3



- D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Y

E. Effective date, if other than the date of filing:

02/09/2018

g1 ¥4 62 i 8l

e
e
poes

ot

(optional)
(If an effective date is listed, the date must be specilic and cannot be prior to date of filing or morce than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

document’s cttective date on the Department of State’s records.

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated ___° meOYl’]

24

Signature of 1 member geatithonzed representative of a member

Erika Medina

Typed or pninted name of siynee

Page 3 of 3
Filing Fee: $235.00



