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ARTICLES OF ORGANIZATION ok
TR
OF —n
SYPIER REINSURANCE ADVISORY, L1.C “:“__-'; i

The undersigned cxecutes these Articles of Organization ot Svpher Reinsurance

Advisory, LLC to form a limited liability company pursuant to the Florida Revised Limited
Liability Company Act:

ARTICLE L NAME

The name of the hmited hability company is Sypher Reinsurance Advisory, LI1L.C
ARTICLE II. ADDRESS

The mailing and strect address of the principal office of the limited liabilitv company 15
3590 Enterpriscs Road E, Safetv Harbor, FL 34696,

ARTICLE ITI. REGISTERED AGENT AND OFFICE

The street address of the initial regisicred oftice of the himited liability company 1s 1200
South Pinc Island Road, Plantation, FL 33324, and the namc of the limited liability company’s
initial registered agent at that address is NRAT Services. Inc..

Iaving been named 10 accept service of process Jor the above stated limited liability
campany al the place designaied in tiis ceriificate. | hereby accepl the appointment as regisiered
ageni and agree to act in this capacity. I further agree to comply with the provisions of all siatuies

relating 10 the proper and complere performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Kathwyn Widdeoes— Assistant Seerctary

NRAI Services, Inc.

ARTICLE IV, MANAGEMENT OF COMPANY

The limited liability company is a manager-managed limited lability company.

Dobbachioh Nzt
EXECUTED: July 19 , 2024

Subhashish Dutia,
Authonzed Representative of Member
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