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ARTICLES OF CORRECTION A0
)
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ¢

buoginess dayy to correct the attached articles of organization or application to transact buiip,q’%, 2
in Florda. (0 ¢ 2,
)
/c;("“

FIRST: The name of the limjted lability company is: e
Semingle Tosumnee Agepcy LLC i

SECONE:  The articles of organization or the application to transact business

[x] Contains an incorrcct statement. The incorrect statement, the reason the statement is
incorrect, and the comrected statement are as follows:
Article | of the Articles of Qsganization should read a5 follows. "The name of the Limited Liability

Compeny is: Scminole Surety Agency, LLC." The word “insurance” was incomrect and the word "surcry”

OR

[]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate comection are as follows:

Dated: @: 30 ol 00‘{“

(U. st B

Signature of 2 member or authorized representative of a member

Celiz Lovert, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00)
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FLORIDA DEPTN[ENT OF STATE
Glenda E. Hood

Secratary of State
August 27, 2004

UCC FILING & SEARCH
TALLAHASSEE, FL

Re: Document Number L04000062498

The Articles of Correctian for SEMINGLE INSURANCE AGENCY LLC which corrected
its name to SEMINOLE INSURANCE AGENCY, ILLC, a Florida Limited Liabilty
Company, were filed on August 27, 2004,

Should you have any gquestions regarding this matter, please talephone (B50) 487~
6051, the Reyistretion and Qualification Section, -

Buck Kohr
Document Specialist
Division of Corporations Letter Number: 204A00062438

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
<0 °d Or:Z1 t00Z 1% bry 1109189058 : Xe S30IfR{3S 200



ARTICLES OF COMRECTION 2
FOR 97

.y . o &
Pursuany to seatlon 608.4115, ¥.8,, this documsot s boing submodtted 1ty
busjacyn duys to correct the sttsched articles of organixation or application to 3

in Floxida. T

FIRST: The aame of the Jimited lability company is:
Saminols Insustner Apenoy LIC

SECOND:  The articles of organization or the application to trancact bupinsss
{CHECK THE AYFROPRIATE BOX AND COMPLETE THE ARPLICABLE STATEMENT

[¥] Conmins an ipCorect statemens. The incorrect siatanant, the feason tha Stateraem is
incorrect, and the commacted statement are 2k fhllows:
atiele | of tha Artjate of Ocganizarion thould resd ag hallows: “Tha namp of tha Limited Cinbiticy

Company it Berninale barurance Agcncy, LLC" The pomena bttwrook thy wiels Agoncy snd LLC waa

nft ent Id the the

or

[0  wWas defectively signed. The maner in which the document was defectively signed and
the appropriate cormetion are ax follows:

Dused. DAl ; _oZund
( Lin OP ovoth
Signatue of & membear or suthorizad representative of 8 member
Crlis Laves, Authorired Raproiemasiee
Typed or printed name of nigaes

Fiing Fee: 315.00
Certitted Copy: £30.00 (optional)

CRIE0S[L00)

PLRTU LN T Syutmn Ot

90'd 2T pOOZ 1S bng 1109189058: x24 SITTHAIS D01



ARTICLES OF ORGANIZATION

FOR = L=d
e
FLORIOA Y IMITED LIABILATY ANY 1,"-‘{-‘:_ =
i & =
ARTICLE I - Name; TS O2 N
The name of the Limiled Liability Company is: e o ‘{ﬂ
vs 2O
Scoinole fosursnce Agercy LLC i
ARTICLE I - Addresa: Zm T

Principal Qffice Address:
10002 Skalbyvilis Rond, Sz 100

10002 Shethyvill Road, Swie 100
|

Lowisville, Y 40223 . Lopisvills, IEY 0273
{

|

ARTICLE I - Regliterad Apent, Registered Office, & R:gmzred Agext's Signature:

Tha pane aad the Floride strect nddius of the mgmumdugmm

NRAL Services, Tne,
" Name ]

376 B, Purk Sveoin
Floride mrect addpasy (.0, Hmm-ﬂﬂpﬂbﬁJ

I

Taljahagsce 32351
Cliy, Stale, and 23y

Having Been named o vagitsared agent and 10 accepr yervice of proces far he above stated foriond Babiliy

company ar the plnce detignated in this certificate, { herehy ocorpt the

ras regizpered agent and

agree io oy in thiy capacity, Iﬁadammmmwﬁkbkpravbmf | stemeses relating b e proper

and complete performarce of my duties, and I am famitiar with and accept fie: o bifgations of my poxition as
registored agent ar provided for iy Lhepte la&aﬂlfu-
BY: .~ y !
Regisiored Ageni's Si?ﬁuc {
Pagelol
(CONTINUED)
Aok, MTEHOR ¢ ¥ Sythorn ke
£0°d Op:T  pooz 1% By ~ T103189056: X&4 STIIAYIS T



ARTICLE IV- Munapar(x} ar Mangging Member{s):
Tha pame sod addeess of exch Menager or Maasging Member is g fotlows:

Title: — me ped »
"MGR" ~Maaage: : g
YMGRM" = Mansging Member
Thomows A Dicad 10000 Sholbyville Poud, $yite 100
B “Loulsyille, XY 40223 I
-
Domald A Buchansn 16000 9haThyville Raoud, &L wg_ —
' Lovirdljo, KY 40223
David B. Campbell _ ) 10800 swby\iﬂr.nmd,ﬁlm {00
' Loalsvillc, KXY @223 s
T
b
(Use attechoaent if necessncy)

NOTE: An sdd)#isny] articls must hz sdded il an effoctive Satr In requestad.

REQUIRED SYGNA .

Blgnature of 2 member or an Autharized reprosentadve ofs membe,
{ln peoordwsca with accrion G0RAGIG), Flaridx Sxmiey, :h:Lzmulinn
of this Aorusren: conitles o (B8 rmation umder thr, icg ol perjury
thar the: frts. yated berein ke true,)

Cella Lovek, Mankger of FBT LLC, Auttr sed Reprosenmuc.
“typed or prinied naoe of sipace

PilgeFeey;

510000 Fiting Fer for Articler nf Organtcatian
5 2500 Desipansion of Repitfored Ayent

$ 3008 Cartifizd Copy (Opiisual)

S SO0 Cortlfouts of Starus (Optonal)

FareZol2

O - SDATTDE C. T Mpgiees Dvina

80°d Or:Z1 pQoe 1g bry TT0ST89068: Xe 4 SIIMYIS Jor



