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CORPORATION SERVICE COMPANY' it 429 27 o .
ACCOUNT NO. : 072100000032 Eﬁiﬁﬁﬁyﬁchcn».UB
FAGSE ~" e AT
REFERENCE : 066025 7394217 S ELOR
AUTHORIZATION
COST LIMIT : §
ORDER DATE : April 26, 2006
ORDER TIME : 3:47 PM
ORDER NO. : 066025-005
CUSTOMER NO: 7394217

DOMESTIC FILT

NAME : HUNT INSURANCE GROUP, LLC

EFFECTIVE DATE:

ARTICLES COF INCORPORATION

CERTILFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX (2} CERTIFIED COPY

PLATN STAMPED CCPY
XX _ (2) CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE R )
Division of Corporations . :255 re b: g 3
LAy O o
April 27, 2006 R (Ege ,-.-fé%g;‘
ESUBM T
SUBJECT: HUNT INSURANCE GROUP, LLC
Ref. Number: W06000019661
We have received your document for HUNT INSURANCE GROUP, LLC.
However, the document has not been filed and is being retumed for the following:
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6094.
Agnes Lunt
Document Specialist Letter Number: 506A00029156
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MThvicion of Corneratione - PO ROY 8227 “Tallahaccsee Florida 29214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ﬁ-H i!.:C\)]!HIPANY 03
iy SS‘ Lt .\C; ;':‘_ T:-
ARTICLE I - Name: IR EVA Y

The name of the Limited Liability Company is:

Hlunt tnsurance Groar LLC

;\.ius' end with the word. “Limited an‘u*m s wn;un\ “Limmed Conpany™ o thest abbroviation "LLC." ar “L.C

ARTICLE 11 - Address:
“The mailing address and sireet address of the principal office of the Limited Liabilty Company 1s:

Principal Office Address: Mailing Address:
3606 Maclay Boulevard, South .0 Bos 129098 B
Tallahassee, FL 32312 Falighensee, FL 32317-2809

am s 4 e s .+ St et 7 ettt 11T . © e e et v b e et o o—

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
Cthe Limired Liabdbty Compuny wanuot sérve o8 565 own Reglstersd Ageet. You must deswgaate an wdivadual o another
fasiness entiy wiih ag acive Plonida rogistrahon. )

The name and the Floridae street address of the registered agent are

Comporation Service Company
Name

1201 Hays Siree ] e
Florida street address (PO, Bug NOT aceentabie)

Tallshassee P 32301
City, State, and Zip

Faving becn named as registered isgenr and w accept service of process for the above swated limited
Hability company af the place designuted in this certifivate, hereby aecept the qppointment a
resistered agent and agree fo act in this capacity, T further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and [ am familiur with and
accept the abligations of my position as registered agent as praovided for in Chapter 608, F.8.

Corpcrat')? Service Com

v S avea [k V7 d;&./'
chi‘t’i‘:i’{‘d Agent’s Sipnature {R[QL RE/D,

{CONTINUED)
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ARTICLE 1¥- Manager(s) or Managing Membuer{sy: F
The name and address of cacnManager or Managing Member is as follows! 605 AP 29

Ny . £[: 03
Title: Name and address: T4 LI‘-;L‘ ot v .
"MGR" = Managcr “J‘,/fi &'Sl;,:i.{,?bi‘ \\, rA Tt-
"MGRM" = Managing Member e LU,?/Q 4
Manager donn B Huop yr ]
3606 Maclny Boulevard, South o
Tallahassee, FL 32212 o
Manager Scon F. !il:.:‘_!l . L
3606 Maviay Boutevard, South
Tallahasges, FL 32312 .
(Use attachment if necessary)
ARTICLE »: Effceuvedate, if uthes than the dare of fitig: o L HOPTIONALG

(I an effective date iy listed, the date must begpecifie and cannot be murqhan five business Guys Prioy
to or 90 davs after the date of filing.)

REQUIRED SIGNATURE:

L _——

st
Signature ¢f a member or an authorized representative of & member

(I acpordancs with seetian HUKADE3;, Flunde Satees, tw execution
af thix document constitttes an amrmam;m under te penaltien ofpcqury
thas the fucts stuted herowm e true.)

By, Walter L, Sunth, Seoretary of SeleMember
Typed of printeéname of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optionsl)

$  5.00 Certificate of Status (Optional}
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