Division of Corporations

Page 1 of 1

[ pT0000o 393

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

s

o

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000049071 3)))

e

HOS000048071 34BC!

A

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this

page. Doing so will generatc another cover sheet.

R e N

htms://efile.sunbiz.orp/scripis/efilcovr.cxe

i

f—

To:
Livision of Corporations it
Fax Number ! (850)1B17-A383 Ton =
[tes =2
r-"",r-*l:, e
Erom: . Moo TR WW%
Aorount Name ;1 FASTKLT CORPORATE GUTFITS UM
Aczount Number ; 071001002335 D ——
Phone : (305} 399-0839 o =
Fas Number : [(305:716-0346 Micn - fTﬁ
Ty
-7 i
b= [ Raull ¥
€ ws .. .. R 3m e ™
e =% T B
-
B Ay FLORIDA/FOREIGN LIMITED LIABILITY CO.
" d ";_E:J:;
w L W) : .
o LT AUTO CLAIM EXPERTS, LLC.
S = lCcrtiﬁcate of Statns ’ 0
: |Certiﬁc-:d Copy ][_ 1 | C. LEWIS
Page Count _ 02 |
Estimated Charge $155.00 | MAR - 52009
Electronic Filing Menu Corporate Filing Menu Help

3/3/2009




830--G17 -5301 3172009 T1:59 PAGE QOL/001 Florida Dept of State

. w»

March 4, 2009 1
‘ FLORIDA DEPARTMENT OF STATE

FASTKIT CORPORATE OUTEITS Division of Corporationg

’

SUBJECT: AUTO CLAIM EXPERTS, LLC.
REF: W09000010089

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic’ £filing cover sheet.

Pursuant to section 608.409(2), F.5., the effesgtive date must be speclfic,
cannot be more than five businass days prlor to the date of filing ox moxe
than 90 days after the date of filing. Our office received your document
on March 3, 2009. Please anend your document accordingly.

If you have any further questlons concerning your document, please oall
(850) 245-5047.

Carolyn Lewis FAX Aud. #: E09000049071
Regulatory Specialist II Letter Numbaer: 109200007411
Registration/Qualification Section

F.O BOX 6327 - Tullahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limniled Linbility Compeaoy is:

AUTO CLAIM EXPERTS, LLC.

{Must end with the wards "Limfted Liabifity Company, *L.L.C.." or *LLC."

ARTICLE 11 - Address:

The majling address and strest address of the principal office of the Linited Liability Company is;
Principal Office Address: . v Mailing Address:

17850 W, DIXIE HIGHWAY 856 NE 175 8TREET

auITc 29 MiAMI, FL 334¢2

NORTH MIAMI BEACH, FL 33180

ARTICLE HI - Registered Agent, Registored Office, & Registered Agent’s Signature:
{The Limited Liobility Compaay cunnor serve 13 fis own Registzred A gent, You must desiguste anindividual of anocher
Iminesn entily witl w ative Florids regisation.)

The name and the Florida stroat address of the registered agent are:
LILIAN C. FISH

Name

860 NE 175 STREET

riands stréut sddress (PO, Bax NOT sccepioble)

MIAMI. FL 33162
City, State, and Zip

Herving bean namad as registered agent and fo accept servics of pracess far the above stated limited
liability company af the place designated in this cervificate, [ heveby accept the appoiniment as
registered agent and agree to act in this eapavity. I further agree ro comply with the provisions of ail
stafutes refating to the proper and complete performence of my duties, and [am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S.,

z“ir,istamd Apent’s Signuture (REQUIRED) z

(CONTINUED)
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ARTICLE IV- Manager(s) or Managiog Member(s): ECHE ‘Né{-%' ) F?, })’E!DA
The name snd addreas of each Manager or Menaging Mcmber is as follows:  JALL AHASOEE. T
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Meniber

MGRM LILIAN S, FISH
960 NE 175 STREET
MIAM], FL 33162
¥
(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: 02/28/2009 . (OFTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
(4 ur 90 nys after the date of fillng.)

REQUIRED SIGNATURE:

Sl C oy

Signature vf 4 membor or an authorlzed representative of 2 member.

{In accordnnee with oection 608.4C8(3), Florida Statutes, the execution
ol thls document rnnstinitios an affirmation under the penaltics of perjury
thut the facls stated herein are true,)

LILIAN C. FISH
Typ&d or princed name of signee

Llog Yees:

$125.00 Filing Fee for Articies of Organlzation and Desigpation-
of Registered Agent

$ 36.00 Certified Copy {Optianal)

$  4.00 Certificate of Status (Optional)
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