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ARTHLFSOF ORGANIZATION FOR FLORIMA LIMITFD FJABILITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liwbility Company is:

John A. Selph Adjusting LLC

{Musr contain the words “Limited Liability Company, “L.1.C.."or "LLC.M

ARTICLE 11 - Addrcss:
The mailing addecss and sireet address of the principal effice of the Limited Liability Company is:

Pringipa| Office Addresy: Mailing AJdecss:
14339 Palmier Avenue 14339 Palmer Avenue
Pon Charlowe. FL 33953 Ponrt Charlone, FL 33953

ARTICLE III - Registered Apent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apem, You must designate an individual or
awather business emity with an aciive Florida regisirizion.)

The naime and the Florida sireet oddress of the registered Jgent are:

John A. Sclph

Name

14330 Palmer Avenue
Florida street address (PO, Box NOT accepiable)

Port Charlatie Fi. 33953
City Sme Zip

bl

Having becen named as registered agem and 1o accept senvice of process for the above stated timited labilin compan-of the
place designated in ihis cortificale, | hereby accepl the appointment as registered ugemt and agree lo aci in tivis capacity. |
Jurther agree 1o comphy with the provisions of off siahites retatm & 10 the praper and compleie performance of mv dunes, and |

om familtiar with and uccept the obligoriony of myv positivn ay registercd agao as provided for w Chupter 603, 1.5,

Gl A

chgistered Agent’s Signature (REQUIRED)

(CONTINUED)

At

T
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ARTICLELY.
The naime and address of each person authorized to nnage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Julin A, Selpl
1433190 Palnser Avenue

Port Charloite. FL 33953

{Use attaclument if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)
{11 an effective datc is isted, the date must he specific snd cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statuory Hing requirements, this date will not be listed as

the documeni’s efTective date on the Departinem ol Stale’s regords.

ARTICLE Y1: Other provisions, if auty.

BEQUIRED SIGNATURE: ,

Signatureof a membef or an authorized represcotative of 8 member,
This docnment is exccuted in accordance with section 605.0203 {13 ¢b), Florida Starnulics.
Lam aware that any false information subnuned in 2 document 10 the Departnent of State
constitutes o third degree [elony as provided for in s. 817,155 F.S.

John A. Selph

Typed or prinied name of signee

Eiling Fres,
$125.00 Filing Fev for Articles of Orgapization and Designation of Regivtered Agent
$ A300 Cortdfied Copy (Optional)

§  5.00 Certificale of Status (Optional)
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