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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH JTY COMPANY
ARTICLE [ - Name of Limited Liability Company: INJURY FUNDS NOW, L1.C

ARTICLE II - Mailing Address & Streat Address of Limited Liability Company:

Address: ONE BISCAYNE TOWER, SUITE 2480,
1 SOUTH BISCAYNE BLVD
City, State & ZipmMIAMI, FL 33131

ARTICLE T¥I - Registered Agents Name, Office Address, & Regisfered Agent’s Signature:

LAUREN LIPCON
Name

540 BRICKELL KEY DRIVE, SUITE 513
Address (P.0O. Box NOT Acceptable)

MIAMI, FLORIDA 33131
City, State, Zip

Having been named ax registered ogent and i gocepf service of process for the above stated Bmdited Hobilily cormpany at
the piace designated ln this verificote, § hereby acoept the appoinanent as repistered agent and agree o act in this
capacity. I further agree 10 comply with the provisions of alf staiutes relaing to the proper and complete performance
gf my duties, and T am fumitior with and accept the obilgations of my positisn af régistered ageni ps provided for in
Chapter 698, F.5.
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By
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-5 =
= g Date 06/18/2004 w SET
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Article IV - Management (Checks box if applicable.) Lo 25E
The Limited Liability Company is to be manasged by one manager or more managers and is, 5. o=

thercfore, a manager - managed company. Specify nampe & address{es). o D

e

1. ATLANTIC TRUST, ONE BISCAYNE TQ SUITE 2480, = =2

2 SOUTH BISCAYNE BLVD., MIAMI, FLORIDA 33131 — =

~

2.
Siguature of 2 member or an anthorired e txfive 61 & meniier.
In accordance with ssction 608.408 (3), Fiorida Stattes, eciution of this
docoment corstitutes an affirmacion under the penaldes of parjury that
the facts stated hereiR are Tue.
Typed or printed name of signee
H04-128522

Prepared By: Ace Industries 84 N'W 11 Setreet Miami, Florida 33136 (305) 353-2571



