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ARTICLES OF ORGANIZATION ;
FOR j
FLOBEDA LIMITED LIABILITY COMEPBANY ;

-’

ARTICLE X - Name;
The name of the Limited Liability Company is:

Members lhsurmnee Canter, LG

ARTICIE 11 - Addyess:
The mailing address and street address of the principal office of the Limited Liebility Cnmpemy is:

Egincipal Office Adgress: Msiliog Address:
5801 E. Hillsboraugh Avenus 8201 E Hillsboreugh Avenue
Tampa, FIL 33610 Tampa, FL 336810

ARTICLE IIf - Rggistered Agent, Repistered Office, & Registered Apent's Signatnre:
The neme and the Flarida stveet address of the registered agent aze:

b
Zo g
e
Don Charron g}’ Cx
~ T}
Name G Y ny e
B N
LI
530 E. Hillsbarotigh Avanina i w = [T
Flaride strect addeess (0. Box NOX aceeptabls) L o=
i 5 L)
ol
Tampa, FLORIA 33610 - . S
Clty, State, wnd Zip e W

Having been hamed as registered apert and to avespt service of prooess Jor the above stated Timited liability
compary at the place designated in this cartificate, T hevely acegpt the appoinimen: as registered agent and
agred to act in this cqpacity. I firther agree to coniply with the pravisions of ail statytes relating to the proper
ard complere performamce of my dities, and I amfmnihar with and aceept the obEgentons of my pesition as
registered agert as provided for in Chaprer 608, Florida Staiutes..

Registered Apeni™s Bignstuse !
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle: ame 3 :
"MGR" = Manager
"MGRM" = Managing Member

Mgr __ TomR. Dorsty
6801 E Hillshorough Avenue
Tamp:. FL 33810

Mgr ) _ Don Charron
8501 E. Hillsbaraugh Avenue
Tampa, FL 33610

Mgr o Linda Dariing
8401 E. Hilsborgugh Avenua
Tampa, FL_33610

Mar Anneft B. Barwick
8801 E. Hillsborough Avenua
Tampa, FL 33810

{Use attachment if necessary)

NOTE: An addifional ariicle must be added if an eifective date is requested.

Blgna of 2 mugber or an antharized representative of o member,

(In accordgnee with gtction £08 A0B(3), Florida Statutes, the cxecution
ofthis document eonstitutes an efrmaton ynder the pmﬂuen of pegjury
thet the facts stated hersin ars Trac.)

Dan Charcon, Authorized Representative
Typed ar prigtad mame of signes

Tz Fets:
EX00.00 Pllzg Fan for Articles of Organfzation

% 25.60 Desiguation of Reglstared Agent
$ 39,00 Cortified Clapy (Optional) {
3 500 Certiticate of Statuy [Optional) !
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ATTACHEMENT TO ;
ARTICLES OF ORGANIZATION |

QF
MEMBERS INSURANCE CENTER, LLC
ARTICLE IV—Managers

(contd)
Tide: Namg and Addresg:
Mgr Feter Flyrm

6801 E, Hillsborough Avenue
Tampa, FL 33610
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