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1. ARBOR TRACE INSURANCE INVESTIGATIONS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
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ARTICLES OF ORCGANIZATION FOR FLORIDA LRMITLD LEARILITY COMPANY

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

Arhar Trace lusumnce Investipations 1,

LC _

(Must contain the words “Limited Liability Compuny, LG or "LLG™

ARTICLE 1T - Address:
The mailing addreas nnd sirect 2

diress of the principal office of the Limited

Liability Company is:

Principal Office Address: Mailing Adedresa:

11916 Athor Trace Tr.

11916 Ashen Trace 1M

F1. Myers, FL 33913

Fr. Myers. FL 33913

ARTICLE (11 - Registered Agent, Registered
(The Limited Lizbility Company cannot serve as i
another business entity wilh an acive Plorida reg

Office, & Reglotered Agent’s Signature:

ts nwn Registered Agent. You must designate an individual or

istiation.)

The name ond the Florida street eddress ol the registered agent are:

Linda Savarese e

11916 Arbor Trace Dr.

Name

Florida street address (P.O. Box NOT ncccplablejw_-

FL 32933

Cuy State Zip

{uving bren namesd as repistervd wgent and 1 acs

phive designuted i this certificute, T herely actepl i
! stufytes relaiing the propay unid

Jurther agrec to comply with the provisions4
am fapiliar with and accep! the ablig/w!om of iy
{

the abava siated fimited Hability comtpany ol the
ygent and agice 1o el in thix capaeliv. |
complete performaneca o my dnitics, und [
ng s provided for in Chapter o3, F.§

Y.

rmature (REQUIRED)

cpl service of process for
he appoiniuem as reyisiened ¢

fusithan iy rppe af

(CONTINULD)
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ARTICLELV- R
The name and address of cach person suthorized 1o manage and eomtrol the Limited Liahlity Company:

Title: i (015
= AMBR" = Authorized Member

“MOR" = Manage:
AMBR_ __ .. Landa Suveresy e - o .
11916 Arhor Trace Ln. e e — e
TuMyers, FLAME o e o o —

(Use sttachment if necessary)

ARTICLE V: Effecuve date, it other than the date of filing: __ e _IOPTIONALY

(I an cftective date is listedh, the dnte must be spechile and cunnor e inoie thm five business days prior 1o or 90 days alter
the date of Mhing)

Nyte: Ifthe date inseried in this block does not mect the applicabie statutory filing requirements, this dzic will not be listed as

e document's effective dote on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRLL STGNA lRE:M‘ r /"
) :
7 s Ol A O, o
S

Te of 2 member or on guthorized representativeof 8 member.
This documgnt is cxecuted in accordance with section 605.0203 (13 (b Florida Stalutes
{ ain aware ikt sny false information submitted in o document ta the Depariment of State
constitites a third degree felony as provided for in 5.817. 55.E.5,

|indn Savargse

Typet or printee namne ol sipnce

$125.00 Filing I'ce for Articles of Organization and Desigustion of Registered Agent
$ 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Stotus (Opiional)
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