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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

DA Claims Management. LLC

ARTICLE | - Name:
The name ot the Limited Liability Company 1s

ARTICLE 11 - Address:
The mailine address and street address of the principal office of the Limitted Liability Company s

F333 NOWL ST Avenue. CLOY, 388

PDaral, F1. 33178
ARTICLE [Tl — Registered Agent. Registered Oltfice & Registered Agent’s Signaware: B
Ty, =
. . iy @
The name and the Florida streel addiess of e 1egisiered agent are _.:E'{:T é' .
2o e [-»] 4
) w0
Nlafk Bernstein 27 9 -
Name T !
5 & I
2151 Hollvwood Blvd,, #308 | Follywoaod, FLL_33020 So- @ C
Florida strect address (P.Q. Box NOT accepuable) B e -
b T
Ne

Having been named as registered agent and w0 aceept service of process for the above stated limited Tiabiliiy
: . Phereby accepn the appoimiment as registered agent and
[ turther agree 1o comply with the provisions of all statules relating w the proper

company al the place designated i this certihicate
- . e A oaeree -
urxd u)mpluc pertormance ol my dutics. and Lam familiar with and accept the obligations of my posiion as

agree 1o act in this capacity
S

ered agent as provided for in Chapier (7(}\ ’.
L. (:f’“'

RL”Ibl\.rU.‘ .-\g,:nl s Signature

regis

ARTICLE IV - Management {Cheek box ifapphicable.)
The Limited Linbility Compuny is 1o be managed by ene munager ar more managers and is. therelore, o

m,md;:u - managed company
The initial members arce:
Dc Olazabal Insurance Adjusters, LLC Dicgo losurunce Adjusters, Corp
Managing Member Managing Membar
87™ Avenue. C109. #3851 LEST SOW. 12" Sireet
Maanu, FIL 33129

3333 NOWL
Doral, FI. 33178

Stgnature o' a member or an authorized upuwnmmm ul a member.

(in accordance with section 603 408(3). Florida Statuies. the exccutton of this document constitutes an
affinmation under the penalties of perjury dun the 1uews staied herein are true))

Mark Bernstein
Typed or printed naime ol \l"liu.,
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