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ARTICLES OF ORGANIZATION Vo, & A
OF W &,
FLORIDA INSURANCE SPECIALISTS, LL.C e
25, @
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statu%;fthe

"Florida Limited Liability Company Act"), for the purpose of forming a Limited Liability
Company under the laws of the State of Florida do set forth the following:
1. NAME.

The name of the Limited Liability Company is FLORIDA INSURANCE SPECIALISTS,
LLC. (hereinafter referred to as the "Company").
2. PERIOD OF DURATION. - : -

The period of duration of the Company shall not exceed the maximum term permitted
under the Florida Limited Liability Company Act. The Company may be dissolved sooner,
however, as provided in the Florida Limited Liability Act or the written Operating Agreement to
be executed by all of the Members of the Company.

3. PURPOSE.

The purpose for which the Company is organized is sales and marketing of insurance
products and engaging in any and all other businesses and activities permitted by the laws of the
State of Florida. The Company shall have all of the powers vested in a limited liability company

organized and existing by virtue of such laws.

4. ADDRESS OF PLACE QF BUSINESS. . R

The mailing and street address of the place of business in Florida for the Company is
2450 Maitland Center Parkway, Third Floor, Maitland, Florida 32751. Such address may be
changed from time to time as provided in the Operating Agreement,

5. REGISTERED AGENT. o

The initial registered agent in Florida for the Company is: Steven M. Malono, and the

initial registered office is located at 215 S. Monroe Street, 2™ Floor, Tallahassee, Florida 32301.



6. INITIAL CAPITAT C( IBUTIONS.

The total amount of cash and a description of the agreed value of property other than cash
coniributed to the Company is as follows: One Hundred and No/100 Dollars ($100.00) in cash.
7. ADDITIONAL CONTRIBUTIONS.

The total additional contributions, if any, agreed to be made by all Members and the
fimes at which such contributions shall be made, are as follows: No total additional
coniributions have been agreed to as of the date of filing of these Articles of Organization.
Additional contributions, if any, will be made as provided in the Operating Agreement.

8. CONTINUITY OF BUSINESS.

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
Member, or the occurrence of any other event which terminates the continued membership of a
Member in the Company, the business of the Company shall be continued and the Company
shall not be dissolved without the prior written consent of all the remaining Members of the
Company.

9. MANAGEMENT.

The Company shall be manager - managed.

10.  INDEMNIFICATION.

Unless expressly agreed otherwise in writing by all of the Members, the Company shall
indemnify any Member to the full extent permitted under the Florida Limited Liability Company
Act.

11.  EFFECTIVE TIME.

These Articles shall be effective when filed with the Florida Department of State.

Executed this 2b*? day of Detvber | 2004.
By: d W

L. Alan Lund; Vice-President
Precision Insurance Agency, Inc.
Member




STATE OF FLORIDA,

COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this 2€  day of 7, 2004,
by L. Alan Lund, Vice-President, Precision Insurance Agency, Inc., a Member of Florida
Insurance Specialists, LLC, a Florida limited liability company, on behalf of the Company. He

is personally known to me.
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NOTARY PUBLIC - STATE OF FLORIDA

(SEAL) J—
DoawAd M- TrouwT
Print, Type or Stamp Name of Notary Public
Official Seal

DONNA N. TROUT
Notary Publie, State of Fiorida
Commission Ho, DD 230129 \%

My Commission Explres Feb. 4, 2005
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Frank J. Russo, having been designated as the Registered Agent in the above and foregoing
Articles of Organization, is familiar with and accepts the obligations of the position of Registered

Agent under Sections 608.415 and 608.416, Florida Statutes.

Frank J. Russo



