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ARTICLES OF ORGANIZATION OF

ROBARTS FUNERAL HOMF. AND CREMATION
SERVICE OF FORT MEADE, L.L.C.

The undersigned certifies that we have associated ourselves together for the purposcs of
becoming a lmited lability company under the laws of the State of Florida, providing for the

formaton, rights, privileges, and immunities of limited liability companies for profit We firther
declare thai the following Articles shall serve as the Charter and aunthority for the condoct of
business of the limited Hability company.

ARTICLE]
NAME AND PRINCIPAL PLACE OF BUSKGNESS

The name of the linited lability company shall be ROBARTS FUNERAL HOME m
CREMATYION SERVICE OF FORT MEADE, L.L.C,, and its principal office and

address is Post Office Box 519, Wauclnsda, FL 33873, in the County of Hardee, State of Flondngut & c,
it shall have the power of authority 1o establish branch offices at any other place or places @fhe = -w-x
menbers may designate.
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PURPOSES AND POWERS =

In addition to the powers authorized by the laws of the State of Florida for imited Hability

companias, the general nature of the business or businesses to be rgnsacted, amd which the limired
Hability compatiy is authorized to transact, shall be as follows:

L.

To engage in any activity or business authorized under the Florida statutes.
2.

In general, to carry on any and all incidental business; to have and exercize ail the

powers conferred by the laws of the State of Florida, and to do any and all things set forth i these
Artieles to the same exfent as a natural person might o could do

3. To purchase or oflierwise acquire, undestake, carry on, improve, or develop, all or
any of the business, good will, rights, asscts, and liabilities of any person, firm, association, or

corpoTation catrying on any ¥ind of business of & similar namre to that which this Iimited lability
company is authorized to carry on, pursvant to the provisions of these Arficles; and 1o hold, utilize,
and in any manner dispose of the rights and property so acquired.
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4. 7o emter into and make all necessary contracts for its business with any perscn,
entity, parinership, association, corporation, domestic or foreigm, or of any domestic or foreign
state, government, of governmental authority, ot of any political or administrative subdivision, or
depariinent, and to perform and carry out, assign, cancel, or rescind any of such contracts.

s. Toexercise all oy any of the Hmited lability company powers, wnd to carry out all or
any of the purposes, enumenated in these Articles and otherwise granted or permitted by law, while
acting as agent, nomines, or attorney-in-feet for amy persons or corporations, and perfonn any
service under conmtract or otherwiss for amy corporation, joint stock company, association,
partncrship, firm, syndicate, individual, or other entity, and in this cgpacity or under dis
arrangement develop, improve, stabilize, strengthen, or extend the property and commercial interest
of the property and io aid, assist, or participate in any lawful enterprise in conneciion with or
incidental to the agency, representation, or service, and to render any other scrvice or assistanee it
may lawfully do under the laws of the State of Florda, providing for the forpation, rights,
privileges, and immunities of limited liability cotmpanies for profit.

6. To  do everything necessary, proper, advisable, or convepienr for the
accomplishment of any of the purpeses, or the attainment of any of the objects, or the furtherance of
any of the powers set forth in these Articles, eifher alone or in association with others incidental or

pertaining to, of going out of, or connected with its business or powers, provided the same shal® not
be inconsisternt with the laws of the State of Florida.

The several clauses contained in this statement of the general nature of the busines§ or %f,
businesses to be transacted shall be construed as both purposes and powers of this limited liability =&
cotnpany, and statements contained In each clanse shall, except as otherwise expressed, be inpo e
way limited or restricted by reference tm or inference fom the termss of any other clause. They =fall
be regarded as independent purposes and powers. =

o
Nothing contaiped in these Articles shall be deemed or copsted as autharizing g5

S
permitting, or puporting lo authorize or permit the limited Hability company to cany on aff 5

business, exercise any power, or do any act which a limited liability company may not, voder
Florida laws, Iewfully carry on, exercise, or do.

ARTICLETI
EXERCISE OF POWERS

Al Iimired liability corapany powers shalt be exercised by or vnder the authority of, and the
business and affairs of this limited liability company shall be managed under the direction of, the
members of this limited Hability company, This Article may be amended from time to time in the

regulations of the limited Lability company by & majority vote of the members of the limited
liability company. -
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TICIFT

MANAGEMENT

This limited liability company is to be initially managed by two (2) manager{s}. The
name(s) and address{cs) of the person(s) who shall serve as manager(s) until the first ammual

mesting of members or until successors are elested and qualified are as follows:

