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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -~ Name:
The name of the Limbted Llability Compeny i

MAS CLAIMS ADJUSTING LLC
(Must contain the words “Limited Lisbility Company, "L L.C.," or “LLC.")
ARTICLE H - Address:
The malling address and street address of the principnl ofTice of the Limited Lizbility Company is:
3200 N. University Drive 3200 N. University Drive
Coem) Springs, Florida 33065 Coral Springs, Florida 33065

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agdnt’s Signature:
{The Limited Liability Compamy cansot serve as ts own Registered Agent. You must designate an individual or
enother business endity with en active Florida registration)

The pamo and the Florida sireet address of the registered agent gre:

Joffrey Rubinton U e
Name ;:l"" fo'e)
i X
3200 M. Unjversity Drive iy %
Florida street address (P.O. Box NOT acceptable) S o~ D
i A -l 4
Corsl Springs, Florida 33065 e .
+ e e
City State Zip BRI L
Havfngbcmmmadangcwardoxmudwwmdm{wwam”md!mﬂdmmmwm:h;{: % N
Place deaignatud in this carrificats, IWymﬂWWmﬂaugﬁmdmwmemmhmwd A
Maqrummwbmmmqfaﬂm todw;w'opaandmwimpcrﬁrmmq’mdwnw! o

/’/ é"ite@smd Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and conired ibe Limited Liability Company:
Titles - Name and Address:
"AMBR" = Apthorized Member
"MUR"™ = Manager
AMEBR Neil Herbst
3200 N. University Drive
- Corel Springs, Flarids 33065
AMBR Jaffroy Rubinton
3200 M. Univensity Drive
Corol Sorings, Flarida 33065
(Use amachment if necessary)
ARTICLEY: Effective date, if other than the date of Bling: (OFTIONAL)
- (M an effective date [s listed, tha date must ba specific and cannot be rore thaao five boxiness duys prior o or 90 days after
the date of Ming.}

Note; 1f the date inserted in this bock does not meet the applicable stetutery filing requirements, this date will oot be listed as
the document’s ¢fTective date on the Department of Siate”s records,

ARTICLE YL Other provisions, if sny.

REQUIRER SIGNATURE: é %

Sipnature ber or a0 suthorieed regreseutative of a member.
This docum eculed in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false Information submitied in a docunent to the Department of State

canatitutes a third depres felony as provided for in 5.817.155, F 8.

Jeffiey Rubinton, Member
Typed or printed name of signee

Eilivg Fees:
$125.00 Flling Fec for Articles of Organization and Designation of Registéred Agent
& 30.00 Certified Copy (Oplional)
$  5.00 Certilicate of Status (Optionsl)
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