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LEMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION m

Pursuant to the provisions of Chapter 7-16 of the Genera! Laws of Rhode Island, 1958, as amended, the following Articles
of Organization are adopted for the [imited liability company io be organized hereby:

1. The name of the limited liability company is:
COMMERCIAL INSURANCE EXCHANGE LLC

2. The address of the limited liability company’s resident agent in Rhode Island is:

1390 MENDON ROAD CUMBERLAND RI 02864
{Street Address, not P.O. Box) {City/Town) (Zip Code)
and the name of the resident agent at such address is NORMAN E. LECQURS

{Name of Agent)

3. Under the terms of these Aricles of Organization and any written operating agreement made or intended to be made,
the limited liability company is intendad to be freated for purposes of federal income taxation as:

{Check one box only)

D a partnership o7 a corporation  or D disregarded as an entity separate from its member

4, The address of the principal office ¢f the limited liability company if it is determined at the time of organization:

PO BOX 7126, CUMBERLAND, RI (02864

{If nat determined, so stale)

5. The limited hability company has the purpose of engaging in any lawful business, and shall have perpefual existence
until dissolved or terminated in accordance with Chapter 7-16, unless a more limited purpose or duraticn is set forih in
paragraph G of these Aricles of Organization.

= &
, | HFilED
Form No. 400 DEC 0 09

Revised: 09/06
By 105 )*Q?_/
225




6. Additional provisions, if any, not inconsistent with law, which the members elect to have set forth in these Asticles of
Organization, including, but not limited to, any limitation of the purposes or duration for which the limited liability
company is formed, and any other provision which may be included in a&n operating agreement:

7. Management of the Limited Liability Company:

A, The limited liability company is to be managed D by its members. (/f you have checked this box, go fo item
no. 8.}

B. The limited lizbility company is to be managed by one (1) or more managers. (If the fimited liahility

campany has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address
KATHLEEN BRIUNO 200 HERQIX BRIVD TI]NT'T‘ qm,_ CIIMB 'PT Nz2864

B. The date these Articles of Organization are to become effective, if later than the date of filing, is:

JANUARY 1, 2010
(not prior to, nor more than 30 days after, the filing of these Articles of Organization)

Name and Address of Authorized Person:
KAT/LE60  [SRuro

Qoo Aeropx Bevp # 903
CorB R/ 0 2Py

Under penalty of perjury, | declare and affirm that | have
examined these Aricles of Organization, including any
accompanying aftachments, and that all statements containad
herein are {pfe and correct.

4%§2éi;n /46? /‘§2249¢>0
r/ Signature of Aytfiorizéd Person

Date. _ pEC. 2, 2009