Dennis Robaits _
529 West Maip Streat
Post Qifice Box. 519
Wauchula, FL 33873

Deborah 1. Robarts
£29 West Main Street

Post Office Box 519
Wauchula, F1.33873

ARTICIEY

MEMBERSHIP RESTRICTIONS

Wik EU
10 ROIS

V1

Members shall have the right to admit new members by majority consent. Contributidss
tequired of new members shall be determined ns of the time of admission to the Iimited liakility
sompany.
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A member's intetest in the limited liability company may not be sold or otherwise
tansferred except with majority written consent of all members, a¢ well as pursuant to any and %l

applicable provisions of the Company's Regulations and Operating Agreement and Company’s

Comprehensive Buy-Sell Agreement. Notwithstanding the previous sentence, in the event that the

Articles of Organization and/or the Company’s Regulations and Operating Agreement are
ineonslstent with the transfer of Membership interest provisions of the Company’s Comprehensive
Buy-Sell Agraement, if in effect, the Comprehensive Buy-Sell Agreemeant shall control.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 2 membet, or
the occwrence of any other event that terminates the continued membership of 2 member in the

limit=d liability company, the remaining members shal] have the right to continue the business oxn
majority consent of the remaining members.
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ARTICLE ¥1
PROFITS AND LOSSES

{e) Profit Sharing. The members shall be entitled to the nst profits arising from the
operation of the limited Hability comparty business that remain after the payment of the expenses of

canducting the business of the limited liability company. Esch member shall be entitled to the
distributive share of the profits spacified as follows:

Profits shall be allocated in accordance with the Company’s Capital Account balances,

Additiorally, the distibutive share of the profits shall be determined and paid ta the
members each year as dstermined by the members.

)

Losses, All losses that occur in the operationt of the limited lability company
business shatl be paid out of the capital of the limited liability company and the profits of the
shares:

business, or, if these sources ars insufficient to cover such losses, by the members in the followg

Losses shall be allocated in accordance with the Company’s Capital Account balancest
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ARTICLE VI — aZb
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DURATION * Qo
2 Bz
The date and tirne when the existence of the limited Yiability company shafl cemmence sfgll 7%
be 12:01 AM. on March 28, 2003, This limited lability company shall exist perpetaally, oruntil.  ©
dissolved in 2 manner provided by Jaw, or as provided in the regulations adopted by the members

ARTICLE VI

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the inifial registered office of the linxited Hability company is 22 South Links
Avenue, Suite 300, Sarasota, FL 34236, Cowrtty of Sarasota, State of Florida, and the name of the
P.A.

company's initisl registered agent at that address is Johnson . Savary, Jr., ¢/o Dunlsp & Moren,

155 \GeneralCliextsNumberedi6718-3\Page 4
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The wdessigned, being an authorized representative, or member, of the limited Hahility

company, certifies that this inswument constitutes the Articles of Organization of ROBARTS
FUNERAL HOME AND CREMATION SERVICE OF FORT MEADE, L.L.C,

Execuicd by the undersined on I~ 2B-+3 , 2003.

Dennis Robarts, Authorized Reprcsentative
of a Member

IR HER
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT AND OFFICE

Pursuant to the provisions of Sections 608.415 and 608.507 of the Florida Statutes, the
undersigned limited liability company identified below submits the following statement in
designating its registered office and registered agent in the State of Florida:

The name of the limited liability company is: ROBARTS FUNERAL HOME AND
CREMATION SERVICE OF FORT MEADE, L.L.C.

The name of the registcred agent for ROBARTS FUNERAL HOME AND
CREMATION SERVICE OF FORT MEADE, L.L.C., is Johnson 8. Savary, Jr., and the sirect
address of the company's principal office where the agent is ¢/o Dunlap & Moran, P.A., 22 South
Links Avenue, Suite 300, Sarasota, FL 34236. o

This staternent is to acknowledge that, as indicated above, ROBARTS FUNERAL HOME
AND CREMATION SERVICE OF FORT MEADE, L.L.C,, has appointed me, Johnson S.
Savary, Jr., as its registered agent to accept service of process for the company at the place
designated above in this certificate. I accept this appoiniment as registered agent and agree to act in
this capacity. I further agree 10 comply with the provisions of all statutes relating to the proper and
.complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent. N

Dated 3 lZS 'LO?)

"

Johnson 8. Savary, Jr.

STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this 2% th day of
I\M 10 aY , by Johnson 8. Savary, Jr., as registered agent, on behalf of ROBARTS
FUNERAL HOME AND CREMATION SE CE OF FORT MEADE, L.L.C., a limited
liability company, who (Notary choose one) is personally known to me, or [} has produced
as identification. _

Wit ). P ‘

Signature of Notary Public

Printed name/My Cominission Expires:

. : Kristiy M Richardsoe
18S:kA\6718-3\REGISTERED AGENT £ 8%,
%¥ = My Commission DINIgIAS
oresl® Exgires July 04, 2005



