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(5904) 785-7454 DUDGET INGURANCN OF DAY COUNTY, L.C.

The undersignad cortify that wa have agsoointed ourwolvews
togathar for the purpoge of baconing a limited liability Qompany
undaer the laws of tho Gtate of Florida, providing for the
foxmation, rights, privilagos, and immunitics of limitod liability
companies for profit. We further declars that tha following
Articles shall serve as tha Charter and authorlty for the conduct
of businasg of tha limitad liabllity company.

ARTICLE I
NAME AND PRINCIPAL PLACE OF BUBINESS

The name of tho limited liability company =mhall be Budgot
Insurance of Bay County, L.C,, and its principal offico shall be
located at 801 Jenks Avenus in the oity of Panama City, County of
Bay, Stata of Florida, but it ghall hava the power and authority to
establish branch offices at any other place or places as the
nembers may Jdecignata.

ARTICLE 1I
PURPOSES AND POWERS

In addition to the powars authorized by the laws of tha State
of Florida for limited liability companies, the ganeral nature of
the buminess or businessas to be transacted, and which tha limited
liabjility company is authorized to transact, shall ba as follows:

1. To ongage in any activity or business authorized under
the Florida statutes.

2. In general, to carry on any and all incidental businass;
to have and exercise all the powera confarred by the laws of the
State of Florida, and to do any and all thinga set forth in theme
Articles to the same extent as a natural pPerson might or could do.

3. To purchase or otherwvise acquire, undertake, carry on,
improve, or develop, all or any of the business, good will, rights,
assets, and liabilities of any person, firm, association, or
coxporation carrying on any kind of business of a similar nature to
that which this limited liability company is authorized to carry
on, pursuant to the provisions of thase Articles; and to hold,
utilize, and in any manner dispose of the rights and property so
acquired.
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the mombars of this limlted 1lability company. This Artiolae may ba
ananded from time to time {n the regulations of the limlted
liability company by a unanixous vote of the membars of thae limitad

liability coxpany.
ARTICLE 1V

HANAGEMENT

Hanagement of this limited linbility company is reserved
to its memborg, whose namos and addrosdas are as follown:

Bradford H. Harrington
1212 stephans Drivae, Unit 2
Panama ¢ity, FPlorida 32408

Sandra L. Olpon
HCO1 Dox 680
Port 8t. Joe, FL 32456

Stophen G. Olsmon
HCOl Box 680
Port Bt. Joe, FL. 32456

ARTICLE V
MEMBERSHIP RESTRICTIONS
Mambaerg shall have tha right to admit new mambars by

unanimous consant. Contributions required of new membors shall be
determined as of the time of admission to the limited liability

coxpany.

A member's intereat in the limited liabllity company nay
not be mold or otherwise transferred except with unanimous written

consent of mll manmhers.
ARTICLE VI
CAPITAL CONTRIBUTIONS

Capital contributions in the amount of $3,000.00 cash
shall ba paid to the limited liability company by the three membars
as follows:

Bradford H. Harrington: $1,500.00
Sandra L, Olson: $ 750.00

Stephen G. Dlson: $ 750.00

FAX AUDIT ¥H95000000569
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Adaitional contributions will bo nude am reqgquirad for invustment
Purposes, ac dotermined by unanimous consant of tha nombero.
Manbore will make contributions In nropoxrtion teo wmuch Mombaer'a
orlginal contribution and enti{tlement to the distributiva shore or
the profitu and loanos as sot out heraln.

