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AGENCY EIGHT INSURANCE MARKETING GROUP, LLC 5

The undersigned hereby certifies that he is the Authorized

Representative of a Member who is forming a Limited Liability
Company under Florida Statutes Chapters 605.

The following
Articles of Orxrganization are hereby adopted.
ARTICLE 1.
NAME

The name of the Limited Liability Company shall be Agency
Eight Insurance Marketing Group, LLC

ARTICLE 2.
DURATION: EFFECTIVE DATE

Thiz Limited Liability Company shall exist perpetually,
commancing as of July 23, 201S.

ARTICLE 3.
ADDRESS; PRINCIPAL OFFICE

The mailing address of the Limited Liability Company and the
street address of the principal office of the Limited Liability
Campany is 3030 North Rocky Point Drive West, Suite 700, Tampa
Florida 33607,

ARTICLE 4,
INITIAY, REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited
Liability Company is 3030 North Rocky Point Drive West, Suite 700,

Tampa Florida 33607, and the name of itg initial registered agent
at such address is William E. Hamm.

ARTICLE 5.
FURPOSE

This Limited Liability Company may engage in any activity or

business permitted under the laws of the United States of America
and of this State.
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ARTICLE 6.
HMANAGEMENY

The Limited Liability Campany shall ba managed by one oxr more
managers and is, thersefore, a manager-mapaged limited liability
conpany . Tha authority and duties of the Managers shall be as set
forth in the Operating Agrooment of the Limited Liability Company.
The names and address of the initial Managers ars William E. Hamm,
Gonzale Garcia, and Danisl Overbay, 3030 Morth Rocky Poeint Drive
Wegt, Suite 700, Tampa Florida 33607.

The undersigned, being the Authorized Represontative of a
Homber of the Limited Liability Company, hereby certifies that the
foregoing conatitutes the Articles of Organization of Agency Eight
Insurance Maxkeating Group, LIC.

Exocutod by the underaigned on July_ 30 , 2015..

Jd—

Holger ©. Gleim
AUTHORIZED REPRESENTATIVE
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Puysuant to Chapter 605, Florida Statutas, I hereby accapt
appointment as Registered Agent of the following Fleorida limited
liability company:

Name of Iimited Liability Company: Agency Eight Insurance
Markating Group, LLC

The Rogistered Office of such Corporation shall be as followa:

Addrase of Roegistered Office; 3030 North Rocky Peolnt Drive
Waat, Suite 700, Tampa, Florida 33607,

Pursuant te Ssotion 605.0113, Florida Statutes, I agroe to& act
in +his oapacity, and will comply with the provisions of all
statutes relative te the proper and complete performance of my
duties. I am familiar with and accept the cbligations of 605.0113,
Florida Statutes. /

b

2
Dated this o7 day of July, 2015.

Williemm E. Homm
Ragistered Agant
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