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HO40001 53753
’ ARTICLES OF ORGANIZATION
) FOR
FLORIDA LIMITED LIARILITY COMPANY

SRTICLE! - Name
The name of the Limited Liability Company is: Galf Coast Adjusting Company LLC

ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Conuparry is:

Priucinal Office Addresy: o Mailing Address:
4247 30th Avenye Circle E. 4947 80th Avenne Circle E.
Sarasota, FL 34243 . Sarasofs,FL 34243
i i <? .:ém
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature RS> i
The name and Florida street address of the registered agent are: A }:9;5,
o
Dennis Paine L HB5
= g
Natne - 5

4947 80th Avenue Circie E.
(P.0. Box or Mail Drop Box NQT Accepable)

Sarasota, F1, 34243
{City / State / Zip) .

Having beett named a5 registered agent and to accept service of process for the above stated limited lability COMPINY
at the place designated in this certificate, I hereby accepl the appointment as registered agent and agree to act in this
capactty. I further agree to comply with the provisions of all starutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Regfs!en!ﬂ;g_ént 's Signatare = Dennis Pajne
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

H04000193733
Tidde:

"MGR" =Managsr

Name aug Address:
"MGRM" = Managing Member

MGRM I _ Dennis Paine- 4947 80th Avenue Circle E., Sarasota, ¥ 34243
MGRM April Paine- 4347 BGith Avenue Circle E., Saragota, F1. 34243
{Use attachment ifnecessary)
REQUIRED SIGNATURE:

Signature of 2 membsr6T Authorized representative of a member.

{ In accordance with section 603.408(3), Florids Statutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts
stated herein are true. )
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