ARTICLR VIT
PROFITE AND LOSBBES

(a) Proflt Sharing. The wombars mhall be antitlod to the noet
prorits arleing from the oparation of tha limiiasd 11ablllty company
businass that ramaln aftar the Fayxnnt of thae aoxpenseo of
aonduoting tho buslnaesa of the limitad liabllity compuny. Eagh
wumber shall be entltled to the dintributive ahars of the praofits

specilifised as followa:

Bradford . Harrington: 50%
Sandra L. Olson: 5%
Stephen C. Oluon: 25%

Thae distributlve share of the profits shall ba datermined and paid
to the members on Docembar 31st of sach yoar,

{b) Lomnoo. All loomaes that osour in the operation of the
limited liability company buminess shall be paid out of thae capital
of tha limited liability company and the profits of the businogy,
oxr, if these gourcas nre insurficlent to covar such losgou, Ly the
moambers in tha tollowlng sharas:

Bradford H. Harrington: 50%
Sandra L. Olson 25%
Stephen G. Olszon: 25%

ARTICLE VIII
DURATION

This limited 1liability ocompany shall oxist until
dissolved as provided herein or as wmay be preascribad by law. This
limitad liability cowpany shall ba digegolved on tha death,
retiromant, resignation, expulsion, bankruptcy or dissolution of a
msmbar, or on the ccocurrance of any other aevent which tarninatos
the continued membaership of a member in the company, unless the
business of the company is continued by the written consant of all
the remaining members, provided thare are at least two remalning

mambars.
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1 ARTTCLE IX
INITIAL HYGLUGTERED OFFICH AND RECIOTRAXD AGKNT

Tha address of the lnitial reglaterad offlce of the
limitea liabllity company le 001 Janks Avenus, City of Panawa cily,
County of Bbay, State of Florida, and the namae of the gcompany ' s
initial registerad agunt at that nddress im Atephen G. Olaon.

The undersignad, being tha original mambors of tha
limited 1iability corpany, certify that this instrumant oconstltutan
the propoused Artlclew of Orgnniration of Budget Inwuranco of Day
countr‘ L-c-

. agutod by the undarsigned at Panana Clty, Plorida on
thim [f)“""g‘:'r day of Llanumz:{ , 1995,
/'g - WT %Hﬁm
Bradf . Harxrlngton

idlgata o s
0.
-

58628 5 FAX AUDIT #H95000000569
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AF¥FIDAVIT OF MEMNNUGNIP AND CONTRIBUTIOMNS

STALE OF FLORIDA
COUNTY OF BAY.

In complliance with Florida gStatutes Seutlon 608.407 (2}, tha
undersigned mexmbar of Budget Thaurance ofr Day County, 1..C. depogaen
and sayss

1. The limited liability corpany ildentificd above hag aut
loant two maembarwm,

2. The total amount of canh contributoed by tho mombors is
33,000, 00.

3. It any, tha agreed valua of proparty othexr than ogash
contributoed by the mombars is $0,00. A desoription of tha pro arty
in attuched am Exhibit _N/A _ and moda a part of this afridavit,

4. Tha total amount of cash or propearty anticipated to ha
contributed by the mowbers is $3,000.00. ia total includas the
amounite from 2 and 3 above.

STEPH

Jh_‘-
The_foraegoing instrumont was ackn dged befora mc this [5”
day of __YaAniAqy . 19 + by BTEPHEN G. OLSON,
manber on behalf df Budget Insurance of Bay County, L.C,, & limited
liability ¢ompany. (notary must check applicable bax)

0 ls perscnally known to ma.
% produced a currant Florida driver's license as identification.

o produced letification .
o ¥

{(Print Nama)
Notary Public
Saerial ¢
My Commission Pxpires:

FAX AUDIT #H95000000569
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STATEMEMY OF DEJIOMATING
HEJIUTERRED AGENT AMD OFFYIOR

BTATE OF FLORIDA
COUNTY OF DAY .o

Pursuant to thoe provisions of sections 600.415 and’
800,407 (1) (d) of tho Florida Linltea Liwkility Company Act, , tha
linitead 1iability company identiricd bulow mubmits the following
stutamant: in designating its ragistarad office and rogistered agant
in tha Btate of Florida:

The namo of the limited liability company iae Budgut
Invurance ar Bay County, L.C.

The nama of the registorud agant for Budgot Insurance of
Bay County, I.C. is Stephen ¢, Oluon and tha streot addrese for tho
company's principal offica where the agent iu located iz 801 Jonks
Avanue, Panuma City, Florida 33:401.

