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ARTICLES OF ORGANIZATION
OF
EDGE INSURANCE SOLUTHONS, LLC,

The vndersignéd Organizers of a limiled Hability company orgonized under the otida
Limited Liability Company Act do hereby adopt the following Axticles of Organvealion

for such limited liability company.

{l

ARTICLE X -

NAME OF THE LIMITED LIABILITY COMPANY :E—g &

o3

s R

The name of the limited Hability company shafl be EDGE INSURANCE SOLUTIGHS, ©
LLC, BE L =2
T - |
To = I

ARTICLE 1Y v =X

ADDRESS S T

B Z

5 2429

The address of the initial registered office of the Hmited liability company i
Appaloosa Circle, Sarssota, FL 34240, 'Ihz: initial registered agent af such address is
Edward J. Ganczak

ARTHCLE LI
PRINCIFAL OFFICE
The address of the principal office of the limited Habitity company is 2429 Appdlaasa
Circle, Sarasota, FL 34240. The mailing address of the limiled liability company is 2429

Appaloosa Circle, Savasota, FL 34240

ARTICLE IV
PERIOD OF DURATION

.
¢
s

The limited Hability company’s cxistence shall commencs vpon the aceoplance of

these Articles of] Orgamization by the Scerciary of Statc of Flordda fur filing and shall
coutinue for & period of 30 years, unless sooner dissolved purswiat 1o the terms of ity

operating agreement, or as otherwise provided by law.
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ARTICLE V
WRITTEN OPERATING AGREEMENT

Any opcrating agreement entered into by the members of the limited lability
company, and any amendments or reinstaleinients thercof shall be in writing, No oral
agreement among any memnbers or managers of the liited Hability company shall be
decmed or canstrued o constitute agy portion of it, or otherwise affoct the interprotation
of, any written operating agreement of the Nmited Nability company in existence wod as

amepded from time Lo thme,

ARTICLE V3
MEMBERSHIP

o &

The names and addresses of the initisl members are as follows: Edwied). o

Ganczak, 2429 Appalaosa Circle, Sarasota, FL 34240. ‘the members cach own an &am P
share of the limired liability company. 5 —
==
ARTICLE VI o 2O

ADMISSION OF ADDITIONAT, MEMBERS o =

Sz o

yApon O

Additional meobers may be admitted fo the lmited lability company onl
unanimous consent of the mentbers.

ARTICLY Viil
CONTINUATION AFTER DISASSQCIATION OF A MEMBER

The limited liability company will continuo to cxist after the disassectation of «
member if the remaining members agree by majority vole to continue the eompany.

ARTICLE IX
MANAGEMENTY

The buosiness .and affairs of the Hmited 1iabilily compaoy shell be govemed by
members in the manper and subject to the limitations sel forth fn an operating agreement,
The actions of a member, manager, or any other person acting in any capacity other than
a5 a manager of the limited liability company in accordance with the terms of ig
aperating agreement shall not bind the lmited Hability company.

IN WITNBSS: WHEREOF, the aforesaid mﬁfmlzcr has caused the execution of the
Torepoing Artlc&cs of Organizationon this _ | &% day of Diecentber, 2{305
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STATE OF FLORIDA }
h) 8857
)

COUNTY OF SARASOTA

ment wag acknowledged before me this 3 2. day of

Thy foregoing instrur
December 20035 by & ol 3. Gaaerygho is personally known 1o me, or whghas S
protuced a5 identification. =6 2
s S
Given unto my hand and officiat seal, this ,{zjfilay of December, 2005, X oo
M [
b O § O
Do -
Tonya sewell B+ &

e B ETRE
S

HoS 000 2 EV;OF‘*IE

¥0 'd LII‘;’EBS?SB ‘ON ¥9d ddfiS TUH3T ANCLSHOVTE Wd 9€:21 3Nl 900¢-E1-030



S0 ¢

Hosovo2 FYOrY 3

CERTIFICATE DESIGNATING PLACK OF BURINESS OR DOMICILE
AND AGENT FOR SERVICE OF PROCESS WITHIN FLORIDA

In compliante with Section 608.415 or 608.507, Florida Ststutes, the undersi e
Tmited liability campasy subinits the llowing statement in designatiag the registered™
office/registered agent, in the State of Florida.

l"ﬂ

¥
i
t
h

1. The name qf the limited ligbility company is:
ERGE INSURANCE SQLUTIONS, LI.C.

65:1 Hd €1 33080

VOHO 356Vt
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The name sod address of the registered agent and office is:
Edward I. Ganczak

2429 Appalocsa Circle, Sarasota, Pl 34240

Having been named a5 registered agent and to accept scrvice of process for the
above stated limited Hability company at the place designated in ihis certificate, [ hereby
accept the appomtmam as tegmtered agent and agree to act in this capacity. I fusther agreo
{o comply with tt;c provisions of all slatuics relating to the propet and complels
performance of my duties, and I am familiar with and accept the obligations of my position

Jd‘ CErrn LQ/! & 1{) , Eou _g
(Dale)
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