11/04/08

7:45 FAX 727 823 BANRBERS INS CE idoot
Divjsioffof Cogfragghn
o .

age lof 1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown helow) on the top and bottom of all pages of the document.

(((HO5000257730 31)

Note: DO NOT hit the REFRESH/RELOCAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Numbexr

: (85Q0)2485-0383
From:

Account Name : BANKERS INSURANCE COQ.
Account Number : 074230003715

Phone : (BOO) E27-0D000

Fax Number : (727)823-56518

“em E_—\
3 : ol (:;—‘l ce
_ I 0y, S
S = %—,o 4 T;
R LIMITED LIABILITY COMPANY A
% — - Y s "’l":
o s CMB - Lakeland, LL.C [
. - : P o
- 1 ,_.: y oo
L " Certificate of Status

6 ’ D
https://efile.sunbiz.org/scripts/efilcovr.exe \

11/4/2005




11/04/05 1T7:45 FAX 727 823 6518 BANEKERS INSURANCE ooz

A S

RHO05000257730 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CMB-Lakeland, LLC.
(Must end with the words “Limited Liability Company, “Limited Cornpany™ o thrir abbreviation “LLC,™ or "L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: (A EH
360 Ceantral Avenue, 10th Floor 360 Central Avenue, 10th Floor
5t. Poetersburg, FL 33701 5t. Peteraburg, FL 33701

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
Richard M. Brubaker

MName
360 Central Avenue, 10th Floor
Florida street address {P.O. Box NOT ncceptable)

St. Petersburg, g1, 33701 ! ‘ -
City, State, and Zip 3_ " :

Having been named as registered agent and to accept service of process for the above&l’pted {tm'ired “, o
liability company at the place designated in this certificate, I hereby accept the app&ii:tfnem:m ‘s
registered agent and agree to act in this capacity. I further agre omply with the p fons a!! "
statutes relating to the proper and camplete perfo my duties, and I am fam l’ w:th
accept the obligations of my posi 5 regist agent as provided for in C’haprer

RezistereU nt's Signature (BEQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM"” = Managing Member
MGRM Richard M. Brubakar
360 Central Avenue, 10th Fleor
S\, Petersburg, FL 33701
Member

Kelly L. Brubakar
380 Central Avenue, 10th Floor
St. Petersburg, FL 33701

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {(OPTIONAL)
(If an effective date ig listed, the date must be specific and ¢annot be more than five busincss days prior
to or 90 days after the date of filing.)

T
o
REQUIRED SIGNATURE: “f B
—l |
3 - - i L 1‘1'
P I
Signaturc of 2 me rlzed representative of a membher. r; l? O
{In accordance with s (3), Florida Statutes, the execution :—;'_Jj;i' 2
of this document constitutes an affirmetion under the penalties of pefjury . <~
that the facts stated herein are true

Richard M. Brubaker
Tyned or printed name of signes

Eﬂl'llﬂ Eﬁﬂ.

$125.00 Filing Fee for Articles of Organization and Designation
of Reglsiered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns {(Optional)
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