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MUSIAL & MUSIAL CO. LPA
COUNSELORS AT LAW
2002 Del Prado Blvd S,, Ste. 101
Cape Coral FL 339%0

PHONE (239) 772-0639
FAX (239) 772-1273

P Chio effice:
g - ,gig NORMAN T, MUSIAL 28885 Center Ridge Rd 202
s : MARK N. MUSIAL* Westlake OH 44145
5w, LISA A MUSIAL* PIHONE: (440) 892-2040
' : *{Also admitted to the Ohio Bar} . FAX: (440) 392-7008
December 10, 2011
Registration Section
gav: Division of Corporations
e PO Box 6327
# Tallahassee FL. 32314
Re:  National Claim It, LLC
~ 8
To Whom It May Concern: e =
. . . . AR L
Enclosed please find Articles of Organization for the above LLC, along with the ﬁlﬁpg feg of  amm,
$125.00. Please return all correspondence concerning this matter to the following:. 54 wo -
AT ;
. | ny)
. . ;Q(.,;l x ;2?3:.3‘
Lisa A. Musial, Esq. o P R— E:;;
Musial & Musial Co., LPA S -
pFO L]

2002 Del Prado Blvd S., Ste. 101

Cape Coral, FL 33990
E-mail address (to be used for future annual report notification): lamusial@musialmusial.com

For further information concerning this matter, please call me at (239) 772-0639.
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ARTICLES OF ORGANIZATION
OF
NATIONAL CLAIMIT, LLC

ARTICLE 1 - NAME
The name of the limited liability company is National Claim It, LLC, ("company")

ARTICLE H - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Oftice Address: Méiling Address: 3
1413 SE 19th Ter 1413 SE 19th Ter ~5 @
Cape Coral, Florida 33990 Cape Coral, Florida 33990 ; g c-:;
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ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE’ ]
F““{j,

=)

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

Maria K Hirschter
1413 SE 19th Ter
: Cape Coral, Florida 33990
Having been named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the appointinent
as registered agenl and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiéred agent as provided for in Chapter 608, F.S
X 71\/ ?LWJZ'

Maria l?( Hirschter

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and addresé of the Managing Member is as follows

Name and Address:

Title:
Maria K. Hirschter
1413 SE 19th Ter

MGR
Cape Coral, Florida 33990
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glgnalu of Maria K. Hirschter, Managing Member

(In accordance with section 608.408(3), Fiorida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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