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AMENDED AND RESTATED
ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

HSH/Huckleberry, Sibley & Harvey Insurance and Bonds of Sarasota, LLC (the “Company™) filed
its original Articles of Organization with the Florida Department of State on January 12, 2010 (the
“Qriginal Articles™) and was assigned document number L10000004497. These Amended and
Restated Articles of Organization were duly adopted by the managers of the Company and were
prepared in accordance with Section 608.411 Florida Statutes.
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ARTICLE I S 5
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The name of this Limited Liability Company is: _ ﬁ’?\‘; -
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HUCKLEBERRY, SIBLEY & HARVEY INSURANCE AND BONDS ,‘J L
OF SARASOTA, LLC. 25
A
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ARTICLE 1]
Address

The mailing address and the street address of the principal office of this Limited Liability Company
is:

1020 North Orlando Avenuc
Muitland, Florida 32751

ARTICLE I}l
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have three (3) managers initiully. The number of managers

may be either increased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be less than one.
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The names and addresses of the initial managers of this Limited Liability Company are as follows:

313

Name Street Address
Terry L. James 1020 North Orlando Avenue
Maitland, Florida 32751
1. Craig Sibley 1020 North Orlando Avenue
Maitland, Flerida 32751 -
AN
Brad Dempton 1020 North Orlando Avenue -'c} 7%,
Maittand, Florida 32751 I =
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ARTICLE V o B
Registered Agent, Registered Office & Registered Agent’s Signature plyy @
ko P |
The name and the Florida street address of the Registered Agent of this Limited Liability Com%?i y o
; 2
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Michael E. Neukamm
301 E. Pine Street, Suite 1400
QOrlando, Florida 32801

Having been appointed as registered agent to accept service of process for this limited liability
company af the place so designated in these Articles af Organization, [ hereby accept this
appointment and agree to serve this Limited Liability Company in this capacity. [ am familiar with
and accep! the obligations of my position as the registered agenmt for this Limited Liability
Company, as provided for in Chapter 608, Florida Statutes.
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REGISTERED AGENT'S SIGNATURE

In accordunce with Section 608.408(3), Fiorida Stunites, the execution of these Amended and
‘Restated Articles of Organization constitutes an affirmation under the penaities of perjury that the
facts stated herein are true.
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SIGNATURE OF AUT ZED ESENTATIVE OF A MEMBER
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Type or printed name of signee
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