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ARTICLES OF ORGANIZATION T o
Or YN
SENDMEAQUOTE.COM, LLC ’c_:;, «
I Name, The name of this limited liability company is SENDMEAQUOTE.COM,

LLC, a Florida limited liability company (the “Company™), and it shall be formed as a limited
liability company under Chapter 608 of the laws of the State of Florida.

2. Duration. The Company shall exist from the date of filing of these Articles of
Organization with the Florida Secretary of State, and the Company's existence shall be
perpetual,

3. Purpose. The Company is organized for the purpose of transacting all lawful
activities and businesses that may be conducted by a limited liability company under the laws of
Florida, subjcet to the Operating Agreement of the Company.

4. Placg_of Principal Office. The mailing and street address of the Company’s
principal office is 6534 4'" Street North, St. Petersburg, FL. 33702.

S. Registered Agent and Office. The name of the initial registered agent of the
Company is Melvin W. Engelke, I1I. The street address of the initial registered agent of the
Company is 6534 4™ Street North, St. Petersburg, FL 33702

6. Management of the Company. The Company shall be managed by one or more
managers in accordance with the Operating Agreement adopied by all of the members and is,
therefore, a manager-managed company. The initial Manager of the Company shall be:

Engeclke Insurance, Inc.
6534 4" Street North
St. Petersburg, FL. 33702
The undersigned exccuted these Articles of Organization on the 24 day of June, 2013,

In accordance with Section 608,408(3), Fiorida Statutes, the exccution of these Articles
constitutes an affirmation under the penalties of perjury that the facts statcd herein are true.

%}n

James A. Schmidt, Esq.
Authorized Representative
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