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COVER LETTER
TO:  Registration Section
Divisloa of Corporations
SUBIECT; Quantum Public Adjusters,LLC .
Wamre of Limited Liebility Company

The enclosed Articles of Organiztion and fee(s) are submitted for fline.

Pieagse returtt all comaspondence concertiag this matter (o the following:

Antonio Valdes
Wame of Person

Quantum Public Adjusters, 1.1 C
Firm/Company

111 NE 1st Street Suito #901
Adklrass

Miami, Florida 33132
City/State and Zip Code

tony @claimwigeconsultants.com
Hocml aadress: (e be uscd [or Toiurs SANLL Fepon DoafTeation)

For further information songceming this matier, please call:

Antonio Valdes at( 308 609-8798
Name of Persom  * Avea Code & Daytime Tclephoas Number

Enclosed is a check. for the foliowing amount:

[Js125.00 Filing Fee  [15150.00 Filing Fee & [T}$153.00 Filing Fee &  [7]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(udditionel vagry is snclawed)  Certified Copy
{addittonul copy Is oncloged)

Mailing Adodress Street/Courier Address

Registration Seotiem Registration Section

Divisien of Corporations Division of Corporations

P.O. Bex 6327 Cliften Buildig

Tallahasser, F1. 32314 2661 Bxeoutive Center Clrele
Talfahassee, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Quanfum Public Adiusters,LI.C
(Must end with the words “Limbied Liabifity Company,™ “L.L.C.." or *LIC.}

ARTICLE Il -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
J1UNE Ist Street Suite #0091 111 NE st Sireet Sujle #001
Miami, Elorida 33182 Miami, Elarid 33132

1AIQ
3s

ARTICLE U1 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(Ths Limited Liabifity Company canrot scrve as hs own Registared Agont, You must designate an individuat or anocher

busincsa prtity with an active Flarida mopistration )
The name and the Florida street address of the registered agent are:

Claudia Marin
Name

AHVIIYT

02 40 KOIS
(1374

]
=5
L -

P
1L

ERN:

4742 Dunn Drive
Florida street address (P.O. Box NOT noceptable)

Sarasota,Florida 34233 5
City, State, nnd Zip

6%:8 WY 5133060

ROHY4lgy

Heving been named as registered agent and 1o accepl servioe of process for the above stated limited
fiabdity comparty af the place designated in this cerdificate, ! hereby accepr the appeiniment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions ¢f ail
statutes relating 10 the propsr and complete performance of my dities, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8.,

Registered Agent’s Signantre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

[itle: Name and Addyess:
"MGR"” = Manager , '
"MGRM" = Managing Member

MGR Arntonio Vaides
: 4742 Dunp Drive
‘Sarasota Finrdg 342338
{Use attachment if necessary)

e of filing: 12/15/2009 .(OPTIONAL)

ARTICLE V: Effective date, iF pther than thada
pcific and cannot be more than five business days prior

(If an effective date is [isted, the date o
to or 90 days after the date of filing)

% i
Sipeatire thhoﬂud representative of g mamber.

(Ir accordance with secrion 5608.408(3), Florda Statutes, the execution
of this document constitutes an affirmation ynder the pensliies of perjury
that the facts stated herein are frus.)

Antonio Valdes
Typed or printed name of signee

Filing Foes;

$125,00 Filing Fee for Articles of Orgunization and Deslznation

of Registeved Agent
$ 30.00 Certified Copy (Qptional)
5  5.00 Certifieate of Status (Optional)
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