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Audit No, H06000073794 3

ARHCIES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABELITY COMPANY

ARTICLE ¥ - Name: »
The name of the Limited Liability Company is CNB&T Insurance Services, LLC.
ARTICLY T — Address:

Ths mailing address and sireet address of the principal office of the Limited Liability Company
is:

sl Office Address: Mailing Address; s B

Ty Ly

‘ - ey =2
c/o Combs Insurauce Agency ¢/o Combs Ingurance Agency = Ty
Commerce National Bank Building Commerce Natiopal Beok Building T 7F 0 cwe
1201 8 Orlando Ave, Suite 380 1261 3 Oriando Ave., Suite 380 Pm 2 =
Winter Park, 32789 Winter Park, 32789 e wr
e I
L oo

ARTICLE If - Registered Ageat, Registered Office, & Registersd Agent’s Signature: -0,
- ‘: i ')
The name and Florida street addrass of registered agent are:

Fravk . Killgore, Jr.
Killgore, Pearlren, Stamp, Omstein & Squires, P.A,
2 South Orange Avenuae, 5% Floor
Criando, FL 32801

Having been naned os registered agent and to accept service of process for the achove state
fimited liability company ar ihe place designated in this certificate, 1 hereby occept the
gppointment as registered agent und agree ¢ act In this capacity. Ifurther agree to comply with
the provisions of all statutes relating Yo the proper and complete performance of my duties, and I
am familiar with and accepr the obligations of my position as registered agert ax provided for it

Chapier 608, F.5.
- @/
Fremk H ;ﬂ{,h‘., Registared Agent
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ARTICLE IV — Manager(s) or Managing Mernber(s)
The name and address of each Mapager or Managing Membet is as follows:

Titie; Name and Address
“MGRM" = Mamaging Member Corabs Toswance Agelcy
Commerce National Bank Building
1201 5. Orlzando Ave., Suite 380
Whiiter Park, 32789
REQUIRED SIGNATURE:
CHNB&T Insurknce Services, LLC en ~
R
By: COMBS INSURANCE AGENCY, =% =
As Managing Member b e
G —— s o
Date: Match 20, 2006 By: ! T9 =
~ vark Combs, President P
Y ~ 2
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