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SO ANS T O
ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED Qrganizer(s), for the purpose of formming & fimited liubility company,
haveby adopt(s) the liowing Articles of Organization.
ARTICLE] NAME
PCS PROFESSIONAL CLAIM SERVICE, LLC
ARTICEE [ PRINCIPAL QFFICE

The principal place of business and malling address of this Hnired labikity company shall be:
3275 W, HILLSBORO BLVD. SUITE 207
DEERFIELD BEACH, FL 33442
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The name(s) and Flotida street address of the initia) registered agent is: = %ﬂ
ANTHORY G. COLEMAN, JR. ] zE
3275 WEST HILLSBORG BOULEVARD SULYE 207 £ =M
DEERFIELD BEACH, FLORIDA 23442 -
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agent and agree 1o act in thiv capacity. 1 further agree w conmply with the provisiens of all siatutes relating
er and complels pesfl:
my pm . 3 LA [

Having been named as Registered Agent and to geespt service of process for the above stated limited
liabitlly company at the place designated in this cartificate, 1 hereby accept the appoinment as ragistered
ta the prop

oy RRA 28 AT
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Ragisters

d Agent

rimance of wy dutles, and § am familar wich acd accept the cbligations of
b vid:d for in Chapter 608. F.5.

SEPTEMBER 3D, 2005
Daie

ARTICLE V MANAGEMENT {Chack if applicable.)

€} The Limited Lishility Company is (o be mansged by gne manager or moe managers aad is, therefpre, &
manager - managed cotnpany.

The undersigned has (have) exccuted these Anticles of Qrganlzation 1

SIGNATUR

TITLE: AUTHORIZ REEENTATI
{In accodance with Saetion 608.408(3), Florida Statutey, Qe exccution of'this docunment
congtitules 2n effouation under the peagities ol perdury that the Tacts hecein stated ave true)

ANTHONY G, COLEMAN. IR,
These Articles of Orgapization Préparcd By:
Anthony G, Coleman, Jz., Esq./Florida Bar Numbar 368563

3175 West Hlllsbore Boolevard Suite 207

Decefield Beach, Florida 33442
(954) 3542788
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