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ARTICLES OF ORGANIZATION OF

INSURANCE HOME OFFICE SERVICES, I..L.C.

The undersigned cextifies that we have associated oursglves together for the purposes of
becoming a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges, and tmmunities of limited lability companies for profit. We farther
declare that the following Articles shall serve as the Charter and authonty for the conduct of
business of the limited liability company.

ARTICLIE] _
NAME AND PRINCIPAL PLACE OF BUSHNESS

The name of the limited liability company shall be INSURANCE HOME OFFICE
SERVICES, L.L.C., and its principal office and mailing address is c/o Jobn A. Moran, 22 South
Links Averme, Suite 300, Sarssota, FL 34236, in the Coumnty of Sarasota, State of Flozida, but it
shall have the power of authority to establish branch offices at any other place or places as tbz
members may dasignate, I
-;ti} } )
ARTICLE T e

PURFOSES AND POWERS i
: : T

In addition to the powers authorized by the laws of the State of Florida for limited Jiability
cornpanies, the general nature of tha business or businesses to be transacied, and which the limited
Hability company is euthorized 1o wansact, shall be as foflows:

1 To engage in any sctivity or busincss authorized under the Florida stahidas,

2. In peneral, to camry on any and all mctdental business; to have and exercise all the
powers conferred by the laws of the State of Flonds, and to do any and all things set forih in these
Artclas to the sanie exient 83 8 natural person might or contd do.

3. ‘To putchase oF otherwiss acquire, undertake, carry an, improve, or develop, all or
any of the business, good will, rights, assets, and labilities of any persos, firm, association, or
corporation canying on any kind of business of a similar nature to that which this Hmited liabilicy
company is anthorzed 1o carry on, purstiant to the provisions of these Axticles; and to held, ufilize,
and in any manner dispose of the rights and propexty so acquired.

4, To enter into nd make all necessary contracts for its business with any person,
entity, parinership, association, corporation, domestic or foreign, or of any domestdc or foreign
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state, goverrment, or governmental authority, or of any political or administrative subdivision, or
depariment, sud to perform and carry out, assign, cancel, or rescind any of such congracts.

5. To exercise all or any of the limited liability campany powers, and 1o cary out all or
any of the purposes, ennmerated in these Articles and otherwise granted or penmitted by law, while
acting as agent, nomines, or attorney-in-fact for any persons or corporations, and performt any
service under commact or otherwise for amy compomtion, joint stock company, association,
parmership, firm, syndicate, individual, or other entity, and in this capacify or under this
arrengement develop, improve, stabilize, strengthen, or extend the property and commercial interest
of the property and to aid, assist, or participats in any lawiul entwrprise in comnection with or
incidental o the agency, representation, or service, and to render any other servics or assistance it
may lewfully do under the laws of the State of Florida, providing for the formation, nights,
privileges, and imnunities of Emited liability companies for profit.

&, ‘fo do weverylhing necessary, proper, advisable, or convemeni for the
accomplishment of any of the purposes, or the attainment of any of the objects, or the fiwtherance of
any of the powers set forth in these Articles, either alone or in association with others incidental or
pertaining fo, or going out of, or cannected with its business or powers, provided the same shall not
be inconsistent with the laws of the State of Florida.

The several clanses contained in this statement of the general nmature of the business or
businesses to be transacted shall be construed as both purposss and powers of this limifed liability
company, and statements coptained in sach clause shall, except as otherwise expressed, be i no
way limited or restricied by reference to or inference from the terms of any other clanse. They shail
ba regarded as independent purposes snd powers.

Nothing contained in these Articles shall be deemed or construed as authorizing or
permitting, or purporting to auwthorize or permit the limited labifity company to camry on efiy
business, exercise agy power, or o any act which 2 limited Hability company may not, urider
Florida laws, lawfully cammy on, exemisg, or do. e

L

ARTICLE I . ,;,..';,f.
MEMRBERSHIP RESTRICTIONS “‘;;

T

Members shall have the right to admit new members by majority consent. Contributions
required of new members shall be determined as of the time of admission to the limited liebility

company.
& member's interest in the limited lability company may pot be sold or otherwise
transferred except with majority written consent of all members, as well as pursuant 16 any imd all

applicable provisions of the Company’s Regulations znd Operating Agreement and Compeny's
Comprehensive Buy-Sell Agreement. Notwithstanding the previons senitence, in the svent that the

2
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Articies of Qrgamization andior the Company’s Regulafions and Opersting Agresment are
inconsistent with the fransfer of Membership interast provisions of the Company’s Comprehensive
Buy-Sell Agreemnant, ifin effect, the Comprehensive Buy-Sell Agreement shall confrol

Qo the death, retirement, resignation, expulsion, bankruptey, or dissohriion of  member, or - -
the occurrence of any other event that terminates the continged membership of a member in the

lLimited liabitity company, the remaining membe:s ghail have the right to continus the business on
majority consent of the remaining members.

PROFITS AND LOSSES

{a) Profit Sharing. The members shall be entitled to the net profits atsing from the

operation of the limited liability company business that remain after the payment of the expenses of
conducting the business of the limited liability company

. Bach member shail be entitled to the
distributive share of the profits specified as follows:

Profits stall be allocated in accardance with the Company’s Capital Account balances,

Lo

-

r Ff“ V‘:
Addidonally, the dismibutive share of the profits shall be determined and paid to. the =
members each year as determined by the members.

b

“1,, ;33?5

{B) Losses. All losses that ocour in the operstion of the limited Hability company Tfﬂ"‘j
business shall be paid out of the capital of the ¥mited Lizbility company and the profits of the

business, or, if these sovrces are insufficient to cover such losses, by the members in the fcﬂ;awmg
shares:

:;‘."

Logses shall be allocated in accordance with the Coropany®s Capital Account balances.

00 ﬁlﬁ’a‘ AR

ARTICLEV

DURATION-

The date and time when the existence of the limited lisbility company shall commence shall
be the d?.ta of filing of thase Articles with the Department of State. This limited fiability company

shall exist perpetually, or until disselved in 2 manner provided by law, or as provided in the
regulationg sdopted by the members.

[ #%]
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ARTICLE V1
INITIAL REGISTERED OFFICE AND REGISTERED AGENT
The address of the initial regisierad office of the Jimited lability conmpany is 22 South Links
Avenue, Suite 380, Sarasoa, FL 34236, County of Sarasota, State of Florids, apd the name of the
company's initial registered agent at that address is Johe 4. Moran, Esq., /0 Dunlap & Moran, P.A.
The undersizned, being an authorized representative, or member, of the lmrited liability

company, certifies that this instument constitutes the Atlicles of Orgunization of INSURANCE
BOME OFFICE SERVICES, L.L.C,

Executed by the undersigned on :ﬂ"\.‘jhﬂ" IZ'}'L_, 2003,

4&%/

IOERT AV MORAN
Author{ted Agent
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND OFFICE

Pursuant io the provisions of Sections 608.215 and 608.507 of the Florida Statutes, the
undersigned limited hability company identified below submits the following statement in
desigmating its registered office and registered agent in the State of Floyida:

The nsme of the lmiled lability compeny ia INSURANCE HOME OFFICE
SERVICES,L.I.C,

The name of the registered agent for INSURANCE HOME OFFICE SERVICES,
LX.C, s John A Maran, and the street address of the comnpany’s principal office where the ageat
is ofo Pnlap & Moraw, P.A., 22 South Links Avenye, Swite 300, Sarasota, FL 34236,

This statement is lo acknowledge that, as indicated above, INSURANCE HOME
OFFICE SERVICES, L.L.C,, bas appointed me, Joho A. Moran, 85 its registersd agent to accept

service of progess for the company at the place designated above in this certificate. I aceept this
appointment as registeved agent and agree to gct in this capacity. I furthier agree to comply with the-

provisions of all statutes relating to the proper and completa performance of my dutics, aﬁ:g{(‘l amt”
Tarniliar with and sctept the obligetions of my position a3 registered agent. L

J oran ?é—’;
S5TATE QF FLORIDA ' : ?
COUNTY OF SARASOTA.

2 The foregoing instument was acknowledged before me this ,{2' day of

“
by John A, Moran, as registered agent, on behalf of INSURANCE
OFFICE SERVICES, L.L.C., a linited liahility company, who {Notary ckoose oze) is
personally kmown to me, or {__] has produced

2

as idaptification.

Retgera 1 Procior
Tk MYCOMMIBION #  DDHPIsST BXARER
RIP it 250.9 M msignarion of Repisumed Agent :

Mexeh 15, 70048
BONDED TRRUTROY FAN IREIRARCL T
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