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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: DIRECT BREVARD, LLC
ARTICLE 11 - Addresses;

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Attn: Real Estate Department, c/o Direot General Corporation, 1281 Murfreesbore Road, Nashville, Tennessee
37217

ARTICLE III ~ Registered Agent, Registered Office & Registered Agent’s Signature:

—
The name ang the Florida street address of the registered agent are: ?_ru;)! =
e -
_F&L CORP. ::r:)m = wcoman
Name w2 P
N0
ONE INDEPENDENT DRIVE, SUITE 1300 - 2
Florida street address (P 0. Box NO acceptablc] ,._'-‘ﬁ = ')
o
P 7
JACKSONVILLE, 32202 S L::;
City, Statc, and Zip >

Having been named as registered agent and to accept service of process for the above stated limited liabiliry
company at the place designated in this certificate, [ hereby accepr the appointment as regisiered agent and. -
agree to act in this capacity. T further ugree to comply wiih the provisions of all statutes relating to the proper

and completed performance of my duties, and I am familiar with and accept the ebligations of my pasatmn as.
registered agent as provided for in Chapter 608, F.S.

R

Fé&L CORP o

o Chatvbe sl _

Charles V. HW Signatory

Signatare ofa T Or an authorized
represeftative of a member

(In accordance with gection 608.408(3), Florida Statutes,
the exccution of this document constitutes an affirmation

under the penalties of perjury that the facts stated herein
are true.)

JOHN T. SEFTON, Authorized Representative
Typed or printed name of sighee
FILING FEES:
$100.00 Filing Fee for Articles of Organization
§25.00 Designetion of Registered Agent

530.00 Certifted Copy (OPTIONAL)
$5.00 Certifieate of Status (OPTIONAL)
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