This statomont is to acknowledga that, as indicated
above, Dudget Insurance of Bay County, L.C. has appointad ma,
Stephan G. ©Olpon, us its roglutored agant to accapt servica of
procass for the company at the plaaa doslgnated above in this
certiticate. I acocept this appointwunt as registerad agant and
agroo to act in this capacity. I furthor agraee to Comply with the
provisions of all mtatutes relating to tha propor and complata
parformance of my dutjon, and I am fawmiliar with and accept tho
obligations of my position as registarad agent,

Dated thia ’B‘ih day of . 1995 ) .

g HEN G, O N
Rogistered Agant

oregoing instrument acknowledged befora me this J 3
day ogh;_‘am%_*, 19 » by STEPHEN G. OLSON, agent on
behalf of Budget urance of Bay County, L.C., a limited liability

company. (notary must check applicabla box)
0 ie parsonally known to mo.
produced a currant Florida drivertec licencae as identiriocation.

X
0 produced a as idgtii‘ication .

S
( %ma L. Baidwin (Print Nama)
State of Florida Notary Public
Notary Puhio Serial #
= o loclon # CCS41E14 My Commiesion Expires:
*+lan Expires 1-11-08

FAX AUDIT #H95000000569
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Bao s the i1 72400 AMENDNANT TQ ARTIOLEO OF _OROANIUATION

Pursuant to Sectlion 600.411 of Lhoa Fleorida Limited Liability
Company Act, the undorsigned, who are ull the membars of hudgot
Instirance Cowmpany of Hay ¢ounbty, L.C. onrend the articlen of
organization of tho limltod liability conpany originally filed with
the Becretary of State of Florida on Januayy 17, 1995, as follows:

Doloto preseont ARTICLE VI, CAPITAL CONTRIBUTIONH, and ARMICLE
VII, PROFTITE AND LOSSES and subolituto in its pluce the following:

ARTICLE VI !
CAPITAL CONTRIBU'PLONS ® A
i S B
Capltnl contributions in the nmount of $::1,cmo.(N:)%m:ﬂlg_‘I
sholl be paid teo the limitad liabllity company by the three me ars,.
as followa: L N
Lea)
pBradford H. [arrington: $ 1,000.00 = 7
N
sandra L. Olson: $ 1,000.00 0" “_‘?:r_{
S
Stephen G. Oleon: § 1,000.00 o r:

Additional contributions will be made as required for investment
purposes, as determined by unanimous consent of tha mambard.
Momberas will make contributions in proportion to such Member's

original contribution and antitlement to the distributive share of
tha profits and losses as sot out herein.

ARTICLE VII
PROTITS AND LOSSES

(a} Profit Sharing. The menmbers shall ba antitled to
tha net profits arising from the operation of the limited liability
company business that remain after tha payment of the expansas of
conducting the business of the limited I1iability company. Each

mombor shall be entitled to the distributlve share of the profits
specified as follows:

£0162

FAX AUDIT #HOS5000001754
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Bradford H. Harrington: 33 1/3%
Sandra L. Olgoni 33 1/3%
dtephen G. Olson: 33 1/3%

The dlatributive sharo of theo profita shall bo datermlned and
paid to the memborn oh Dovombar Jlat of anoch yanr,

(b) Lonnans All losses that ooour in Lhe oparation of
the limited liability compuny businecs shall be pald out of tha
capital of tho limited liability company and the protfits of tho
busincus, or, Lf thesa sourcos are lnsufficlent to cover such
lospes, by the momboru in the following sharaa:

Pradford IIs Harrington: 33 1/3%
Sandra L. Oldgon: 31 173%
Atophen G. Olaon: 33 1/3%

The remaindor of the provisions of tho articles of
organization shall remain as filed on January 17, 1995.
The memberas of Budgot Insurance company of Bay County, L.C.

have oxoccuted thae preceding amendmont(n) +to the articles of

organization of tha company on the (3“1 day of ‘-Ebl‘u@fu- .
i

1995.
A .
BRADFORD H. HARRINGTO _
60162
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