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ARTICLES OF ORGANLZATION FOR FLORIDA | IMITED LIABILITY QOMPANY

ARTICLFE T« Nane:
The nurme of the Limited Liability Company is:

OPEN ROADS ADJUSTERS AND REPAIRS LLC
{(Must end with the words “Limited Tiability Company, *L.L.C.," or “1.1.C.")

ARTICLE II - Address:
The nuiling address and street address of the principal office of the Limited Lisbility Company is;

Principal Oflice Address: Mailing Address:

6912 lNwi79th street APTI04 Hiateah, 1l 33015 65913 Nw | 79% street AP ' 104 Hialkeah, FI 33015

ARTICLETIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canool scrve us its own Registered Agent. You must designate un individual or
another business entity with an active Tlorida registrution.)

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

S 23
AGENTS AND CORPORATIONS, INC, i @
Name — 20
oo
300 FIFTH AVENUFE SOUTII SUITE 101-330 T —
Florida strect address (1.0 Box NOL acceptable) Jpl. B
o I
NAPLES FL 34012 T &
City Zip Fen V)

- -);{

wn
Having heen named as registered ugent and (o aceept service of process for the above siuted limited h'uE!‘r' oMy at
the pluce dexignoted in this certificate, [ hereby accept the uppuiniment as regivtered agent and agree (o act in this
capacity. I further agree fo comply with the provisions of all stutnies rekuting to the proper and complere performance
of my dhlies, und f am familiar with and accept the obligations of my pusition as registered agent as provided for in
Chapter 605, F S

Agents and Corporalioms, ng.

Registered Agent’s Signature (Required)
John L. Williams, President

(CONTINULD)
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ARTICLE IV-

The name and address of cach person authorized to manago and control the Limited Liability Company

Title: Namo and Address:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Juan Sulexar 6912 Nw 1 79 Street Apt 104 Hialeah F1 33015

{Us¢ attachmecat if neocssary)

ARTICLE V: Effcctive dats, if otber than the date of flling; . (OPTIONAL)
(If an effective date Is lisied, the date must be specific and cannot be more than five busiess days prior to or 30 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: «— 3, 0
- oy
ey o
nE o=
Signaorure of'a m:mbcr or en guthorized representative of a member. M., o
{In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document _ :-{ ”
conslitutes an aflirmation under tho penaltics of perjury that the tacts stated heroin are rrue. L 3_3“ (CJU"
T am aware that any false information submitied in a docuruent to the Departmennt of State m
constitutcs a third degree felooy a3 provided for in 1.817.155, F.S)
Juan Salazer

Typed or printed name of signee

Filing Foes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cenlfied Copy (Optional)

$ 5.00 Certificate of Status (Opticnal)
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