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HocuSign Invelope 1D: AZ1E1BC1-3EFD-4E26-AG48-2085DASCF728

COVER LETTER

TO: New Filing Section
Division of Corporations

Claim Resulbts Public Adjusters, 1.1.C
SUBJECT:

Name of Limtted Liability Company

The enclased Articles ol Organization and lee(s) are submitted for liling,
Please return alb correspondence concerning this matter to the tollowing:

Cary Kingsberg

Name of Person

Firm/Company

151 N. Nob Hill Road Suite 139

Address

Plantation, I, 33324

Citv/State and Zip Cede
cary.kingsherg@demail.com

I2-mail address: (10 be used for future annual repornt notification)

For further information concerning this matier, please call;

Canv Kingsherg 934 S03-9110
at )
Name of Person Arca Code aytime Telephone Number

Enclosed is a check for the following amount:

1S125.00 Filing Fee [35130.00 Filing Fee & i15155.00 Filing Fee & 0$160.00 Filing Fee.
Certiticite of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corperations The Centre of Tullahasscee

PO, Box 6327 2415 N Monroe Sireet, Suite 810

Talluhassee, FIL 32314 Tutlahassee. FIL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Floride 32301
(850) 224-8870 - 1-800-342-3062 « Fax (850)222-1222

Claim Results Public Adjusters LLC

Artof Tng. File

LTD Parinership File
Foreign Corp, File

L.C. File

Fictitious Name File
Trade/Service Mark
Mereer File

Art, of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certilicate of Good Stunding

Cenificatz of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Ficiitious Search

Fictitious Owner Scarch

Signature —
Vehicle Search
_____________________ Drving Record
Requested by:gpry UCClordFile
- UCC 11 Search
Name Date Time

UCC 11 Rumieval
Walk-In Will Pick Up Courier

175 Monaer s Precag - Thore opvee G4 ATC




DocuSighEnvelape 10 A21E18C1-3EFD-4E26-A64B-2D89DASCF 728
ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name;

The name of the Limited Liability Company is:

Claim Results Public Adjusters, TLC

(Must contain the words “Limited Liability Company. “L.EL.C."or "LLLC.T)

ARTICLE I - Address:
The mailing address and sirect address ol the principal oftice el the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:

131 N. Nob Hill Ruad Suite 159

151 N, Neb L1 Road Suite 159
Plantation, I'londa 33324

Plantation, Florida 33324

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Al
.‘-’l-ali:_]?.s

A4

-
N

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

10 KOI

Carv Kinesbere

Nuame

W33
N A

“
c

12421 SW 1st Street
Florida street address (P.O. Box NOT acceptable)

€ Wd €1d3S¢C

Qv ed

S0

Plantation k1. 33325

City State Zip

:

S

Heving been numed as registered agent and ta aceept service of process for the above stated limited liability company ar the
place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statues relating o the proper and complete performance of my dutivs, und |
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

DocuSigned by,

[Ca, 12

Registered Apent s Gignature (REQUIRED)

(CONTINUED)
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00cuSlgn"Erwe1upe ID: AZ1E1BC1-3EFD-4E26-A64B-2D890A5CF 728

ARTICLE V-

The name and address of each person authorized o manage and contral the Limited Liability Company:
Litles

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

Carv Kingsberg
12421 SW 1st Sir

i
Plantation. FI. 33

¢
325

15lz2
e

1
X

AMBR

Cole Kingsbery
12421 SW st Streel
Plantanon, FI. 33323
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(Lise attachiment il necessary)

ARTICLE YV Effective date, il other than the date of filing:

(OPTIONALY
(1f 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.)

Note: If the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: DocuSigned by:

CQ‘; (“— MGR.

SELOR H 9003 iy

Signature of & member or an authorized representative of a member.

This docenment is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.

i am aware that any talse information submitied in a document to the Department of State
constitutes a third degree fetony as provided for ins. 817,155, 1.8,

Cary Kinpsberu
Typed or printed name of signee

i Fepce
§125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.08 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



