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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMATED LIABILITY COM PANY
ARTICLE | - Name:

The name of the Limited Liability Company is: |

INDEPLUNDENT DEMAND VERIFICATION, L.L.C. .
{Must contain the words “Limited 1iabilirty Company, *1..5..C.," or “"LLC.™) '
I

ARTICLE 11 - Address:
The mailing address anid street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Afidrcss:
I
1245 COURT STREET 1245 COURT STREET
CLEARWATER, FL 33756 CI.LEARWATER, FL 33756

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate anlinclividual or
ancther business entity with an active Florida registration.) :

The name and the Flarida street address ol the registered agent are: ‘

ALAN 5, GASSMAN, ESC. :
Name

1245 COURT STREET l
' . Florida sireet address (P.O. Box NOT acceptable)

CLEARWATER Kl 33756 |
City tate Zip '[

Having been nomed as registered agent and 1o accept service of process for the above stated linited Irab:luy company at the
place designared in this cr.'mf icate, I hercby accept the appointment as registered agent and agrec io rzcr in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relating (o the proper and complete perj’armance of my duties, and |
ani fumiiiar with and accepi the obligations of my pusition s registered agent as provided for in t-'hap{er ans, F.5.

(DN

Registered Agent's Signature (REQUIKEL) |
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BASSHAN, CROTTVEDENICOLD B0003/0003
LU [(JL ] 5

ARTICLE 1V~

|
The name and address of cuch person authorized (¢ manage and coniral the Limited Liability Company

Tile; Mame and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MER

INDEPENDENT DEMAND VERlFICA'T]()N
MANAGEMENT. LL.C.

1245 COURT STREET, CLEARWATFR I'L 33756

' [
(Use attachment if necessary)

i

ARTICLE ¥: Fﬁ‘elctlve date, if other than the dute of filing: (OI’TIONAL)
{If an effective date is listed, (e date must be specific and caonot be more than five busme&s days prior] to or 90 days after
the date of fling.) | !

Mote: [Tthe dule inserted in this biock does not meet the applicable statutary filing ru;mrements this dau. will not be listed as
the document’s c[’frcuve date ob the Department of State's records.
ARTICLL VI: Glhler provistons, if any

| P
REOQUIRED SIGNATURE:

s &70///‘__‘_\ |

‘Signnmre of 8. member or an authorlzed representative Ufﬂ member. :
This document is executed in accordance with section 605.0203 (1) (b) Florida Statutes.

1 am aware that any falsc infurmation submitied in a docurnent to the Department of Smte
constitutes o third degree felony as provided for in 5.817.155, F.S,

1
--‘J [oe—d
 F, 3
ALAN 5. GASSMAN ESQ. Auth. Rep. : _(’f:l;; o>
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