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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIHLITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

Abto Aceidenty Advocares L-C
{Must end with the words “Limited Liability Company, "L.L.C.." o “LLC.")
ARTICLE IX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address:

Mailing Address:
330 SW_ 3 Pve
mige £l A28

Auro Accident Adgacated L
PO Box  R5Q14d

ruaom Fl AdAE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cannat serve 85 its own Registered Agent. You must dasignate an individual or another
business entity with an active Florida registration.)

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

— o
! %?ﬁl E ﬂ:
DQ&}MCK_GLQLQ_Q__, - ,
Name ‘i"i ™o Tg"‘ﬁ‘":‘, |
- - S
330 S 1By A o =
Florida street address (P.O. Box NOT acceptabls) % ot W
,-'L_;’l ~
Lo L 33184 .
City

Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

|
|
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating (o0 the proper and complete performance of my duties, and I am familiar with and -
accept the obligations of my position as registered agent as provided for in Chapter 605, F'S..

Q;%u/cﬂzﬂﬁ (.

Rlgistered Afent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLEIV- ' -

The name sad sddress of each person authorized w0 mmzage and coprol the Limited Liability Company:
Ihthes Name and Addres;
"AMBR" = Authorized Member

"MGR" = .
Iy el ;Dggaﬂa, (100 cicL

(Usc attachment it necessary)
ARTICLE V: Effective datz, if other than the datc of filing: . (OPTIONAL)
{If an effective date is listed, the date mavt be specific and cannot be more thas five business days prior to or 90 days sfter
the dats of filing.)

Note: H'the date inserted in this block doea not meet the applicable statutory filing requirements, this date will not be listed as
the docimnent’s effective date on the Departroeit of State’s reconds.

REQUIRED SEGNATIHI: é
Ul AL LA =
athorized eseatative .
s e e s oot $05:3203 ) (3, Porka St

1 a avvare that any fhlse information submitted in 2 document to the Department of Stave
constitntrs a thind degree felony 88 provided for in 8,817,155, F.8.

Dﬂwﬁ G Ak Fr

ad or pritted name of signee
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