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ARTICLES OF ORGANIZATION FOR A MLORIDA LIMITED LIABILITY
COMPANY

In complisnce with Chapter 608,F.S.

ARTICLE I NAME )
The name of the Umiced Llebility Company Is:
Roberts Insurance of Port Richey, LLE

ARTICLE IL: Address
The mailing address and street addrass of tha principal offica of tha Limited

Ulabiiity Company Is:
106088 Deveo Prive
Port Richey, Fiorida 34668

The name and the Florida street address of the registersd agent are:

Trocy A Colecn
1372 Pine Ridge Circie East Unit FL

Tarpon Sorings, Fl 345668

Having been named a5 registersd agent to acoept service of process for the
above stated lImied lisbllity company at the place designated in this
certificate, [ hereby accept the appointmant as registered agent and agree tc
act in this capacity, 1 further agree to comply with the pravisions of all

stabutes relatng to the proper and complete performance of my duties, and T,
am famillar with and accept the obligatians of my position as registerexgm

agent as provided for in Chapter 608, F.S.
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Tracy A Caleca f Registered Agent's Signature

The Limited Liabliity Cormpany Is to be managad by one or more members
and is, therefore, 8 Member Menaged Company.
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PAGE 2D Roberts Insurance of Port Richey, LLC

ARTICLE V: MEMBERS (qotional)

Managing Member:

Christopher Shans Roberts

10608 Devea Drive
Port Richay, Floride 34668

Managing Meamber:
Tracy A Caleca

10608 Devee Drive
Port Richey, Florida 34668
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{In accordance with section 608.408{32), Florida Stetutes, the execution of —cn t:?
this document constitutes an affirmation ynder the penalties of perjury that3x! @@
the facts stated hereln are true.) Sm
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