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ARTICLES OF ORGANIZATION

OF

sC [ E INSURANCE AGEN Lic

The undersigned hercby present(s) these Articles of Organization for the formation of a

Limited Liability Company pursuant to the Flovida Limited Liability Company Act.

CIEL
NAME
The name of the Limited Liability Company is SCOTT HARDCASTLE INSURANCE
AGENCY, LLC. |
ARTICLET
PRINCIPAL QFFICE

The street address of the Lirnited Liability Company is 3433 Golden Eagle Drive, Land

O Lakes, Florida 234639 and the mailing address is 3433 Golden Eagle Drive, Land Q' Lukes,
Flovida 34639,

ARTICLE I
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The Limited Liability Caompany shall have perpetual existence, mmmmcinﬁ 01:1 th
of the execution and acknowledgment of these Articles of Organization.
ARTICIEIV . D
- o —J
PURPOSE

The Limited Liability Company is organized for the purpose of transacting eny and all
lawiful business.,
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ARTICLE YV
GEMENT

The Limited Liabjlity Company is to be a member-managed company.

The street address of the initial registered office of the Limited Liability Company is One
Lake Marton Drive, Lakeland, Florida 33801, and the name of the initisl registered agent of the
Limited Liability Company at that office is R. Mark Fore.

ARTICIE VT
INDEMNTFICATION

Except 1o the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemmify cach person or entity who
was or is a Member, divector, officer, emnployee or agent of the Limited Liability Company to the
fall extent permitted by law.

IN WITNESS WHEREQF, the undersigned, being an anthorized representative of 2

Mamber of the Limited Liability Company, hes executed these Amvicles of Orgenization this

A ey of November, 2005, ‘%% S
qﬁLTLcﬂf_% s 4

R. Mark Foce 7 S
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STATE OF FLORIDA
CQUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me this ff# day of
November, 2005, by R. Mark Fore 2s an authorized representative of a Member of the Limited
Liability Company, who is personally known to me.

(_\NOTARY PUBLIC, State of Floﬁa at Large

(ATTIX NOTARY SEAL)
: inted T
Oifelsl Beal (Print amie)
e S R cnission exp
olary Public, o of Flarida 15t 1 -
My cumm, expiras Col. 17, 2009 My c {55}01‘1 s
Somm. Wo, D9 463390 My commission nuraber;

CERTIFICATE OF DESIGNATION
OoF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 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 Liability Company is SCOTT HARDCASTLE
INSURANCE AGENCY, LLC;

2. The name and street address of its initial Registered Agent and initial Registered
Office are; E. Maxk Fore, GrayRobinson, P A, One Lake Morton Drive,
Lakeland, FL 33301.

Having been named as registered agent and 1o 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 io act in this capacity. I further agree to-comply with .
the provisions ol all statuies relating to the proper and complete performance of my duties agd I
am familiar with and accept the obligations of my position as chlstered Agent, ..

R, Mark Fore TG

Date: Nnvembe&l ,2005
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