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P 3 4 ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Naaw:
The name of the Limited Linbitity Compaany is:

"Selph Adjusting Claim Services LLC ,
{Musi end with the words “Limited Liability Compaay, "L.L.C.,"er “LLC™Y

ARTICLE 11 - Addrcss:
The wneiting address and sizert address of e principal ofice of the Limiied Liability Company is:
Principat OQffice Addresy: Mailing Addeegs:

1 TOR NE dih Place
Cape Coral, FL 13009

1708 NE dih Place
Cape Coral, FL 33500

ARTICLE NI - Registercd Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve us /15 own Registered Agend. You niusy desipnate an individuat or

ancther business entity with an active Florido regisiration.)

The ngme and the Florida sireet address of the replsiered agent une:

Michacl Ray Selph

N

17708 NE d1h Place
Florida streey address {P.O. Box NOT acceplable)

Cape Coral, FL 33902
Ciy Starc Zip

Having heon named ay reisterod egemt ond 1o aceept serviee of process for she obove sialed limived liahitity compony al the

plove destgrowd in this certificate, I hereby accept the appoistineat o3 registered aggent aird agree iu act in ihix capesiy. 1
[further agree ta conply witl the proassions of ol siatutes refating 1w the groger avd complete performauce uf ery dhaties, qud !
m fumilior wid and accept the tbligniivns of my protion as registered agend as prisvided for in Chuprer 805, F.5..

Aoheel R Sdph .

Registered Agent's Signature (REQUIRED) -
F-._ -
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ARTICLE IV-
The nawe and address of each person duthoriced 10 nanuge and control the Limited Linbitivy Connpany;
B TTT Name apd addres

"AMBR" = Authorized Mcuiber

“"MGR" = Manager

AMBR Michucl Ray Selph
1704 NE 4th Place
Cupe Coral, FL 33909

AMBR Joshug Michael Selph
1708 NE 41h Place

Cape Coral. FL 33809

{Use alachinent il pecossary)

ARTICLE ¥: £fcctive date, i other dhan the date of Mling: . {OPTIONAL)
(I 3n clective dute is lisied, the dute must he specific nnd cannot he more thaa five husioess duys peior to or %0 days sfter

the date of filing.)
Note: |f1he doie insened in this block does nol imeer Ihe applicable statuiory filing requirements. this date will ol be lisied as

the documem s effcciive daie o the Depanment of Sinie’s records.

ARTICLE V¥ Other provisions, if any.

BEQUIRED SIGNATURE: AMRW

Sipanture of « member or 20 authorized representative of a member.
This docuinent (s exeguted in accordance with scclion 6035.0203 (1)(b), Florida Seatutes,
[ ain aware 1hat any false information submitted in a docunent lo the Departinens of Siate
constitutcs a third depree felony as provided for ins.817.155, F.5.

Michacl Ray Selgh —i,

Typed or prinicd name of sighee ? o

—

. 2 1:-;:‘

3125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent i; .

$ 30.00 Centified Cupy (Oplional)
$ 500 Certificure of Stasus (Optional)
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