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Car aceilent vicims avocates
Feb 20, 2003

Florida Department of Organization
Post Office Box 6327

Tallahassee, FL 32314
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Attached to this letter, we are submitting the information for the follosx?ving
Limited Liability Company:
CAR ACCIDENT VICTIMS ADVOCATES OF AMERICA, LLC

Michael Beiter

3261 NW, 63rd St.
Fort Lauderdale, FL. 33309

Give us a call should you have any questions regarding this matter at:
(754) 422-3142 _

e A

Michael Beiter

2206 South Cypress Drive, Pompano Beach, F1 33069
(754) 422-3142
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

. A -~ . . - -
Che. ACCLOENT VICTIMS ApyocATES 96 AMexich ,Lic
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2261 NW, 63 SteeeT, Foer LAVDERNE, FL 33309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

MicHAEL  PETTER.

Name

326) NW, 63™ SmeeeT,
Florida street address (P.O. Box NQT acceﬁtable)

Fold LADEEDAE . p 23309

City, State, and Zip
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Having been named as registered agent and to accept service of process jor the above @?fgd Iigited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree fto comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my position as regi$ieyed agent as govifled for in Chapter 608, F.S.

Registered Agent's Signature

(An additional arti%l?nst be added if an effective date is requested)

— - - = T
Signature of 2 member or an authorized r&Presentative of 2 member.

e

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



