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ARTICLES OF ORszA'rzoNil
OF ;
VALENTINE INSURANCE GROUP, LLC

The undersigned subscriber to these Articles of Organization, natural persons,

compcient to coniract, hereby executed these Articles for the purpose of forming a limited

Hability company under the laws of the State of Florida.

ARTICLEL

The name of this limited lability company is VALENTINE INSURANCE
GROUP, LLC!

ARTICLE T

The period of duration for this limited Lability company shall be perpetual.

ARTICLE OL

The mailing address and street address of the principal office of this Limited
ligbility company is 425 W. Town Place, Suite 132, St. Angustine, ]

Flomida 32092,
ARTICLETY. -
R =4
The name and street address of the initial registered agent of this limited lability |
G i
company i ROBERT L. VALENTINE, 425 W. Town Place, Suite o

1102, St. Augustine, Floriglg
32092,

ARTICIE V.

LG8 HY

The Sole and only member of this limited iiability company is ROBERT L.

VALENTINE. The members of this limited liability company may admit additional members to
this limited Hability company by unanimous vote of the members of this limited Hability

company.

{{{H04000166512 3)})
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ARTICLE V1.

The remaining members of this limited fiability mﬁnpany shall have tho right to
continue the business of this limited liability company on the dcatfl, retirernent, resignation,
expulsion, bankruptey, or dissolution of a membey or the occurrenj:e of any other event which
terminates the continued membership of a member in this limited ﬁiabﬂity COTNDaNy.

ARTICLE ViL. 7

This limited liability company shall be a member m?anz.ged cornpany and each
member of this limited liability company shall have the Tght and agthority 1o manage this kmited
compay.

ARTICLEVIL

The organizing member of this Himited Hability cémpany s ROBERT L.

VALENTINE.

Lg%ﬂ{ﬁwe%&@w@
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IN WITNESS WHEREOQF, the said members have lrereunto zet their hands and

i

scals this 5"}“ day of August, A. D, 2004.

INSURANCE GRDUP LLC

A

Robert L. Vatentine

STATE OF FLORIDA -

COUNTY OF _To ot )
IHEREBY CERTIFY that on this day before me, an officer duly anthonzed in the

State and County named above to take acknowledgments, pcrsona!:'r appearad ROBERT L.
o

YVALENTINE, for VALENTINE INSURANCE GROUP, L1.C, before me known to be the

persons desczibed as the organizer in, and who executed the foregeing Articles of Organization,
and acknowledged before me that he subscribed io these Articles of Organization.

WITNESS my hand official seal in the County and %tate named abovs this 6\ S

B S
= Fen
day of Angust, A. D, 2004, = ,Ef
@S =
i 5 =
Notary Public oo
o 7
o
—t

My Commission Expires:

{ ({HDA000L66512 3}))
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR|DOMICILE FOR THE
BERVICE OR PROCESE WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS

MAY BE SERVED. =

IN COMPLIANCE WITH FLA. STAT. 60B8.415, THE FOLLOWING IS

SUBMITTED:
VALENTINE IWNSURANCE CGROUP, LLC, TOiORGANIZE OR QUALIFY

UNDER THE LAWS COF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS

AT 425 W. TOWN FLACE, SUITE 102, S8T. AUGUSTINE, FLORIDA 322092,

NAMES ROBERT L. VALENTINE, WHOSE MATLING ADDRESS I8 425 W. TOWN

PLACE, SUITE 102, ST. AUGUSTINE, FLORIDA 32092, AND WHOSE 3TREET

ADDRESE I8 425 W. TOWN PLACE, SUITE 102, ST. AUGUSTINE, F1LORIDA

32092, AS ITS REGISTERED AGENT TO ACCEPT EERVICE OF PROCESS

WITHIN FLORIDA, FOR SUCH OTHER PURPOSES AS REQUIRED FOR

REGISTERED AGENTS.

VALENTINE INSURANCE GROUP, LLC
k

BY:

ROBERT 1.. VALENTTHNE, MEMBER

Dated: August & , 2004

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRDCES$ FOR THE ABRGVE
STATED CORPORATION, AT THE FTLACE DESIGNATED IW THIS CERTIFICAE&; o
I HEREBY AGREE TC ACT IN THIZ CAPACITY, AND IiFURTHER AGREE TQ o
COMPLY WITH THE PRCVISICNS OF ALL STATUTES RELATIVE TO THE PRG?ERﬁ.k
AND COMPLETE PERFORMANCE OF MY DUTIES. I AM EAMILIAR WILTH, AMQ .

ACCEPT THE OBLIGATIONS OF REGISTERED AGENT. ; é& s

~d
ROBERT L. VALENTINE
Registered Rgent

Y 90

o

P

Dated: August &, , 2004

GrapilCanimotgmeinape  { { (HOADO0166512 33})
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