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ORDER DATE : August 15, 2005
ORDER TIME : 12:56 PM
ORDER NO. : 541545-~005
CUSTOMER NO: 81523A

CUSTOMER: Mg. Iris Campbell
Decubellis, Meeks & Uncapher,
P.a.
837 North Garland Avenue

Orlando, FL 32801

DOMESTIC FIL TN

NAME : CLAIMS CCNSULTANTS GRCUP, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY -
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Carina L. Dunlap - BXT. 2951
EX¥AMINER'S INITIALS:
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ARTICLES OF ORGANIZATION OF o > %
A
CLAIMS CONSULTANTS GROUP, LLC R "frs
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ARTICLE I — Name: B

The name of this Limited Liability Company (the "Company™) is: Claims Consultants
Group, LLC.

ARTICLE II — Address: :
The mailing address and street address of the principal office of the Limited Liability
Company is:

Claims Consultants Group, LLC
405 Douglas Avenue, Suite 2105
Altamonte Springs, FL 32714

ARTICLE HI
Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

DeCubellis, Meeks & Uncapher, P.A.
837 North Garland Avenue
Orlando, Florida 32801

Having been named as Registered Agent and to accept service of process for the above
stated Jimited lability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I 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 of my position as registered agent as provided for in
Chapter 608, F.S. -

Daniel L. DeCubellis, President (

ARTICLE IV- Managing Member:
The Limited Liability Company is to be managed by a managing member and is therefore
a member managed company. The name and address of each Managing Member is as follows:

Shawn C. Starbuck
405 Douglas Avenue, Suite 2105
Altamonte Springs, FL 32714
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ARTICLE V — Commencement of Existence:
This Company shall commence existence on the date of signing these Articles of

Organization.

Shavm C. Starbuck, Managing Member

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of pexjury that the facts stated herein are true.)



