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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMFPANY

ARTICLE - Name:
The name of the Limited Liability Company is: -

SECURE SOURCE CLAIMS COMPANY, LLC
(Must contain the words “Limited Liability Compagy, “L.L.C..,” or "LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofﬂce.Address: Malllng Address:
3507 Kyoto Gardens Dr. 3507 Kvoto Gardens Dr.
Paim Beach Gardens, FL Palin Beach Gardens, FL
33410 ‘ 33419

ARTICLE I1] - Registerzed Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cancot serve as its own Registered Agent. You must designate en individual or

another business entity with an active Florida registration.)

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

Ward Damon Business Services, LLC
Name

4420 Beacon Circle
Florida street addrzss (P.O. Box NOT acceptable)

West Palm Beach FL. 33407
City State Zip

Harving been named as registered agent and 1o accepl service of process for the above siated limited liability company ai the
place designated in this certificore, [ hereby accept the appointment as registered agens and agree to ect in 1his eapacity. |
further agree 1o comply with the provisions of all statutes relating o the proper and compleie performance of my duties, and [
am familiar with and accept the obiigadiors of my pogition as registered agent vided for in Chapter 605, F.S..

i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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