HILEMAIEHVERRLT

) 500242992286

(Address)

{City/State/Zip/Phone #)

[]Pckur [ war [] mar

U2 TR 1201002 --020 125, (1]

(Business Entity Name)

{Document Number) o
o
T
Lagd o
. . . S o
Certified Copies Certificates of Status on ::’-"z’
sl » B
S TE D T
o 43
. i . St o ad e
Special Instructions to Filing Officer. = f N
. s
py o
g.’.‘!‘ —
=i o
p g m
=7 w7
Yo o= T
gie 91
QOffice Use Only e o H
Lo
=R
gr'r’i ﬂ
B. BOSTICK
FEB 18 2013

EXAMINER




t

CAPITAL CONNECTION, INC.
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McLaughlin Insurance, LLC

T o
[y
=
LA ¢
ﬂ:‘i' o —
3. =
Ui w et
e P ]
Teo= )
Ty, R
(=W
H T
o4
>

Signature

Requested by:ggTH

02/15/13
Name Date Time
Walk-In Will Pick Up

1734 Porded's Brntng + Thom isvie. GA OO

Art of fnc, File

LTD Partmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Statuy
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



ARTICLES OF ORGANIZATION
FOR

McLaughlin Insurance, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,

hereby adopts the following Articles of Organization.

ARTICLE I: NAME

Sy 1Y
e S I

32

The name of the company is McLaughlin Insurance, LLC
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ARTICLE II: PRINCIPAL OFFICE

The principal office and mailing address of the company is 100 Fernbrook Road, Oldsmar, FL
34677



ARTICLE IIT: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is James R. Jones, JR. 8352 Forest Qaks
Blvd. Spring Hill, FL 34606

ARTICLE IV: MANAGERS & MANAGING MEMBERS

The name and address of the initial Managers and Managing Members of the company are:

Tara S. McLaughlin, Manager, 100 Fernbrook Road, Oldsmar, FL 34677 33062

Brian C. McLaughlin, Managing Member, 100 Fernbrook Road, Oldsmar, FL 34677 33062

The undersigned has executed these Articles of Organization this 15th day of Feburary 2013.

"Your Capital Connection, Inc. by, Seth Neeley, Client Representative"

Authorized Representativ%
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the mentioned limited Liabllity

company, organized under the laws of the State of Florida, st}i;mits the following statement in
designating the registered agent and registered office, in the state of Florida

1. The name of the company is: McLaughlin Insurance, LL.C
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2. The pame and address of the registered agent and office is ‘Fi: } = ﬁ‘b
T
James R. Jones, Jr. o fn
8352 Forest Oaks Blvd. o
Spring Hill, FL 34606

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND ] AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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