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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

o ARTICLE | — Name:

The name of the Limited Llabllity Company Is: Catastrophic Inventory
Seaervices, LLC

ARTICLE Il — Address:
The malling address and streset address of the principatl office of the
Limited Liahllity Company is: 1662 Charlesa Blvd NE Palm Bay, FL. 32807.

ARTICLE Il — Rogistared Agent, Registerad Office, & Registaerad Agont's

Signature:

The name and tha Florida stroot address of the registered agent are:

Agents and Corporations, [nc.
Sulte E, 773 4" Avenue North
Naples, FL 34102

. Having baan named as raglsterad agant and 1o accept servica of process
or the .
above stated limitad Hability company at the place designatsd in this

cartiflcats, |
hersby accept the appelmiment as registered agent and agree to act in thia
capacity. | further agree to comply with the provisions of all statutes relating

- PRI

to .
the proper and complete parformancea of my duties, and 1 am famillar with
accapt the abligations of oaifion aa ragiastared agent 2p provided for in
Chapter 808, F.3. M ~
PO I S —
+ Registered Agant’s Slgnature

and

ARTICLE IV — Management {Check box if applicable.) [ ]
The Limited Llabllity Company is to be managed by one manager or

more managers and is, thorefore, a managor — managoed COmMpany.
ARTICLE V — Manager: '
Tha Initlal Managar{s) of the Limited Liablilty Company shall ba:

Jaequelln A. Hart
Adam C. Hart ~

Qatr s O b« M & N =

Signature of a member or an authorized roprosontative of a

mambaer

{In accordance with section 608.408(3), Florida Statutew, the exacution of this decument

constitutes an affirmation under the penaitles of perjury that the facts statad hemlnﬁare
e

true.) o o
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