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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapier 605 and/or s. 605.0201 ,F.S.

ARTICLE I NAME
The name of the Limited Liability Company is:

OPTIMAL CLAIM SERVICES LLC

ARTICLE II ADDRESS

The street address and mailing address of the principal office of the ILimited
Liability Company is: :

10944 WITCHAVEN ST
JACKSONVILLE FL 32246

ARTICLFE IIX REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE

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

AlA REGISTERED AGENT INC.
5647 110™ AVENUE NORTH
ROYAL PALM BEACH, FL 33411

= T PO
Having been named as registered agent to accept service of process ;';éfith bove
stated limited liability company at the place designated in this certifiéate, Ir__ reby
accept the appointment as registered agent and agree to act in thig:capagity!]
further agree to complywith the provisions of zll statutes relating i%e; the ‘Broper
and complete performance of my duties, and I am familiar with and @ccept _t_ﬂe
obligations of my position as registered agent as provided for in Chabi@r,ﬁo F.S.
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PAGE 2 OPTIMAL CLAIM SERVICES LLC

ARTICLE 1V

The name and address of each person authorized to manage and control the
Limited Liability Company: -

Title:

AMBR: DAKOTA S. STEVENSON
10944 WITCHAVEN ST
JACKSONVILLE FL 32246

ARTICLE V:
Effective Date, if other than the date of filing: _ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot

be more than five business days prior to or 90 days after the date
of filing.)
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Signature of a member or an authorized representative of a  member,

. {In accordance with séection 605.0203 (1)(b), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. Iam aware that any false information: submitted in

a document to the Department of State constitutes a third degree Ietony as
provided for in s.817.155.F.S.) '
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