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February 16, 2007
" FLORIDA DEPARTMENT OF STATE

LAW OFFICES OF TIMOTHY C. ScauLpR "o ofCerporations

*

' - SUBJECT: MITCHELL INSURANCE GROUP, LL-
., REF: W07000008144 : o

We received your electronically transmitted: document. However, tha
document has not been filed. Please make the following corrections and: .
refax the complete document, ineluding the alectroniec filling cover sheet.

Section 608.407, Florlda Statutas, requiras the documnt(s) to ba signed
by a member or by the authorized representative of a menber.

Please return your document, along with a copy of this letter, w;gh.j.n
days or your filing will ba c¢considered abandoned. -
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I1f you have any questions concerning the filing of your document,bélea%
b My

i

eall (B850) 245-6097. 2 o
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Marsha Thomas FAX Aud. #: H07000041094 T o=
Document Spacilalist Letter Numbex: S07A00011628 '66;3 ==
o
> N
o
Om ™

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
MITCHELL INSURANCE GROUP, LLC,
A Florida Limited Liability COMPANY

ARTICLE I
NAME

Tre name of this limited liability company is MITCHELL INSURANCE

GRCOUP, LILC, referred to in these Articles of Organization as the

'"Cqmpany."
ARTICLE II-
ADDRESS

The mailing address and street address of the orincipal office of

] 'ﬁﬁéquﬁﬁény is 703 - 60 Court Eastfﬂsui%e A;‘Bpédgntpn, ?lorida‘

-.34208. .. - ' : o
v .- . .;} M
ARTICLE III Hep- ih
REGISTERED OFFICE AND AGENT ;% Q
Efxl el
The Company's registered agent 4is Timothy C. Schuler,ggﬁioﬁg
£y
m
registered office is located at 9075 Seminole Boulewvard, Se%’.‘z}%‘ol%
. oY o
Florida 33772. D =
=N
ARTICLE IV
MEMBERS

The organizer of the Company is Sylvia A. Mitchell, a natural

rerson at least eighteen (18) years old, and the company will have

two members initially, to wit:

Sylvia A. Mitchell
William R. Mitchell
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ARTICLE V
PURPOSE AND POWERS

This Company is organized with a general business purpose and, has
all powers provided by law and may use those powers to any lawful

Turpose.

ARTICLE VI
MANAGEMENT BY MEMBERS

The Company will be managed by its member, Sylvia A. Mitchell.

) ARTICLE VII
RELATIONSHIP OF ARTICLES OF ORGANIZATION TO OPERATING AGREEMENT

If a provision of these Articles 6f'0rganization differs from a

provision of the Company's operating agreement;, then, to’'the extent

- allowed by law, these Articles will govern. .

— <
T ’ ER .
e a B9 3
Executed this l day of February, 2007. %ﬁﬁ.-__"ﬂm
2% o
BY: e d E;
Fk% =z
11
rpl oY X
; E=>
Organizer !:)}m —

Having been named as registered agent and to 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 to act in this capacity.

I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar

with and accept the obligations of my positions as registered agent
as provided in Chapter 608, F.S.

W—,—n
TIMOTHY C. SCHULER
Registered Agent
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