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November 22, 1995
Attn: Beth Regiscer ) )
Secretary of State LII__I‘I__}'I_‘_II‘_J L S R P |
Division of Corporations ﬂl:é*fﬂ-w”LTi;ﬂﬂ "
409 East Gaines Street MAARIS=ERL et
Tallahassee, FL 32399
Re: Westwind Insurance Services, L.C.
Dear Ms. Regiscer:

Enclosed please find our check no. 5975 in the amount of
5285.00 made payable to the Secretary of State for filing the
enclosed Articles of Organization of Westwind Insurance Services,
L.C. Also enclosed is an Affidavit of Membership and
Contributions.

Also enclosed is a copy of the Articles of Organization, to be
certified and returned to our office in the stamped self-addressed
envelope provided.

If you have any questions, please call.
assistance.

Thank you for your
Very truly,

t /‘f.F) {ﬁ'.{’ l.'}" /f {- it [f 1Y ,‘.‘-)( -

{Jackie Hutchison
‘Legal Assistant
enclosures as listed
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ARTICLES OF ORGANIZATION
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WESTWIND INSURANCE SERVICES, 1..C,

The undersigned, for the purpose of furming n limited linbility company under the Florida Limited
Liability Company Act, F.8. Chapter 608, hereby make, acknowledge and file the following Articles of
Organization.

ARTICLE I - NAME

The naune of the limited linbility company shall be WESTWIND INSURANCE SERVICES, L.C.
("Company").

ARTICLE II - PRINCIPAL PLACE OF BUSINESS AND ADDRESS

The principal place of business of the Company in Florida shall be 1000 Westwind Way, Bartow,
Floridn 33830. The mailing address shall be 1000 Westwind Way, Bartow, Florida 33830.

ARTICLE il - DURATION

The Company shall commence its existence on the date these Articles of Orgnnization are filed by
the Florida Department of State. The Company’s existence shall terminate not later than September 1,
2025, unless the Company is earlier dissolved ns provided in these Articles of Organization.

ARTICLE IIl - PURPOSES AND POWERS

The general purpose for which the Company is organized Lo provide insurance services consisting
of *** and to transact any lawful business for which a limited liability company may he organized under
the laws of the State of Florida. The Company shall have all the powers granted to a limited linbility
company under the laws of the State of Florida,

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Florida is
JOHN L. MANN, 105 South Florida Avenue, Lakeland, Florida 33801.

ARTICLE V - INITIAL MEMBERS AND
PERCENTAGE INTERESTS CAPITAL CONTRIBUTIONS

The initial members of the Company and their interest in the Company and their contribution to
the capital of the Company shall be:

Westwind International, Inc. 33 1/3% $333.33
Richard F. Kirchen 33 1/3% $333.33
Buldomero De Alejandro 16 2/3% $166.67

E. Luis Campano 16 2/3% $166.67




ARTICLE VI - ADDUTTONAL CAPITAL CONTRIBUTIONS

Fach member shall make additonal capitad contribartions to the Company only upon the cansent
of menbers having an mgeregmte cupatad interest in the company equul to at least ity percent (30%) of
the commbined capital interests in the company.

ARTICLE VII - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the Company except with the written consent of
members having an aggregate eapital interest in the company equal to at least fifty poereent (50%) of the
combined capital interesta in the compuny. A member mayv transfer his or her interest in the Company
as set forth in the regulutions of the Compuny, but the transferee shall have no right to participate in the
manngement of the business and affairs of the Company or become a member unless nl least members
having nn aggregnte capital interest in the campany equal to nt least filty percent (50%) of the combined
capital interests in the company consent.

ARTICLE Vill - TERMINATION OF EXISTENCE

The Compnny shall be dissolved upon the death, retirement, resignation, expulsion, bankruptey,
or dissolution of & member, or upon the occurrence of any other event thal terminates the continued
membership ol & member in the Company, unless the business of the Company is continued by the consent.
of members having an aggregate capital interest in the company equal 1o at least fifty percent (50%) of
the combined capital interests in the company; provided there are at least two remaining members.

ARTICLE IX - MANAGEMENT

The Company shall be managed by the members in accordance with regulations adopted by the
members for the management of the business and afTairs of the Company. These regulations may contain
any provisions for the regulation and management of the affairs of the Company not inconsistent with lnw
or these Articles of Organization.

IN WITNESS WHEREOF, the undersigned organizers have made nnd subscribed these Articles
of Organization at  Bartow » Florida, for the foregoing uses and purposes this 25th day »f
e rtober . 1905,

WESTWIND INPERNATIONAL, INC.
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7 E.LUIS CAMPANO

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument wos acknowledged before me on this the 25th day of

Uctober » 1005 by K. Luis Campano » who is personally known to me or who

has produced as identifieation and who did (did not) tnke an sath ns
Senior Vice president of Westwind International, Inc., on behalfl of the corporation.
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KATRINA SPICER S ‘&\’Wf"‘"“ S LN Y
Nolary Pubhe State nf Fonda Nolaref Public
My comm grpnes Sept 25 1999 Katrina Spicer
No CCdgtapa {PTIRt or Typo Notaty Hamo}
Bonded thvy Ashict dgency Inc Comimission (Serial) Number:CC497903

{SEAL) My Commission Expires: Sept. 25, 1999

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me on this the 25th day of
October » 1995 by Richard F. Kirchen who is personally known to me or who has
produced as identification and who did (did not) take an oath.

v 20 acpires Sepr 25 1398 3
e 0137391 Katrina Spicer

Brrgad g Ashign -\genr-. ne (Print or Type Notary Hame)

Commission (Serial) Number: CC497903
(SEAL) My Comumission Expires: Sept. 25, 1999
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was neknowledged before me on this the
, 1085 by Baldomero De Alejundro who is persanally known to e or who has
as identification and who did (did not) take nn onth.

