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ARTICLES OF ORGANIZATION
or

MD AID, LLC

I, G. DENIS THAXTON hereby file these Articles of Organization as an
authorized representative of MD AID, LLC, a Florida limited liability company to be formed
pursuant to these Articles of Organization and the laws of the State of Florida.

ARTICLE T

The name of the limited hability company to be formed hereunder ys MD AID,
LLC.

ARTICLE )
DATE OF EXISTENCE AND PERIOD OF DURATION

This limited hability company shall begin existence effective upon the filing of
these Articles of Organization, and shall continue perpetually, unless so terminated m;ﬁbcor( e
with the Operating Agreement and any Regulations adopted by the Members (COH&:U;VLI)

“Operating Agreement™). ﬁrﬂ
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ARTICLE Il Mo
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PURPOSES %:.?

&

The purpose of the limited liability company is to engage in the prm}l}s}on oﬁmd

purchase and sale of insurance or insurance related services, either on its own or in conjunclion

with others, as well as to conduct any other lawful activities mutually agrecable to the Members,

08 Y o¢ 1332—33

ARTICLE IV
POWERS

The limited liability company shall have the power to take any and all lawful
actions mnecessary, appropriate, proper, advisable, incidemtal or convenient to or for the

furtherance of its purposes.




ARTICLEV s,

MAILING ADDRESSAND PLACE OF BUSINESS Al

The address in Florida for the limited liability company is: 2910 W. Bay to Bay
Blvd., Tampa, Florida 33629.

ARTICLEVI
MANAGEMENT

Thelimited liability company shall be managed by its Manager.
ARTICLE VI
REGISTERED OFFICE AND REGISTERED AGENT
The street address of the limited lighility company’s initid registered office in

Florida is 401 E. Jackson Stregt, Suite 2700, Tampa, FL 33602 and the name of its intid
registeredd agent isANDREW J. MAY TS, JR., ESQUIRE.

IN WITNESS THEREOF, the undersigned has executed these Articles of
Organization this 297day of October, 2012.

G.DENISTHAXTON

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this ;Qi day of Oclober, 2012,
by G. DENIS THAXTON, who is personaly known to me or produced as
identification, as an authorized representative of the Members of MD AID, LLC, as her free act
and deed for the uses and purposes therein stated.
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NOTARY PUBLIC
Commission Number. D2 27636 Y
My Commission Expires: 7-2&-2014

VENDI CARRERAS
MY COMMISSION # DD 29(1)?284
; EXPIRES: Juw 28,
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ARTICLES OF ORGANIZATION
OF

72
MD AID, LLC ne
ACCEPTANCE BY REGISTERED AGENT

::é =
Having been appointed the registered agent of MD AID, LLC, the undersigned accepts

>
such an appointment, agrees 1o act in such capacity and accepts the obligations proposed by
Florida Statutes Seclion 608.415 and is herewith simullaneou/sly.d{;signatcd as regtstered agent.
Signed this%}day of October, 2012.
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~.._ ANDREW I MAYTS JR.
“Registered Agght
i
STATE OF FLORIDA
COUNTY OF HILLSBOROQUGH

AID, LLC.

~
The foregoing instrument was acknowledged before me this > day of QOctober, 2012,
by ANDREW J. MAYTS, JR.. who is personally known to me, as Registered Agent for MD
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NOTARY PUBLIC '

Commission Number:
V3305320 - 4 3490867 vl

My Comnussion Expires:__

ELEEN T. HUNT
MY COMMISSION ¥ EF 131236

EXPIRES: September 30, 2015
Bonded Thy Nolary



