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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
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authorized representative of FOUNDERS PROFESSIONAL, LLC, a Florda limited labili
company to be fermed pursuant to these Articles of Organization and the laws of the State of Florida.

ARTICLEI
FOUNDERS PROFESSIONAL, LLC

The name of the limiled Hability company to be formed hereunder is FOUNDERS
PROFESSIONAL, LLC.

ARTICLE I
DATE OF EXISTENCE AND PERIOD OF DURATION
This limited Liability company'shall begin existence effective upon the filing of these
Arlicles of Organization, and ehail centinue perpetuzlly, unless so terminated in accordance with the
Operating Agreement and any Regulations adopted by the members (collectively the "Opertating
Agreement™).
{
ARTICLEIII
PURPOSES
The purposc of the limited labilivy company is to engage in the sale and management
of insurance and insurance related services and products, either on its own or in conjwiction with
others, as well as to canduct any other law ful activities mutually agreeable to the Members.
ARTICLEIV 1
POWERS
The limited liability company shall have the power to tuke any and all lawful actions

neeessary, appropriate, proper, advisable, incidental or convenient to or for the furtherance of its
PUrpOSCS.




ARTICLEV
MAILING ADDRESS AND PLACE OF BUSINESS
The address in Florida for the limited liability company is: 400 N. Tarnpa Street,
Suite 2623, Tampa, FL 33602.

ARTICLE VI
MANAGEMENT

The limited liability company shall be managed by a Board of Managers.
ARTICLE VII
REGISTERED OFFICE AND REGISTERED AGENT
Thestreet address of the limited lability conpany's initial registered office in Florida
i5 201 N. Armenia Ave., Tampa, FL 33609 and the name of its initizl registered agent is ANDREW
J. MAYTS, JR., ESQUIRE.

IN WITNESS THEREOF, the undersigned has extcuted these Artu.les of

ol
Organization this 3 day of M-,u7_ 2008.

GERALIYD. THAXTON

STATE OF FLORIDA ,
COUNTY OF HILLSBOROUGII

The foregoing instrument was ackpowdedged before me this r4_day of January, 2008, by
GERALD D. THAXTON, who is pwn to tme or produced __ ——
identification, as an authorized representitiveof the members of FOUNDERS PROFESSIONAL
LLC, as her free act and deed for the uscs and purposes therein stated.
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ARTICLES OF ORGANIZATION
OF

FOUNDERS PROFESSIONAL, LLC
ACCEPTANCE BY REGISTERED AGENT

Having been appointed the repistered agent of FOUNDERS PROFESSIONAL, LLC, the
undersigned accepts such an appointment, agrees to act in such capacity and accepts the obligations
proposcd by Florida Statules Section 608415 and is herewith simultancously designated as
registered agent. P

ot
Signed this 2" _day of TGN , 2008.

. ANDREWT MAYTS, JR.
' istered Agent

STATE OF FLORIDA
COUNTY OF HILLSBORQUGH
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The foregoing instrument was acknowlcedged before me this -day of ,
2008, by ANDREW J. MAYTS, JR,, who is personally known 1o me, as Registefed Agent for

FOUNDERS I'ROFESSTONAL, LLC. : :
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NOTARY PUBLIC
Comthission Number:
My Commission Expires:




