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ARTICLES OF ORGANIZATYON
FOR
FLORIDA L IMITED LIABILITY COMPANY
ARTICLE | - Name;
The nate of the Limited Liability Company is:

PECU insurance Ageney, ue

ARTICLE I - Address:

The mailing address and street adkdross of'the princlpal office of the Limited Liability Company is:

Eriucios] Office Address; i

ddyesy:
3008 Wighway 82 W

P.C. Box 3627
Lajeland, Findda 33615

Lakaland, Florida 33802-0827

ARTICLE XY - Registerad Agent, Registered Office, & Registered Apent’s Signatyre:
The name and the Florida sreet sddress of the registered agont are:

Jeweph F. David

Y CUELLES

Neme
2005 Highway 92 W o
Floride atreat addveas {P.0. Box NOT keceptable) ?_ =
= 5
Laketand PLORIDA_ 83815 S =
City, State, and Zip - 3
: oo
Hiovirg been named as registered agent and to qooept service of process Jor the above steved imited liability — %
compary at the plave designaed in this certificate, 1 hevely accept e appobmment as vegisiersd agernt and = o
agree fo qot inshis capacity. I further agree to comply with the provisions of ail stnutes relating 1o the proper™? &
and complate performance of wiy duties, tnd I o familicr with and acospt tha oblipations of my pesitionas o o
registered agerd as provided for in Chapier 608, Florida Statutes., Lot B
Regi gmt’:-signm
PYagelof2
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ARTICLE IV~ Manager(s) or Managing Member{g):
The name and address of each Manager or Managing Member is as follows:

Title: Name aud Address;
MOR" = Manager
"MGRM" = Mansging Member
MGR Jazeph F. David
3003 Highway 92 W
Lakeland, Florids 33%1s
MGER _Robart Bropier
] S005 Highway 82 W
Lekeland, Florida 33815
MGR Stephen F. Maddex

#10 Long Palm Driva
Laksland, Floride 33815

{Use atischment if necessary)

NOTE: An sdditional artjcle must bs added it an effective date i§ requested,

REQUIRED SIGNATURE:

fon 508 A408(3), Floride Bintutes, the execution
an affirmeation uide the penaltizs of perjury
that fhe thote Smitad heysin dre Trus.}

Joseph F. David, Authorized Represantaiive
“Typed Of printed name OF SRS

Filng Feex:

¥100.00 Filing Fes for Articdes of Qrpaninatisg
5 35.00 Besignation of Reglstered Agens

8 30.00 Certified Copy (Optional)

$  5.00 Certificats of Staiue (Optiongl)
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