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ARTICLES OF ORGANIZATION
FOR
SUMMIT CLAIMS SERVICE, LLC

A FLORIDA LIMITED LIABILITY COMPANY

In compliance with the requirements of Chapter 608, Florida Statutes, the Florida Limited Linbilicy
Company Act (* Act™, the undersigned does hereby act as the organizer in adopting and filing the following
Atticles of Orgarization for the purpose of organizing e limited lisbility company.

ARTICLE I - NAME:

The name of the Limited Liability Company is: SUMMIT CLAIMS SERVICE, LLC.

ARTICLE II - ADDRESS:

The maiting eddress and street address of the principal office of the Lirnited Liability Coropany is
T
m

Moo M
PEr-S

218-A Eau Gallie Blvd, #67, Indian Harbour Beach, Tlorida 32937.

ARTICLE HI - REGISTERED AGENT, REGISTERED
OFFICE, & REGISTERED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent are:
Craig 5. Elken s
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Mare:
Address: 218-A Eau Gallie Blvd., #67
' Indian Harbour Beach, Florida 32937
Having been named as registered agent and to uccep! service of process for the above stated
Limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree o aot in this capacity. [ further agree io comply
with the provisions of all statutes relating io the proper and complere performance of my

duties, and ! am familiar with and accepi the obligations of my position as registered agent

as provided for in Chapte%\
Cralg 5. Elken, Registered Agent

ARTICLE IV - MANAGER(S):

manager-managed company.

REQUIRED SIGNATURE:

Craig 8. n, Authorized Repregentative af Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury thut the facls

stated herein ars true.)
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The Limjted Liability Company is o be managed by onc or more managers and is, therefore, a
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