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ARTICLES OF ORGANIZATION
or
HIEART OF FLORIDA INSURANCE GROUP, I.1.C
ARTICLE
NAMI
The name of this Limited Liability Company is: Heant of Florida Insurance Group, ILLC.
ARTICLE 2

PRINCIPLE OFFICE AND REGISTERED AGENT

3

w

, e —
The mailing and the strect address of the principal office of the limited liability coijf;)a_giy i3

109 W Lakeview Street, Lady Lake, Flovida 32158, The name amd address of the initial o

o
, SLEE
registered agent of the limited liability company is Palmetto Charter Services, Inc., 149 8=
Ridgewood Avenue, Suite 700, Daytona Beach, Florida 32114, AR
&
ARTICLE 3
MANAGEMENT

"The company is fo be a manager-managed company. The nanic and address of its Manager
is:

Robert A. Sistrunk
109 W Lakeview Strect
Lady Lake, Florida 32158

IN WITNESS WHEREOQF, the undersigned membeyr does hereby execute and acknowledge

these articles of organization this [@h day of él[&%é_«[ , 2013,

Rablert A, Sistiunk, Authorized Representutive
Of a Member
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CERTIFICATE DESIGNATING REGISTIERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS
Pursuant 1o Section 608.415 Florlda Statutes, HEART OF FLORIDA INSURANCE
GROUP, LLC hereby designates PALMETTO CHARTER SERVICES, INC., 149 S. Ridgowood
Avenue, Suite 700, Daytona Beach, Florida 32114 as itsregistered agent and the slreet address of Its

registered office, respectively, for service of process within the State of Florida,

Robert A, Sistiunk, Authorized Representative

Of a Member w0 -
| e
: ACCEPTANCE OF DESIGNATION ST
‘ e

PRTIo
The undersigned understauds the obligations of and hereby aceepts the foregoing dGS!gl?ﬂtirlzl)\

: R &
as registeved ngent of HEAR'L OF FLORIDA INSURANCE GROUP, LLC for service of process

‘ within the State of Florida,

? PALMETTO CHARTER SERVICES, INC.,
\ a Florida corporation

By: Angt rec. 7 Serode

Its: Viee Prosident
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