Division of $o ions

0000 (/S5 70"

Florida Department of State

Division of Corporations
Public Access System

Electmmc lemg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the

document.
(((H06000168663 3))) T 23
M ==
>3 <= T
Note: DO NOT hit the REFRESH/RELOAD button on your browéet™ S
from this page. Daing so will gcnerate another cover sheet. o{g% P
h e T e e i e " - - A n {.,‘:C:‘ % . m
Tos gfﬂ @ “3
Division of Corporaticns P o
Fax Number : [B530)205-0383 LM
Froms:
Account Name ¢ EMPIRE CORPORATE KIT COMPANY
Account Wumber @ 072450003255
Phone : {30%)634-36%4
Fax Number T (305} 633-36396
g ,:-i__ e S — - S,
i & S
- LDRIDA/F OREIGN LIMITED LIARILITY CO.
oo 7
~ = 2 united states adjusters, llc
S > “§ Certificate of Status 0
’Cermfied Copy | Q /
Page Count . 03
Estimated Charge $155.00
intmro p— S EEEEC}]VE;E%?I
Electronic Filing Menu  Corporate Filing Menu Help
m/-ca-d T L O MOANKE 100 T

P1:2% S08Z-8Z-NOC



£2-2a8d

HOLOO IR W3

ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE Y. Name:
The name of the Limited Liability Company is:

United BStates Adjusters, I L €
(ddwtt end with the wards “Limited Liability Company, “Limitcd Company™ or their abbreviation “LiAC,”

m“LCJT

“‘ 3

ARTICLE II - Address: e
The mailing address and sreet address of the principal office of the Limited Lisbility égpan 18!
&=

Prineipal Office Address: Mailing Addvess: gg =
' & o>

21218 St. Andrews Bivd, same mns

Boga Raton, Fi, 33433 : . j [ ——_— =
‘4;_—,;—-4 o

ARTICLE III - Registered Agent, Regisiered Office, & Registered Agcnt"s Srgnataw —

£The Limired Liabifity Corpany cannot serve ae its ywn Repistered Agent. You must designace sn fedividnt or snother
busifse 2ty wiih an active Plorides registontiony

The name and the Florida street addoess of the registered agent are:
Dennis Yt Cary, Esg.

Mane
138 west Palnmetto Park Rd.

Florida stceet address (.0, Box NOT acceptobio)

Boaca Eaton B 33432-3828

cit!f, stalﬂ, end zip

Hoving been nomed as registered agent and 1o accept Service of process for the above stated limited
liability company at the place desigrm!ed in this certificate, 1 hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 jfurther agree (o comply with the provisions of all
ratutes relating to the proper and compiete performance of my duties, and Iam fomiliar with and
accept (fie obligations of mty pasition ax registered gpent as provided for in Chaprer 605, F.&.
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ARTICLE IV- Manager{s) or Managing Member(s):
The name acnd sddress of vach Manager or Managing Member it as follows

Titie: Name and Address:
"MGR" = Managper
"MGRM” = Managing Member
MGR Bryan E. Thomas
= 110 Yatgch €iudb Way
TRYpOIuRo, FL. 33362 TN
=
MORM John W. Castle >0 c'cf.
1280 Yatch Ciub Way —— X
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(Use attachment if necessary)

ARTICLE V: Effective date, if othor than the date of fiting:__J21¥ 1., 2008 (opTioNAL)
{If an effective date is listed, the date must be specific and cannot be raore than five business days prior
10 or 90 days after the date of fiieg.}

REQUIRED SIGNATURE:

Slgnnmﬂ:of- member ot an authorized represeatative of 1 member

{In aocordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes &n affirmation nder the penalties of perjury
that the facts stated herein are true.

Bryan E. Thomas

Typed or piinted name of signet

iling Fees:

$125.00 Filinp Pee for Articles of Organizxtion sud Desigration
of Registerzd Agent

§ 30.00 Certified Capy (Optionah)
5 5.00 Certificate of Status (Uptigunl}
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