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COVER LFTTER

T New Filing Nection
Drivision of Corporations

Ust Choice of Florida Clams 11O
SURGECT:

Name of Limted Linbilny Company

The enclosed Ariicles of Organization and feet =) are submitted for nling.
Please retrn all correspondence concerning this matter o the following:

Mary Deanne Turner

Name of Person

tst Choice of Flonida Cliams [L1LC

Firmv Company

GLAR Hwy 77

Address

Chiplev, FIL 32425

Cisv/State and Zip Code

dturneriadu @ gmait.com

E-mail address: (te be used for fuure annual report notitication)
For turther information concerning this maiter. please calk:
Mary Deanne Turner S50 326-7903

atd |
Nume of Person Area Code Davtime Telephone Number

Enclosed is a cheek for ihe following amount:

812500 Filing Fev ZS1AL00 Filing Fee & O8135.00 Filing Fee & IS160.00 Filing Fee.
Certificaie of St Certified Cony Ceruticate of Sunes &
tadditional copvis enclosed Ceriitied Copy

taddiional copy is enclosed)

Muiling Address Street Address

New Filing Section New Fihimg Section Divisien
Division of Corporations The Contre of Tallahassee

IO Box 0327 2413 N Moaroe Street. Suite 810

Talahossee, FIL 32314 Tallahassce, F1L 32303



ARTHCLES OF ORCGANIZATION FORFLORIDA LINITTED LIABIEFEY COMPANY
ame:
The noinw of the Lipnied Liabihie Company is

ARTICEEL - N

Lot Chotee of Florkda Claims 110

M ost conatdn the words ~Limited Linbility Compaeny

LR o LLCT
ARTICLE I - Address:

Phe mailing address and street address ol the principal office o the Limited Lishiliy Coupany 1

I'rincipal Office Address:

Mailing Address:
G138 Hwy 77 GLAR Hwy 77
Chiplev, LU 32428 Chindev, FL 32428

ARTIHCLE Y - Revisiered Agent, Registered Office. & Registered Agent’s Signature:

1 The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

The name and the Flarida strect address ot the reaistered agent are

Mury Deanne Turner

Name

GLAN Hwy 77

Florida street address (7.0 Box XOT aceeptable)

Chiplev

FI.
Staie

32428
Zip

Cay

Having boen named as regisiored ageni and 1o accept service of process for the ahove stared fnnited labilioe company at the
place designated in this certificaie. § hereby aceept the appoinment as vegisiered agent and agree to act in this capacine [

friher agree to complwith the provisions of all stutnies refeiing 1o the proper and compleie pecfiormeance of my duries, and 1
amt familior with and aceepi the obfigadions of myv pos mm ay regis

bty

Registerad Agen

e uycmmpnmd«/ or i Chaper 603, F.N.

szM/

Signature (REQUIRED:

(CONTINUED



ARTICLE IV
The name and address of vach person auihorized to manage and control the Limited Liabilite Company:

Lirle: Nome anpd Address:
TANBRY - Authorzed Moember
"NMORY 5 Manage

AMBR Mary Deanne Turner
alds Il\\’\' 77
Chinfey, 1 32408

{ Use atachmeni if necessarys

ARTICLE YV Erfective date. i other than the date of filing: ACPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Nute: I the date inserted in Lhis block does not mect the applicabic stuory {iling requirements. this die witl not be listed as

the document™s eifective date on the Department of Stute s records.

ARTICLE V1: Other provisions. if any.

i

Sienature of a munlw or an authorized representative of a member.
This decument is execuied 1 accordince with seeton 6050203 (1yeb) Florda Smnnes,
[ aware that any fadse infornstion submitied in a decument o the Department ot Staic
constituies o thivd degree felony as provided for in s 817135 F.5.

Marv Deuanne Turner
Typed ar printed name of signee

T TN
S125.00 Filing Fee for Articles of Oreanization and Desimnation of Revistered Avent
S 3000 Certificd Copy (Optional)

S S Certificate of Status (Optienal)



EIN Assistant e

Congratulations! The EIN has been successfully assigned.

EIN Assigned. 8B8-3523446

Legal Name, 15T CHOICE OF FLORIDA CLAIMS LLC

Tne confmmation letter will be mailed 1o the appicant. Thus Ietter will be the applicant's afficial IRS nouce
and will coniain imporiant iInformatan recaragMg the EIN. AHow up (o 4 weeks for the letier to arrive by

mail.

We strongly recommend you print this page for your records.

Click "Continue™ o get additionat information abaui using the new EIN.

5. EIN Confirmation



