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ARTICLES OF CRGANIZATION
FOR
FLORIDA LIMITED LIABILITY C’MANY
ARTICLE I - Name:
The npame of the Limited Liability Company is:

ACCIDENT ATTORNEYS, LLC

P. 002/003

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
155 Nohwest 167th Strest North 155 Narthwast 167th Strest North
R The Penthouse
Horth Miami Beach FL___ 33169 ] North Miami Beach __FL._ __ 33169

ARTICLE III - Registered Agent, Reglsiered Office, & Registered Agent’s Signamrc-
The name and the Florida sireet address of the registered agent are: -
2

Willlam Souza

Neme

155 Northwest 167th Street North
Floride street pddress (P.0O. Box NQT acoeptsble)
North Miam{ Beach FLORIDA ___ 33169
City, State, and Zip

v

Wi ¢l W%

L5

Cd
i~

Having been named as registered agent and to accept service of process for the above stated limiled liability
company at the place designated in this certificate, I herely accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to 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 af my position as T

registered agent as prwia'ed  for in Chapter 608, Florida Statutes.

\ % William Souza

" 5y Print Name (& Title, if applicable)

Papelof2
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ARTICLE IV- Magager(s) or Managing Member(s): -
- The pame and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGORM" = Managing Member

NManaging Member William Souza -
155 Northwost 167th StreetNorth
MNorth Miami Beach FL 33189

(Use attachment if necessary)

NOTE: Anp additional article must be added if an effective date is requested. -

. s

REQUIRED SIGNATURE:

Sigudtire of a member :}g‘ @nthorized represeniative of a member.

{In acscordance with sectidh 608.408(3), Florida Stetutes, the execution
of this document congtitufes an affinnation under the panalties o petjury
that the facts stated hersin are true) '

William Soura, Member

Typed or printed nams of signee .
Iiing Fecs:
§$100.00 Filing Fec for Articles of Organization - - -
$ 25.00 Dosignation of Reglstered Agent
§ 30.00 Certificd Copy (Optienal
8 5.00 Certificate of Status {Optional)
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