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COVER LETTER

TO: New Filing Section
Division ol Cerporations

TWISTLED STEEL CLAIMS SERVICE LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

JOHN G DAVIS

Name ol Person

TWISTED STEEL CLAIMS SERVICE

Firm/Company

16283 5W 55th Strewt

Address

Ocala, Florida 34481

-7
5 []
Citv/State and Zip Code P
. ] -
KIDDLV 1969@GMATL.COM - <
SN
E-matl address: (to be used for future annual report notification) -
] - —
For further information concerning this matter, please call: boox
YL
JOHN G DAVIS 352 T79-7160 4~
A \
HAN ) .
Name of Person

Area Code Dastime Telephone Number

Enclosed s a cheek for the following amount:
{15125.00 Fiting Fee T5130.00 Filing Fee &

[38153.00 Filing Fee &
Certificate of Status

Certified Copy
(udditional copy is enclosed)

=m5160.00 Filing Fee,

Certificate of Staws &

Certified Copy
{additionz] copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section 1ivision
Division of Corporations Thy Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahussee, FL 32314 Tulluhassee, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Lizbility Company is:

TWISTED STEEL CLAIMS SERVICE LLC

(Must contain the words “Limited Liability Company, "L L.C7or "LLC.T)
ARTICLE II - Address:

The mailing address and street address of the prinetpal office of the Limited Liability Company is:

Principal Ottice Address:

FG283 SW 35th Street
Qcala. Florida 34481

Mailing Address:

16283 SW 55th Street
Ocala.

Flonda 34481

ARTICLE I - Registered Apent, Registered Oftice, & 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.)

The name 2nd the Florida street address of the registered agent are:

Steve W Chordas
Name

3002 WW 3Tth Ave

Florida street address (P.O. Box NQT aceepiable)

Ovcata. Florida 34482
City State Zip

fHaving heen named ax registered agent and 1o accept service of process for the above stated linited liability company ai the
place designated in this certificate, hereby acoeept the appointment as registered ayent and agree to aet in this copacity, |

further agree to comply with the provisions of @ll statues relating o the proper and complete performance of my duties. and |

am famitiar with and uceept the oblivations of my position as registered agent as provided for in Chapter 6005, F.5..

Registered Agent’s Signature (REQUIRED)

i
(CONTINUED)

-
S on



ARTICLE TV-

"AMBR" =

The name and address of cach person authorized te manage and control the Limited Liability Company-
Lithe:

Authorized Member
"MGR" = Manager

PRESEDENT

JOHN G DAVIS
[6233 SW 531h Streat
_ Qcala. FL._34481

AMBR

DAWN M DAVIS
16283 SW 535th Sureet
Ocula. FL 34441

(Use attachment if necessary)

ARTICLE V: Eftectve date. if other than the date of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date mast be specific and cannot be mure than five business days prior to or 90 days after

Note: I the date inserted in this block dues not meut the applicable statwtory filing requirements. this date will not be fisted as
ihe document’s efeetive date on the Department of Stawe’s records.
ARTICLE ¥1: Other provisions. if any.

REOQUIRLD SIGNATURE:

~ 1
L]

Sigmature of a member or an authorized representative of a2 member,

i

This document is executed in accordance with section 605.0205 (1) {b). Florida Sl@_{utcs’.‘
Uant aware that any Fuse information subnuitted i a document to the Department of Staid <

constittes a third degree telony as provided tor m < 8171353 Fos.

e
-3 f"-"’
- ¢
STEVEW CHORDAS s T Y N
Typed or printed name of signee ST l:a
_] p & C Sl Lo o _-:‘ H
—t
I.I S F“" '_a )
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™ A
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)



