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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

svmecr:  [BCS Fdelify wnd MSuran ce , LLC
(Naméeof Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Milke Piscitel/s

(Name of Person)

\/62'//162,. [Lawence ﬁ{ f/sci[e//r'),_/.aA.

(Firm/Company)

35S0 £ LasOlas Blvd., Ste. /30

(Address) ~

Ve o

Bt Jauderdafe . Fe. 33230 ] S

(Citf/State and Zip Code)
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For further information concerning this matter, please call: “n g
R
Micbael Friedman aw I5Y _T28- (270 .
(Name of Person) {Area Code & Daytime Telephone Number) 3, =

Enclosed is a check for the following amount:
O $125.00 Filing Fee

(J $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Repistration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
OF
IBCS FIDELITY AND INSURANCE, LLC

ARTICLE L.

LIMTED LIABILITY COMPANY NAME

The name of this limited liability company is IBCS Fidelity and Insurance, LLC

ARTICLE IL.

INITIAL PRINCIPAL OFFICE L

—

The street address and the mailing address of the initial principal office of this lu;i:gedr
liability company is 700 Overlook Drive, Winter Haven, Florida 33301. ;, ':,?3»
ARTICLE 111 ]
PURPOSE
The purpose for which this limited liability company is organized is to transact insurance.

ARTICLE1Y.

CAPITAL CONTRIBUTIONS

The capital contribution of the Members of this limited liability company, to be made no

later than one year from date Organized, shall be deemed $10,000.



ARTICLE V.

MANAGEMENT OF THE COMPANY

(1) The Barbour Group, LLC

73. E Main Street, Suite B, Wesiminster, Maryland 21157-5753, Executive Vice-President and

Director, and Managing Member

2) Yvonne Scarborough

700 Overlook Drive, Winter Haven, Florida 33301, Secretary, Treasurer and Member.
ARTICLE VL

INITIAL REGISTERED OFFICE AND AGENT

The name and Florida street address of the registered agent is: e 2

Mike Piscitelli iz Lo e
Vezina, Lawrence & Piscitelli, P.A. _ S

350 East Las Olas Boulevard, Suite 1130 : v
Fort Lauderdale, Florida 33301

Y% A g

ARTICLE VIL -
>
MANAGING MEMBER

The name and address of the Managing Member of this limited liability company is:

Karen Pecora-Barbour, President
The Barbour Group, LLC
73 E. Main Street, Suite B
Westminster, MD 21157
410-876-9610
ARTICLE VL

AMENDMENTS AND AGREEMENTS

These Articles of Organization may be amended in the manner provided by law. Either
Member(s) may only repeal, amend, or adopt agreements for the limited liability company,
pursuant to these articles, by a written instrument which evidences the approval of the Members

owning a majority of the Membership [nterests.

2.



IN WITNESS WHEREOF, the undersigned, on behalf and in the name of the
Incorporator, has hereunto set his hand this 16th day of March, 2005.

Managing Member

By:mt}jﬂo\ :
Karen Pecora-Barbour
Prestdent, The Barbour Group, L.LC
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CERTIFICATE OF ACCEPTANCE OF DESIGNATiON OF
REGISTERED AGENT OF
IBCS FIDELITY AND INSURANCE, LLC

Pursuant to Section 6(07.0501, Florida Business Corporation Act, Mike ®Piscitetti of
Vezina, Lawrence & Piscitelli, P.A., having been named as registered agent to accept service of
process upon IBCS Fidelity and Insurance, LLC, hereby accepts the appointment as registered
agent, agrees to act in that capacity, and agrees to comply with the provisions of all statutes
relating to the proper and complete performance of (his/her/its) duties as registeted agent,
acknowledging hereby that (he, she, it) is familiar with and accepts the obligations of (his, her,
its) position as registered agent.

IN WITNESS WHEREOF, the undersigned corpo n has caused this Certificate to be

executed in Broward County, Florida on this ZX day of _, érc K , 2005,
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Registered
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