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Article I
The name of the Limited Liability Company 1s:

THE CLAIM PROS USA LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

1848 SE 1ST AVE
FORT LAUDERDALE, FL.. 33316

The mailing address of the Limited Liability Company is:

1848 SE 1ST AVE
FORT LAUDERDALE, FL. 33316

Article ITI
Other provisions, if any:
PURPOSE OF THIS ORGANIZATION IS FOR THE PRINCIPLE WHO IS A

LICENSED PUBLIC ADJUSTER TO CONDUCT THE PROCESSING OF
INSURANCE RELATED DAMAGE CLAIMS.

Article IV

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

PHILLIP WRIGHT
1848 SE 1ST AVE
FORT LAUDERDALE, FL. 33316

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. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: PHILLIP WRIGHT



Article V L18000233227
The name and address of person(s) authorized to manage LLC: gleLpEtgn? boe? /23‘4“{' 2018
Title: PRES S?C. Of State
mitmoon

PHILLIP WRIGHT
1848 SE 1ST AVE
FORT LAUDERDALE, FL.. 33316

Signature of member or an authorized representative
Electronic Signature: PHILLIP WRIGHT

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery year thereafter to maintain "active" status.



JEEEL)33227

To the State of Florida Division of Corporations

Septernber 27, 2018

Reference:

Document Number: W1B000085930
Entity Name: THE CLAIM PROS USA LLC
Tracking Number: 100318767811

ATTENTION: Jessica Fason

I, Phillip Wright, Incorporated The Claim Pros USA Corp, Document number P18000080477. After
submitting, | realized that | had made a mistake as | wanted to actually create an LLC. | submitted for
the LLC and it is currently on hold due to the name similarity with the Corporation. | have filed to
dissolve the corporaticn, and am releasing the name. | have attached the receipt for the dissolving of
the corporation. | ask that you please process and approve The Claim Pros USA LLC as submitted in its
place. Should you have any guestions, please feel free to call my office and speak with John Tar at
954.885.9500. |give him permission to speak on my behalf regarding only this matter. f need be, you
can reach out to me directly at 703.496,9758,

Thank you for your help with this matter,

Singerely,

|

Phillip Wright




