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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AFrom: Rolert Fanjul

“LLC.)

ARTICLE | - Namue
The name of the Limited Liability Company is
LG, o

EL PADRING DE LOS SEGUROS L1
(Must confain the words “Limited Liability Company
bie mailing address and street address of the principal office of the Limited Lishility Company is
Mailing Address:
1962 SW 185TH AVE
MIRAMAR. FI1. 33029

ARTICLE {1 - address

Principal Qffice Address

1962 5W 185TH AVE
MIRAMAR, FL 33029

ARTICLE 1) - Registered Agent, Registered Ofltce, & Regristered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registeved Agent. You must designate an individual or

Ficrida tegisiraiion.)

enother business endtv with an actjve

The nenne and the Florida steoet address of e registered ugent arc

IGSEFINA ROUIIGUEZ GUTTTERRE
Naimne

162 SWOTASTH AVE
Fforida street address (P.O. Box NOT aceceprahle)
33029

MIRAMAR FL
Chy State Zip
Hoviug been nenred oz segistered agent and 10 accept service of process for the ahave siated linnted lahility company at the
;- & Ll !
05, F.A5.

1 fo T f -
- A & »
place designated in this certificate. { hereby accept the appointmeni as registered agent and agrec o oct in this capasin:. |
further agree to comply with the provisions of ufl siatutes relating o the proper and comglete pecfonmance of iy duiies, and |
am fumilicr widh and aecepi the uhligutions af my position as regisiered agent as pravided furin Chapter 605, F.5

" suistered Agent's ‘"\wndmu. (REOI‘]RED]
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iFromi Robert Fanqul Fox; «18775036086 To.

ARTICLEL IY-
The name and address of each person awthorized w mansge aad control the Linuted Liability Company:

Litle: Name und Address:
"AMBR" = Aurtherized Member
"MGR" = Manager

MGR JOSEFINA RODRIGUEZ GUTIERREZ

1962 SW 185TH AVE
MIRAMAR, FL 33034

{Use attaciunentif necessary)

ARTICLE V: Ellcctive date, if other than the date of tiling: AQPTIONAL)
(it an effective dare is listed, the dnte must be specific and crinot be more than five business davs prior 10 or %) drys after

the daie of filing.)
Note: Ifthe daie inseried in this biock does not meet the applicabic statulory [iling reguirements, this date will nat be listed as

the document’s effective date on ike Departiment of State’s records.

ARTICLE Vi Other provisions, ifany.

BEQUIRED SIGNATURE:
t

LY
Wl Q@ dm g0 3

Signﬁure of a member or an ruthorized represeatative of o member,
This document is executed in accordance with scetion 605.0203 (1) (b}, Florida Staiuies.
[ gvwvare thal say false information submisted ina document w the Departiient of Sian
constitutes 2 third degree felony as provided for in . 817,135, F.S.

JOSEFTNA RODRIGUEZ GUTTERREEZ
Typed ot printed name of signec

il T N
$115.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent

5 30.80 Certified Copy {Optional)
8 5.00 Certificate of Siatus {Optional)




