LoSow]olqis

{Requestor's Name)

(Address)

{Address)

{CityfState/ZiniPhone #)

[JrPckue  []war [] maw

(Business Entity Mame)

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

i

Office Use Only

ARIDIAIIRN

700060148597

1078 7/05--03007--012  #%155.00

4
= o
o on
L8 o
pr g = —'{3
e
— .
Iy 5
ooz
-
— Uy
ﬁ::)ij - w
==
g o]
()
&=
=
g &
O
~' 3 L]
e - _‘}
z ~
- Y ‘:LQ
o= s
> 5 2
> =
L]
= Ny



LS

r

CO

ACCISS,

[XDD‘“\‘]

RPORATE

“When you need ACCESS to the world”

INC.

236 Yast Gih Avenue . ‘Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) T (B50) 2222666 or (BOD D69-1G66 ;Iax (8@ ‘2‘22;,3{2(5[3

T S

WALK IN

CCERTIFIED COPY

PICK UP: B /g /?{%Sf

s

PHOTOCOPY

cuUs

FILING LLC

) 1L

%’/bﬁ/&ﬁ § ,Z;J_fwmfc,r érdf;/f

{CORPORATE NAME AND DOCUMENT #)

CORPORATE NAML AND DA()CI IMENT A -

{CORPFORATT NAMI AN DOCT IMI",N'l: #

CORPORATE NAME AND DOCUMENT )

6.

(CORPORATE. NAME AND DOCUMENT #f

5

SPECIAL

CORPORATE, NAME AND DOCUMENT 0

INSTRUCTIONS:




45 %
oo S
(f(-. 7
T ¥
ARTICLES OF ORGANIZATION B1 53
@G
oF A
2N,
. o
VENICE INSURANCE GROUP, L.L.C. %
ARTICLE I.

PREAMBLE : FORMATION
The undersigned, KAREN H. ROBERTS and JOHN F. DOWD, TRUSTEE OF
THE VIG TRUST, do hereby form a Limited Liability Company pursuant
to Chapter 608 of the Florida Statutes, titled as the "Florida

Limited ILiability Company Act,” as hereinafter set forth.

ARTICLE II.
NAME ; OF By ESS:; AND REGIT R AGEN

2.1 Name. The name of this Limited Liability Company shall
be VENICE INSURANCE GROUP, L.L.C.

2.2 Place of Business. The principal place of business and
the mailing address of the Limited Liakility Company shall be 1521
S. Tamiami Trail, Venice, Florida 34285.

2.3 Registered Agent. The initial registered agent of the
Limited Liability Company shall be JOHN F. DOWD, 1521 S. Tamiami

Trail, Venice, Florida 34285.



ARTICLE TIT.

PERIQD OF DURATION

This Limited Liability Company is to exist perpetually.

ARTICLE IV.
MANAGEMENT
MANAGEMENT BY MANAGER
The Limited Liability Company is to be managed by a Manager.
The name and address of the Manager is as follows: JOHN F. DOWD,

1521 8. Tamiami Trail, Venice, Flarida 34285.

BRTICLE V.
DELEGATION OF MANAGEMENT

The Members have the power and authority to delegate to one or
more other persons the Members’ rights and powers to manage and
control the business and affairs of the Limited Liability Company
as set forth in Florida Statute 608.4236. The Members herein
establish the offices of President, Secretary and Treasurer and the
holders of such o©ffices shall have the customary powers,
authorities, duties and responsibilities of <the President,
Secretary and Treasurer of a corporation with regard to the affairs
of this Limited Liability Company. The initial officers of this
Limited Liability Company and their addresses are as follows:

WILLIAM D. WILLSON ) President

1521 8. Tamiami Trail
Venice, EFL 34285.



SONNY J. SMITH Secretary and
1521 8. Tamiami Trail Treasurer
Venice, FL 34285

ARTICLE VI.
NOTICE TQ MEMBERS
All notices to the Members pursuant to these Articles shall be
in writing and shall be deemed effective when given by personal

delivery or by certified mail, return receipt requested.

ARTICLE VII.
AMENDMENT S
These Articles may be amended at any time and from time to
time by vote by unanimous agreement of the Members, and such
amendments shall be filed with the Department of State.
IN WITNESS WHEREOF, the undersigned have executed these

Articles of Organizarion this / i day of October, 2005.

KAREN H. ROBERTS

el

JOHN DOWD, ZBUSTEER OF THE
VIG TRGST




STATE OF FLORIDA
COUNTY OF SARASOTA

I HEREBY . CERTIFY that on this day, before me, a duly
authorized Notary Public, personally appeared KAREN H. ROBERTS and
JOEN F. DOWD, TRUSTEE OF THE VIG TRUST, Members, to me known to be
the persons described as subscribers herein, who are personally
known to me, who executed the foregoing, and they acknowledged
before me  that they subscribed to the said Articles of
Organization. . -

WITNESS my, hand and official seal in the State and County
aforesaid, this Z:f;z day of October, 2005.
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisicns of Section 608.415 or 608.507,
Florida Statutes, the undersigned Limited Liability Company,
submits the £following statement in designating the registered
agent/registered office, in the State of Florida.

1. The name of the Limited Liagbility Company is VENICE
INSURANCE GROUP, L.L.C.

2. The name and address of the registered agent and office

is JOHN F. DOWD, 1521 S. Tamiami Trail, Venice, Florida 34285.

Dated: /0,//‘/70:\’ %U*%M [

"KAREN H. ROBERTS ///
Dated: /D// Y2085 /%

 JCHN F. DOWD,” T OF THE
VIG TRUST

ACCEPTANCE
Having been named as registered agent and to accept service of
process for the above-stated Limited Liability Company at the place -
designated in this Certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all Statutes relating to the
proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered ent.

Dated: /8}// 1//&)/




