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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: McGuire Adjusters, LLC

Namce of Limited Liability Compuny

The enclosed Anticles of Organization end fee(s) are submitted for filing.

Plzase return all correspondence concerning this matter to the following:

Name of Person

FimCompany

——y
P
¥ m s |
Address o
>
xt
Clty/Stute and Zip Code % e
m&
Eomail address: (lo bo used for fulure annuel repart notificatlon) p w
. o
For further information concerning this matter, please call: = ?:4
cam

I

at{ )
Nanx of Person Aren Code & Daylime Telephone Number

Enclosed is a check for the folfowing amount:

[Js125.00 Filing Fee  {15130.00 Flling Fee & [ $155.00 Flling Fee & [ ]$160.00 Filing, Pee,
Certifican: of Swatus Cenifled Copy Certificate of Status &

(adaitional copy Is enclosed) Centified Copy
(addktional copy ks enclosed)

Mailing Add . M
Reglstration Section Registrtion Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallohasses, FL 32314 266] Bxecutive Center Circle

Tallahpasee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

McGuire Adjusters, LLC

(Must end with the words “Limitwd Lishility Company, “L.L.C." ov "LLC.")

ARTICLE NI - Address:

The meiling address and street address of the principal office of the Limited Liability Company is:
Prin | ce Addregs: Mailing Address;
1200 Brickell Bay Drive, Unit 1402 1200 Brickell Bay Drive, Unit 1402
Miami, FL 33131 Miami, FL 33131
ARTICLE III - Registered Agent, Registered Office, & Registered Agont’s Signaiur_‘ﬂf-'
{The Limited Linbility Compuny cannot sarve us its own Registered Agenl. You muel designute an sndividual or u“m}w.;.r;
business entity with an sctive Florlde registration.) >r";f
x
‘I'he name and the Floride street address of the registered agen) are: '5;'?;?
. w
CT Corporation System QE
Name F™
. e
1200 South Pine Island Road Q3
. Plorida street address (P.O. Box NQT scceptable) S5m
Plantation, g 33324 =

City, State, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited
lability company at the place designated In this cerlificate, I hersby accepl the appoiniment as
registered agent and agree to act in this capacity. { further agree ta comply with the pravisions of aft
saluley releting 10 the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.§..

Wa%

Registefsd Agent's Signeture (REQUIRED)

MARGARET €. ROUTZANy ~ (CONTINUED)

Spealal Asslatant Secrets

95 6 K¥ 21 L9011l
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ARTICLE I'V- Manager(s) or Msvsging Member(s): ‘;'?) @
The name and address of each Manager or Managing Member is 85 follows; ;f;" L2
Tue: Nome and Addross: %% ©
"MGR" = Manager '\;‘(’,‘4
MGRM" = Managing Member me %
-\ o ‘&
MGRM Michaela McGulre ]
1200 Brickell Bay Drive, Uni 1402 2% @D
Miami, L 33131 g m

{Use attachment if neceszary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specifie snd cannot be more than five business days prior
to or 90 duys nfter the date of filing.)

REQUIRED SIGNATURE;

doch Lt
; Sigaature uf » :?F-r ar am ﬁuorhn reprasentative of » membar,

(In aocordace with set GOF.408(3), Plorids Stasuies, the exccution of this document
conatitutes an sffirmation under the perakies of perjury that the focts dated herein ard frue.
{ amn awaro that sny felso informasion submdtted In a document to the Department of Strs
congtitutes a third dogree Felony as provided {or in s.817.155, F.8.)

Michaela McGuire

“T¥ped of printed namne of sigHce

iling F

5125.00 Miling Feu for Articles of Organization snd Designation
of Regiziered Agent

$ 30.00 Certified Copy (Optional}

$  5.00 Cortilicaty of Status {Optional)

rage2of2




