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September 11, 2008

FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Drvision of Corporations

’

SUBJECT: ACCURATE CLAIMS SERVICES, LLC
REF: WOB00004216K7
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We received your eleatronically transmitted document. However,%fﬁb &~ TTN
dopument has not bheen filed. Pleaage make the following correctiong apd -
rafax the complete document, including the electronic filing covaighedt, O

o
The name designated in your document is upavailabla sinca it is %he -ége
as, or it is not distinguishable from the name of an adminiat:atﬁﬁﬁhy
dissolved/revoked entity. WNames of adminiztratively diasolvedfrnvokedz'
entities are not available for one year from the date of administrative
digsolution/revocation unless the dissslved/revoked entity provides the
Department of State with an affldavit or lstter stating that they have no

intention of reinatating, therefore, relessing the name for use t¢ mnother
entity.

hdding “of Florlida" or “Fleorida% to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

Ifryou haye any questions concerning the £iling of your document, please
mcam (sng.m 245-6094.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

—
The name of the Limitad Liability Company is: Er‘{.’., %
P2 v T
T < .
AUCURATE CLATMS SERVICES, -LLC. Py —
UM 0d With the words ~fimried Linbillty Commpany, “L.L.C.” or 'LLC.) o
™ &
ARTICLE I - Addrasst n S é
The mailing address and street address of thu principal office of the Limitod Liabilify Compmy is:
~ ¥
=2
Principal Offiea Address: Mailing Addxess; em T

2600 Douglas Rd. Suite 405
Coral Gableg, Fl. 33134

ARTICLE T - Regiatered Agent, Registered Office, & Registered Agent's Signature:
(The Limied Lisbilley Chm_r;m; CANNGTE NOrve &4 Itw owir Regisitned Agent You must designats an individual or another
buxiness entlty with an scijve Florida ragisecation.)

The name and the Florida street address of the registered agent are:

Manuel Vepsa, Jr,, Bad,
Hama

2600 Dauglaa RA. Sufte 405

Flarida streat address (2.0, Box NOT acceptabls)

Oaral Gables FL 33134

City, Stats, and Zip

Having been named as registored agent and to accept service qf process fer thy above siated limited
lability comparty ot the plave destgnated in this certtfioats, { harely accapt tha appoinement as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutas relating t the proper and complete performance of my dutles, and 1 am femiliar with and
accept the obligations of my pesirion as registered agen: as provided for tn Chapter 608, F.8.

(CONTINUED)
Page:1 of2
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ARTICLE IV~ Manager{s) or Managing Member(s):
The name and address of sach Manager or Muanaging Member is as follows:

Tithe: Nape aod Address;
“MGOR" = Maopager
*MGRM® = Manging Member

MGRM

hu | 1 Ve ) JT .
gEGU Bouglas Rd. Sults 305

Coral Gableg, F1. 33134

(Use amachment if necessary)

ARTICLE V1 Effective date, if other than the date of flHing: - (OPTIONAL)

(It an effective date is Hated, the date must be specific and cannot be mare than five business days prior
to or $0 days after the date of filing.)

REOUIRED SIGNATURE:

. e : cunm member.
ance with saniion 608,408(3), Florit\Statutes, the exéoution
i d ant constitutes an afiirmation undd the penaltles of pamjury
that thus fants stated herain ore true.}
Manuel Vega, J¥.
Typed or printed same of signoe
Filing Feos
5125,00 Fiking Fee for Artitles of Orgnaization and Designation

of Begistered Agent
$ 30.00 Ceetificd Capy (Optional)
$ 500 Certificaer of Statug (Optional)
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