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ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

TRHE UNDERSIGNED Organizer(s), for the purpose of forming a limited liability company,
hereby adopt(s) the (ollowing Articles of Qrganization.

ARTICLE! NAME

FELTEN PROFESSIONAL ADJUSTMENT TEAM,
LLC

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and nailing address of this limited liability company shall be:
18639 AUTUMN LAKE BOULEVARD ) ’
HUDSON, FL 34667 .

1 INITIAL REGISTERED A ND ADDRESS

The name(s} and Fiorida street address ot ihe initial registzred agent is:
ANTHONY G. COLEMAN, JR.
3275 WEST HILLSBORO BOULEVARD SUITE 207
DEERFIELD BEACH, FLORIDA 33442

Having been named a5 Registered Agent and (¢ accept sérvice of process for the above stated limited
liability eompany at the place designated m this centificats, 1 hereby accept the appointment as registered
agent and agree (o act in this capacity. | fuither agree to comply with the provisions of ali statutes refating
1o the proper and complete performance of my duties. and 1 am familiar with and accept the obligations of
ovided for ip Chapler 608, I S.

my ms%gi ]
Y A e - MAY 31. 2006

Registered Apent Dute

ARTICLE IV _MANAGEMENT (Check if applicable.)

(} The Limited Liability Company is 10 be managed by one manager or more managers and iz, therefore, a
manager - inepaged company.

The undersigned has (have) executed these Articles of Organization this dage,
I
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(In accordance with section 08.408( 7). “londa Statutes. the exceution of this docwinent E‘g‘_ﬁﬁ

constilutes an alfirmaiion under 1he peaditios ! perivrs tha the laets herein stated ave true) éjH -
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ANTHONY G, COLEMAN JR, = v

o9

These Apickes of Qrganization Prepared By: =3
Aothony G. Coleman, I, Esq/Florida Bar Number 368563 %m

3275 West Hillsboro Boutevard Sulte 207
Dreerfield Beach, Florida 33442
(9543 354-2785
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