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ARTICLES OF ORGANIZATION
OF
J. ROLFE DAVIS INSURANCE AGENCY, LLC

ARTICLE]
Name and Dhration
The name of this Lumted Liabihty Company 1s J. Rolfe Dawvis Insurance Agency, LIC

(herewafier referred o as the “Company™). The durapon of the Company shall commence upon the filing
of these Arncles of Orgamzanon and shall be perpetual.
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Ponepal Office AT N =
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The mailing address and swee address of sthe principal office of the Companyj; RR0Z O

Concourse Parkway South, Suite 200, Maitland, Florida 32751, or such other place as the Manag,:r-ncﬁzh:_;—
Company may deterrame from time to thne.
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ARTWIE TN

Registered Crifice and Agent

The address of the repistercd office of the Company in the State of Florida is 850
Concourse Parkway Scuth, Suite 200, Maitland, Orange County, Flonde 32751, The name of the
registered agens at such address is F. David McKinney.

ARTICLELY
Mapaser-Managed Company

The Company 1s 1o be managed by a Manager and the name and address of such Manager
18 JRD Management Corp., 850 Concourse Parkway South, Suife 200, Maitland, Florida 32751,

PATED as of the 2nd day of Aprd, 2002.

AG .\c-.c%qs )(uthnnzed Re niaive
By: A ’
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As ns: Vice President ' °
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CERTIFICATE OF DESIGNATION OF i N
REGISTERED AGENT/REGISTERED OFFICE ,

Pursuamt 1o the previsions of Florida Statute Section 608.415, 1. Rolfe Davis Insurance
Agency, LIC submits the following statement in designating the registered office/reuistered agent, in the
Srawe of Florida:

1. The name of the limuted lahility company 1s 1. Rolfe Davis Insurance Ageney, LLC,

2. The name and address of the registered agent and office 1s: F. David McKinney, 850
Concourse Parkway Saurh, Suie 200, Maitland, Florida 32751.

Having been named as registered agent and 1o accept service of process for the abave-
named Lamted liability commany at the place designared in this certificate, the undersiened hereby aceepts
the appointment as regisiered agent and agrees to act m this capacity. The undersigned firther agrees o
comply with the provisions of all sianures relating 1o the proper and complete performance of his dutes,
and 1= familiar with and accepts the obligations of the position as registered agent.

Datea: H | 4 ,2002

F. David McKmney | f
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