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ARTICLES OF ORGANIZATION 23 g py

OF

ALL RIGHT INSURANCE, LLC

The undersiimed, under the provisions of Chapter 608 of the Florida Statutes (the “Act™),
for the purpose uf Jorming a limited liability company under the laws of the State of Florida. do
set forth the following:

1. Name.

The name: of the limited liability company is All Right Insurance, LLC (hereinafter
referred to as the “*Company™).

2. Period of Duration,

Unless earl:ar terminated under the Act or the Operating Agreement, the period of
duration of the C.:mpany shall be perpetual.

3. Purpose.

The purpcie for which the Company is organized is to engage in any and all business and
activities permitted sy the Act and any other applicable laws of the State of Florida. The
Company shall ave all of the powers vested in a limited liability company organized and
existing by virtuz 0;"such laws.

4,  Address Of Placc Of Business.

The maili-ig address for the Company is 4751 Bonita Beach Road, Bonita Springs, FL
34134-3997, and tl2 street address of the place of business for the Company is 4751 Benita
Beach Road, Boniti. Springs, FL 34134-3997. These addresses may be changed from time to
time as provided - 1 It e Operating Agreement.

5. Registered Agent.
The initia: r:gistered agent in Florida for the Company is Salvaterc A. Schiafone, and

the initial registeizc. >ffice is located at 4751 Bonita Beach Road, Bonita Springs, FL 34134-
3997,

6. Capital Contributions.

Contributions 1o the capital of the Company shall be made by the members, in the manner
prescribed by the wiitten Operating Agreement made and entered into by the members and
which may be am . n:l:d from time to time in accordance with its terms.
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7. Members,
The Comaiy shall have at leasi one member and may admit additional qmembers on the
prior unanimous 'w1titen agreement of the then-existing members, or as otherwise provided in the
Operating Agreei¢nt,

8. Continuity of Business.

On the deat?,, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,
or on the occurre w2 of any other event that terminates the continued membership of 2 member
in the Company, or upon any other event that, under the Act, would result in dissolution of the
Company. the tusiness of the Company may be continued and the Company will not be
dissolved withow the prior written consent of all the remaining members of the Company.

9. Management.
The gverall inir agement and control of the business and affairs of the Company shall be
vested in 8 manayer and the initial manager shall be Salvatore A. Schiafone.
10. Indemnification.
Except ag a;ipressly provided in the Operating Agreement, the Company shall indemnify
any mcmber, mauajer. or former member or manager to the {ull extent permitted under the Act.

IN WITNESS WITHREQF, 1, Richard D. Lyons, have signed these Articles of Qrganization as an

authorized represeriutive of a member and ac]mowl%em to be my act this 23rd day of
June, 2011, A

Richard D. Lyohd

The Authorized Representative of a Member

STATE OF FLOKIDA
COUNTY OF LEE

The foregoiny irstrument was acknowledged before me on the 23rd day of June, 2011, by
Richard D. Lyor, s the Authorized Representative of a Member, who }):g personally known
to me ov { ) produid as identification.

f.g,a‘i”ui_gs;" PATRICIA C. SANSON /7/__\ ‘e & S“ Feam

Wl ot : Juns 8, 201 :

‘g-_l&i' oot T Ny P ity [ T Otary Public

i
(Seal)
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STAT EWMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept -2 designation as registered agent to accept service of process for the above siated
limited liability company at the place designated in this statement. 1 further agree to comply with the
pravisions of all siatates relating to the proper and complete performance of my duties, and [ am familiar
with and accept thi ¢ bligatfons of my position as registerad agent under Chapter 608, Florida Statutes.

sm%hinfone
o Richaré-D. Lyons as a(tgrmey-in-fact for Salvatore
A. Schiafon

r, Date: d A? 20//
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