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ARTICLES OF ORGANIZATION OF
COLLISION CARE OF PALMETTO, LLC
a Limited Linbility Company

ARTICLEI

Name

The name of the limited Lability company (“Company™) is COLLISION CARE OF
PALMETTO, LLC.
ARYTICIED

Address

The mailing address of'the Company is 5116 C West Mantgomery Road, PMB #305,
Maineville, Obio 45039. The street address of the Company’s principal office is 2200 Highway

301 North, Paknetto, Florids 34221,
ARTICLE It

Duration

The period of duration of the Company {8 perpetnal, beginning on the date these Articles
of Organization are filed by the Florida Department of State,

ARTICLE IV
Registered Agant and Office

The name of the Company’s injtial registered agent in Florida is
. The address of the Company’s registered

agent is_ /o3 flranegpg Ave whET, Beapensear £ Tuaox” | Florida,

ARTICLE ¥

S
Managemant gzgg

The Company is ¢ Member-managed company. The Members are identified as foll%gj
[ P
Deboralh Tighe ™
Gregory M. Theobald sl
Steven . Theacbald % f’
S,

s
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ARTICLEVI
Admission of New Members
Members of the Compeny have the right to admit new members. Additlonal members may

be admitted only on the ynevimeong written consent of the existing members, and the existing
members shall determinge the amount and nature of contributions by new members at the time the
new members are admitted.

ARTICLE VI
Theremmamimg members ofthe Compapy have theright to continne the business an the death,
retirement, resignation, expulsion, bankruptoy, or dissolution of 2 member or the occurtence of any
other event which terminatey the continned mevabership of a member in the Corupany.

IN WITNESS WHEREOF, | have executed these Articlas of Organizati
of Deneresex
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERFD OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
RECGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Linited Liability Compeny is COLLISION CARE OF PALMETTO,
LLC.

2. The name 2nd the Flarida street address of the registerad agent and offica are:
AP TRT IR
LOPE et il WEET

» X s
Brsperron, Fe = Florids
Having been named as registared agent and to accepr service of process for the above
stred Imited liobility company of the place designaied in this certificare, T hereby accept the

appointment as registered agent and agree 10 act in this capacity. Ifirthar agree to comply with
the provisions of all svatutes ralating 1o the proper and complete performance of my dudfes, and {

am famifiar with and accept the obligations af my pesirion as regivtered agent as provided for in
Chaprer 668, Florida Statides,

Dated: b% 7

» 2004,

ﬁuﬁ/ﬁm"

PAVID P:HoPsreTTER - Repttered Agent
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