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SUBJECT: PROPERTY CLAIM SOLUTIONS LLC
REF: W20000085838

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make i{he following corrections and
refax the complete document, includirng the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the rame of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intenticn of reinstating, therefore, releasing the name for use to another

entity.

If you have any gquestions concerning the filing of your document, please
call (B850) 245-6052.

DANIEL L O'KEEFE FAX Rud. #: HZ0000263025
Regulatory Specialist II Letter Number: 020a00014774

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE - Nume: ™77 =7 "~
The name of the Limited Linbility Company is:

LLOYD PROPERTY CLAIM SOLUTIONS LLC
{Must contain the words “Limited Liability Company, "L.L.C."ar “LLC)

ARTICLE H - Address;
The mailing address and street address of the principal oitice of the Limited Liabilivy Company is:

Principal Office Address: Mailing Address:

18135 N\W 8L CT SAME
HIALEAY. FL 33013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flodda registration.)

The namwe and the Flonda street address of the registered agent are:
g L

JULIE DOMINGUEZ
Name

12135 NWBI CT
Floride street address (P.O. Box NOT acceptable?

. HIALEAH : FL . 33615
City Seate Zip

Having been named as registered agent and &y uccepl servire of process for the above suted limited liabHin: company il the
place designated in this certificate, | herveby accept the appointment ax regisiered ogent and ngrec lo act in this capacity. 1
Jtirther agree 1o comply with the provivions of all stautes refating to tie proper und complete perjormance of my duties, and 1
aint finniliarwith and accepr the obligations of my pesition as regisiered agent as provided for in Chapter 603, F.S.

B Y

Rngmmd Kgeut's §i

{(CONTINUED)
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JARTICLENY- 0 0 — . e e -
The name and address of each person autharized to manage and control the Limited Laability Company:

Title: Name and Address:
"AMBR" = Authorized Metnber
"MU(IR" = Manager

AMBR LLOYD DOMINGUEZ
15135 NW & CT
HiALEAH. FL 33013

(Use arcachment if necessary)

ARTICLE V: Effective daic, ifother than the date of filing: 07/2872020 {OPTIONAL)
(I an effective date is isted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fting.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staze’s records.

ARTICLE V1: Other previsions, if any.

REQUIRED SIGNATURE: i
= -

Signature of a member or an authorized representative of a member.
This document is executed in accosdance with section 605.0203 {1) (b}, Fiorida Statuies.
I am aware that any falsc information submitted in a document to the Departiment of State
consiiteies a third degree felony as provided for tns.817.155, F.5.

LLOYD DOMINGUEZ
Typed or printed nusne of sigoee

Filing Fees:
$125.00 Filing Fee for Articles of Organizationand Designation of Hegistered Agent
§ 30.0¢ Certified Copy {Optional)
3 S Cerificate of Status (Optivnal)



