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{{(H16000084782 31}
COVFR LETTER

TQ:  Registration Sectiyn
Division of Corporations

COLLISION CARE XPRESS MCNAB, LLC
SUBJECT! .

Nurne of Timited Tiahiliry Crmpeny

I'be enciosed Artioles of Orpanization and fee(s) are submitted for filing.
Please rsturn ail carraspondance soncerning thia matter to the following:

PAMELA J. ANSEI MO, RRD)

Naue of Parsun

HINSHAW & CULBERTSON LLP

Fir/Company

1 EAST RROWARD RLVD,, SUITE 1010

Addicss

FT.1LAIINPRNAT.R, FL 33301

City/Statc and Zip Code
PANSELMO@GHINSHAWLAW.COM

R-mall address: (1o be usad for future annual report notification)

For further inftrmaiion concerning this maner, please call:

PAMELA J. ANSELMO, ESQ. (954 \ 375-1133
Ll

Meme of Person Arca Code Daytime Telephons Number

_Enclosed is a check for the fellowing omount:

5125.00 Filing T'es I—ano.oo Eiling Fex & $155.00 Filing Foe & $160.00 Piling Pee,
.. Certiticate of Status Certitied Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy i$ enclosed)

' Mslling Address Street Address
New Filing Seclion : New Piling Senrion
Livision ot Corpurubione Bivigian of Carporations
PO, Dox ¢329 Cliflen Building
Tallzhassee, FL 32414 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY {{{H160000847582 3}))
ARTICLE | - Namea:
The name nf e Timited Lisbility Company is:

COLLISION CARE XPRESS MCNAB, LLC -
(Must end with the words “Timited T inbility Company, “L.L.C.," or "LLL.”)

ARTICLE I - Address:
The mailing address and street address of the prneipal ottice of the Limitcd Lisbility Company is:
Pringipal Office Address: Mailing Addiess:
1081 SOUITH NIXIE HIGHWAY 1081 SOUTH DLXLE HIGHWAY
SUITE 5w SUITE 5W
POMPANO EEACH, kL 3306 POMPANO BEACH, FL 32060

ARTICLE 111 - Registered Agont, Repistered Office, & Repistered Apent’s Sipmaturc:
(The Limited Liability Company canuol scve s ity uwn Registersd Apent. You mus designate an individuat or
amather buslnecs enticy with an sctive Florida registration. )

The name and the Florida streqt addrast ot the registored agent are:

HINSHAW & CULBERTSON LLP % P, ANSELMO
Naise

1 CAST BROWARL BLYD., SUITE 1010
Flenda stroct addresy {P.C. Box HOT acceptable)

FT. LAUDERDALE FL 33301
City State Zip

Having hean named as vegisiered agent and fo aceopt service of procuss jor ihs above stated limited liability company at the
place designated in duis certificate, L hereby accept the uppoiniment us 1 egistered ugent urnd agree (o act in his rapactry.
Jurther agree 1w comply with the provizions of all statutes relating to the proper and compioie performance of my duties, and [
am famtliar with and accept the obligations of ny putition us regisiered wgent ax provideed for in Chapter 603, F.5.
g h)
Repisizred Agent's Signatme (RRQUIRED)

{(CONTINVED)
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{{(H16000084782 3}
ARTICLE V.
Th name and address of cach person authorized to manage and control the Limited Liability Company:

Tities Nawe aud Adidrevy;

“AMBR" = Autharizad Metmher

"MGR" = Manager

MOR. ROBFRT MOLINA
T0x1 SOUTH DIXIE HIGHWAY. SUITE 5W
POMPANG BEACH. FL 33060

(Usc attachuwt if nguesyary)

ARTICLE Y: Effective date, if ultrer Qi tne date ul Rling:

{CPTIONAL)
(it nn eftective date is listed, the dote muagt be specific and cannot be morc than five busincas days prior to or M) days after
the dule of fling.)

Note: 1t the data inserted in this block does not meet the applistbla stahatory filing requircments, this date will nat be listed as
the document's effective date on the Dapartment of State’ e reconds

ARTICLE V1: Other provisions, if azy.
ANY AND ALL LAWFUL PURPOSE(S),

REOUIRED SIGNA : - .
‘—:‘E Lo =
Signatare of a membar or 41 authorized representative of a membek_ sarRHy
This document is executed in accordance with section $605.0203 {1} (L), Fluu;kﬁiulwg Uy

I umn dwere (hat gny filse informaton submitied in a docament w the Deparunem nl’ﬂr.am-o

constitutes & third degree felony as provided for in2.817.455, F.S. b I*- | '::.w‘
q c :> W o] wJ 3
s —— i

o il

Typed or py nanse of sign i e :‘i : r's':“.;_-
m C Y c‘ﬂ‘w‘;"@ r}; C — ‘-l,:.-.-.'rav:!.
$125.00 Filing Fee far Articles of Urgammun and Designation of Registered Agent  2%» .
$ 30.00 Certificd Copy (Optional O w2
§  S.00 Certificate of Status (Ciptional) e
Page20f2
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