Uctober
produced
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(SEAL)

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me on this the
» 1895 by E. Luis Campano who is personally known to me or who has produced

as identification and who did (did not) take an oath.

October
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Notary Public
Ritrina Spleer

{Print or Typo Notary HNoma}
Comimnission (Serinl) Number: CC497903

My Commission Expires; Scpr. 25, 1995

25th day of
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Notary Public N

kRatrina Spicer
{Print or Type Hotary Nama)

Commission (Serinl) Number: CC497903
My Commission Expires: Sept. 25, 1995




ACCEPTANCE

I hereby accept to nct as initinl Registered Agent for WESTWIND INSURANCE
SERVICES, L.C., ns stated in these Articles of Qrgnlﬁtl:)ion. L

rd

JOHN L. MANN




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or  uuthorized representative of 4 member of WESTWIND

INSURANCE SERVICES, L.C. deposes and suys:

1.

2
=

3.

4.

The ubove name lintited linbility compnny has nt lenst two members.

The totnl ameunt of ensh contributed Ly the members is $1,000.00.

Il any, the agreed value of property other than contributed by members is none,

The total amount of cash or property anticipatea 1o be contributed by members are $1,000.00.
This total includes amounts from 2 and 3 ebove.
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E. Luis Campano”

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me on this the
October

Hes e
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KATRINA SPICER
Motary Py
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(SEAL)

25th
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Notary Public N

Katrina Spicer
[Print or Type Notary Name

]
Commission (Serinl) Number: CC497903
My Comimission Expires: Sept, 25, 1995
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day of
, 1995 by E. Luls Campano who is personally known to me or who has produced

as identifieation and whe did (did not) take an oath.




" FILE 'N_OW: Fee after May 1, will be $263.75 i
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1996 :
st 96 FER 28 AMI0: 29
FILING FEE Annual Report 100,00 + $134.75 Corporstion Supplermentelfes . STATE
$238.75 | Make Chack Payabie To; FLORIDA DEPARTMENT OF STATE | SECRE m(:;;lr' fglﬂ[}l\
[ p S5Rr v
T Rmemeioiooes — DOCUMENT #1.95000000906 TALLARY
WESTWIND INSURANCE SERVI CES , L.C. 12, Principal Place ol Busingss Address
1000 WESTWIND WAY 1000 WESTWIND WAY
BARTOW FL 33830 BARTOW FL 33830
)l bave mating bddress is incanct i any way. line through | 1 Inf! Jon and eniet cortaction i Block 2a.
7. Prnoipal Place of Businoss 2m, Maning Address 3. Data Organized of Quailied | 34, Stale of Formation
1o, ApL. #. 0iC io, ApL. ¥, of 11/28/1993 FL
wio, « g uilo, ApL. ¥, eic.
. 4. FE! Numbar D Applied For
Ty & Slalo City & Sigin 59-3343168 E] Not Applicable
v Comiy - CoorTy %. Dato of Last Roport 6. Cortificate ol Status Dosired
ERERREEE
- 7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agant
Namo

MANN, JOHN L
105 8 FLORIDA AVE Sirool Addeoss (P.O. Box Humbaer Is Not Acceptable)
LAKELAND FL 33801

uie, Apl. X, alc.

Fy T PP L .

City \.'z.’pn Code L e g et | & g )

FL

9. Porsuant to the provisions of Sections 608.418 and 608.508, Florida Statutas, the above-namod limitad liability rempany submits this statoment lor Ihe purpose o changing
its togistered offica of registored agont, or both, In tho Siate of Flonda. Such change was authorized by alfwmative vole of a majonity of the members. | horeby accep!the appoiniment
as registerad agent, and accept tha obligations.

L e ST

SIGNATURE DATE
(Regaiorad Aguns Atnpied) ADDomment)  (HOTE Hegslersd Agent ponatuit toquet et wton remytalng)

10. Title Managing Members/Managars Business Streel Address City, Stata and Zip Code

MGRM WESTWIND INTERNATTONAT L1000 WESTWTND WAY RARTOW FL

MGRM KIRCHEN, RICHARD F 1000 WESTWIND WARY BARTOW FL

MGRM PE ALEJANDRO, BALDOMER x1000 WESTWIND WAY BARTOW FL

MGRM CAMPANO, E. LUIS 1000 WESTWIND WAY BARTOW FL

11 1 do heseby certly that the inlormation supplied with this hling is voluntanly fumished and does not qualily for tha exemption stated in Section 119.07(3) (k). Flornda Statuies
1 further certify that Ihe information indicated on this annual repor is true and accurate and thal my signatute shall have the same legal eflect as it made under oath; that! am a
managing member or manager of the limited liability company of 1he raceiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that

my Nama appoars in Block 10, or on an attagcben an address,
SIGNATURE: ) 21394  (313) 527-)%F
0 SIGHPIG KAHAGIFG MIMDLR OA MANAGEH Dt Dayieme Prone 0

INHSE 10 R(12-95)

RTLIE ARD TYPED OR PRINTED H




