0Z 17704 TUE 13:18 FAX 775 382 8818 AGENTS

Koot
Division of Cm q Page 1 cf1
Florida Department of State

Division of Corporations
Public Access System

Elecixomc Filing Cmre:r Shect

Ly ey

TRRD w v mna e r e e M LR

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

T TAOHAAY

(04000034865 3)))
,_u&
<
Note: DO NOT hit the REFRESE/RELOAD button on your browses from this— &3+
\ page. Doing so will generate another cover sheet, =%
f— s et e s it~ S,
mx . “"""I’
To: = = Ei%%
Division of Corporations E“gi =x
Fax Number : {850)205-0383 —er o
[ S
From: _ ?505 “:‘_j r_::-
Bcesunt Name  : FLORIDR & OFFSHORE BUSINESS FORMATION, INC. o = -
Account Number : IZ0010000082 o
Phone s (7TT5)884-1357
Fax Humbar 1 [775)882-6818
S ——— e gr—— -
LIMITED LIABILITY COMPANY = 5
N
Aceident & Injury Consultants of Tampa Bay, L1.C = =
:-f ~ 1T
Certificate of Status l 1 I S m -
Certified Copy ;:; ; Ay N
—
[Est]mazed Charge $130 a0 =
Elecsronic Filing Menu, Corporate Eiling, l?!-l,hliq m:m Help,

/\/\’Dq

212004

https://efile.sunbiz.org/scriptsfefilcovr.exe



02/17/04 TUE 13:18 FAX 775 882 6818

¢ i

AGENTS dooz
HO4000034865 3
ARTICLES OF ORGANIZATION OF
Accident & Injury Consultants of Tampa Bay, LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |
amne
The name of the Limited Liability Company is: Accident & Injury Consultants of
Tampa Bay, LLC
o, =
=
ARTICLE i = L -
A D x
ddress Fo - T, T
W = Z &
The mailing address and street addreas of the principal office of the Limited :"q:; -0 5;'3‘:’ =
Liability Company is: 20 S. Broad Street, Brooksville, FL 34601. _n:; ;’i —
et
ARTICLE Il T ™
%:‘ "
Registered Agent

The namie of the initial resident agent and the initial address of the registered
office where process may be served in the State of Florida is: Filorida & Offstiore

Business Formation, Inc., 20 8. Broad Sireet, Brooksville, FLL 346801.
ARTICLE IV

Management

Dunedin, FL 34698

The Limited Liability Company is io be managed by members and the names and
addresseas of such membars are: Marguerite A Fasone, 2700 Bayshore Blvd,

ARTICLE V

Admigsion of Additional Members

The right, if given, of the remaining members to admit additional members and
the terms and conditions of the admissions shalt be: limited as more particularly
described in the Operating Agreement of the Company
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ARTICLE VI

Members Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to
continue the businass on the death, retirement, resignation, expulsion,
hankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the limited Eability
company shall be: limited as more particularly described in the Operating
Agreement of the Company

In accordance with section 608.408(3), Florida Statues, the execution of the
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.

Signature of authorizel repregentative or member

sk A

Sandra L. Miller Crganizer

Dated: 17 February 2004
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,

FLORIDA STATUES, THE UNDERS!IGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the limited company is: Accident & Injury Consultants of Tampa
Bay, LL.C :

2. The name and address of the registered agent and oifice is:

Fiorida & Offshore Business Formation, Inc.
20 5. Broad Street

Brooksville, FL 34801
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Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree to act in this
capacity, | further agree {o comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agept.
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Alan Teegardin

For and on hehaif of Florida & Offehore
Business Farmation, Ins.
Datad: 17 February 2004
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