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Articles of Organization of

TPA AMERICA, LLC,

a Florida Limiied Liability Company

The undersigned, JAMES E. BOYD, as an authorized representative of the limited liability company,
desires to form a limited lability company pursuant to the Florida Limited Liability Company Act. As
a director and chief executive officer of Boyd Insurance & Investment Services, Inc., a Florida
corporation, one of the members of the proposed limited ligbility company, he does hercby make and
file these Articles of Organization, and hereby declares and affimas:
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ARTICLE I: R :
Name Al =
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The name of the limited liability company (“Company’™) is TPA AMERICA,, LLC, a Florida r‘t}ﬁtc?
Liability Company. o @
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ARTICLE 11:

Street Address and Mailing Address

The street address of the Company’s principal office is 410 43rd Sweet West, Suite J, Bradenton,

Florida, The mailing address of the Cormpany’ s principal oﬂ'ma is 410 43rd Strect West, Suite J,
Bradenton, FL 34209,

ARTICLE 1II:
Registered Agent and Office

The name of the Company’s initial registered agent for service of process in the Statc of Florida is

JAMES E. BOYD, whose street/mailing address is 410 43rd Street West, Suite J, Bradenton, FL
34209,

ARTICLE IV:
. Admission of New Members

Members of the Company have the right to admii new members. Additional members may be admitted

only on the unanimous written consent of the cxisting members, and the existing members shall

dctermine the amount and nature of contributions by new members al the time the new members are
admitted.
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ARTICILE V:
Continuation Provisions

The remaining members of the Cowpany have the right to continue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of any
other cvent that terminates the continued membership of a member in the Company. The busincss may
be continued only on the nnanimous written consent of the rermnaining members.

ARTICLE VI:
Additional Provisions

The power to adopt, alter, amend, or repeal the regulations of the Company is vested entirely in the
members of the Company. —
r?:m

IN WITNESS WHEREOF, the undersigned, being an authorized representative of one g‘%e

o
=
[
members of the proposed limited liability company, does certify that he is of full age, is CorpeEntto <

contract and is a citizen of the United States of America. For the purpose of forming the p ¥ed 1 M
limiied liability company above-named to do business both within and without the State of Floridd aad — T
in pursnance of the Florida Limited Liability Company Act, T do make and file these Articﬂ'é'.ﬁ)f F o
Organization, hereby declaring and ceni?ing that {he matters above stated are true, and accordiggly I
have hereunto set my hand amd seal this % 7% day of October, 2002. S5 -
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/?7’\/“/\ e Lfg _(SEAL)
JAMES E. BOYD
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STATE GOF FLORIDA
COUNTY OF MANATEE
The foregoing instriment was acknowledged before me this § = day of Qctober, 2002, by

JAMES E. BOYD, who
)( is personally known to me; or
O produced a driver's license issued by the State of Florida Department of Highway

Safety and Motor Vehicles as identification; or
O produced the following identification:

and did not take an oath.
Sienature: /
-~ ‘) =
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(Affix Notary Seci) M . M o2 g
NOTARY F’UBLIC, State of Floridj at Large ala 3
Typed name: Philip & Perrey 7ol SR
o - ! [ T —
o, Philip E. Perrey My Commission Expires: m—=< ~ =
3 % Commianion # GC 899643 My Commission No.: '-'“2 o {5‘
i<= Expires Feh. 14, 2004 R
= Bonded Thru =l
"JIIEII‘ m&nﬁcmﬁl’ G, fner, % ’3_;{ -
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuznt {o the provisions of Jection 608.415, Florida Statutes, the undersigned Limited Liability
Company submils the following statement in designating the registered office/registered agent, in the

State of Florida:
1. The name of the limited liability company is TPA AMERICA, LLC.
2. The name and sireet address of the registered agent and office is:
James E. Boyd
410 43rd Street West, Suile J ' i ’
Bradenion, FL 34209 T o
f“r'!'; foe

Having been named as registered agent and to accept service of process for the above—namecfﬁnn%
liability company 2t the place dcs:gnated in this certificate, I hereby accept the appomigrja‘m ET

registered agent and agree to act in this capacity. I further agree to comply with the pmwsmnﬁof alt E,.-;—-T_1
stafutes relaiing to the proper and complete performance of my duties, and I am f'am:tharwv and m
- = ) -
accept the obligations of my position as registered agent. 2, = i
DATED thi Ad f October, 2002 g g z;
sY l ay of October, . SH &

T ’RW;'Q”

James E. Bsa{yd, Registered Apent

STATE OF FLORIDA
COUNTY OF MANATEE

The forepoing instnument was acknowledged before me this "f/ day of Ostober, 2002, by JAMES E. BOYD. Hc

is personally known to me; or
[ 1 praduced a driver’s license issued by State of Florida as idenfification; or

[} produced the following idenfification:
and did not 1ake an oath. /p

Philip Pel‘!'ey
‘acammgc&?gﬁi ];;fn‘ifg;ﬁh‘" Philip E. Perrey /
Beriwiak Tﬁ?& ) My Conmission Expires: {
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