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ARTICLES OF ORGANIZATION

OF
HERNDON & ASSOCIATES INSURANCE, L1.C

The undersigned subscriber to these Articles of Organization, a patural person competent to
contract, does herely form a limited Hability company under the laws of the State of Florida.

ARTICLE I

Name
The name of the limited lability company shall be HERNDON & ASSOCIATES
INSURANCE, LLLC.
, ARTICLE I
Address and Place of Bosiness
o O
=5
The mailing address and principal place of business for the limited liability company iS2 g:':&
oy ;;-’_:‘5:
HERNDON & ASSOCIATES INSURANCE, LLC & 5z
91 Lake Moxton Drive R
Lakeland, Florida 33801 = 39T
L0 B
N e
ARTICLE M 2 =&

Period of Durafion,

The limited Hability company shall begin sxistence on the day of filing, and shall continue into
perpetuity, ox until dissolved in. a manser provided by law or by regulations adopted by the Members

of the limited liability company.
ARTICLE IV

N3E

The limited liability company may engage in the transaction of any or all lawfial business
for which limited liability companies may be formed mnder the laws of the State of Florida,

\

James W. Goodwin - #375519

Maefarlane Fergnson & McMullen
400 North Tampa Street, Snite 2300

Tampa, Florida 33602
(813) 273-4337 1

H)-000066333



MACFARLANE FERGUSON 8132734396 12720 '00 16:03 N0.561 0Q3/05

HO0-000066333

ARTICLEYV
ed. ce and Registered t

The street address of the Jimited Lability company's initial registered office is 400 Norfh
Tampa Street, Suite 2300, Tampa, Florida 33602 and the initial registered agent at such address ig
Tames W. Goodwin, The limited liabiity company may change its registered office or its registered
agent ot both by Hing with the Department of State of the State of Flotida s statement complying
with Section 608.416, Florida Statutes. JamesW. Goodwin is specifically anthorized to sign. and file:
such. Affidavits as may be required under Section 608.407, Florida Statutes. =

=
i1
ARTICLE VI ;?_)
Management o

B o
The management of the limited liability company, unlsss otherwise provided in the afficles
of organization or the operating agreement, shall be vested it a Board of Managers. S

€0:

ARTICLE VI
Conimwity of Business

Upon the death, retirement, resignation, expulsion, bankruptey or dissolution of 2 mewmber,
or upon the occurrence of any other, event which terminates the continued membership of 2 member
in the limited liability company, the business of the limited lishility company shall not csase and the
limited Hability company shall not be dissolved unless the business of the limited lability company
is terminated by the consent or agreement of all remaining members. ,

ARTICLE VI
Restrictfons on Membership

Nonewmembers shall be admitted to the limited liability company except as provided in the
operating agreement, Contributions required of new members shall be determined as of the tine of
their admission to the limited liability company. A member's interest in the limited Lability company
may iot be sold or otherwise transferred except as provided in the operating agreement adopted by
the members. Additional restrictions and conditions on membership may be set forth in the operating
agreement adopted by the members,

ARTICLE IX
erati & t

The members of the limited liability company shall adopt an operating agreement which shall
act a5 the operating agreement of the members pertaining to the regulation, management and affuirs
of'the limited liability company, provided that such operating agreement shall not be mcongigtent with,
these Articles of Organization or with the laws of the State of Florida. The operating agreement shall

2 HO00-000066333
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be repealed or altered only by tixe members of the limited liability company, in the manner now or
hereafier prescribed by the laws of the State of Florida,

ARTICLE X
Acknowledgment

The undersigned subseriber does hereby certify that the foregoing constitutes the proposed
Axticles of Qrganization. of HERNDON & ASSOCIATES INSURANCE, LLC.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Qrganization this

20" day of Degember, 2000. OrWLL\
!

JAMES {¥<GOODWIN, ESQ.
Attorney and Anthorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: HERNDON & ASSOCIATES
INSURANCE, LLC, ) ‘

2. The name and address of the registered agent and office is:

James W. Goodwn, Esq.
400 North Tampa Street
Suite 2300

Tampa, Florida 33602

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 appomtment
a5 registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am Smiliar with
and accept the obligations of my position. as reglstered agent.

Dated this 20" day of December, 2000.

James 8. Goodwin, Esq.
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