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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY X -
=Y (‘
ARTICLE 1 - Name: [ e
. ) iqe : =
[he name of the Limited Liabllllly Comipany is: v{‘n 2, = o
27, 2
A & A insurance Solutions L.L.C. 2T F
Munt end with the wordls “Timitcd 1.inbilily Compiny.” “1.1..C.." or “1.1.C.7) %‘“
ARTICLE II - Address:
he mailing address and street address of the principal ofYice of the Limited Liability Company is:
IPriggipal Office Address: Mailing Address:
210 SW 13 Ave 210 5W 13 Ave
Miami, FI 33135 Miami _Fl 33138

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limimd Tishiliry Company cannat gorve as its own Roglatered Agont. You muat deslenate an individual or amther

busingss catlry with an astivc Florida rogismation,) .
' Effective Date O(ﬂ/ 03}09
The nume and the Florida street address of the registerod agent arc:

Albert Y, Mendez Pupo

Name

210 SW 13 Ave
Florida street address (P.O. Box N aceeptuble)

Miamyj, o, 33135

City, Sinie, and Zip

Having heen numed as registeyed agent and to accepr service of process for the abave stied liniterd
liability company af the place designated in this certificate, | hereby accept the appolniment as
registered cgent and agree lo acl in thiy cupucity. I further agree to comply with the provisions of ail
stetutes relating (o the proper and complete perfoymance of my duties, and 1 om fomiliar with and
aceepn the obligations of my pusition us regisk agent us provided for in Chaprer 608, F.5,.

i
Registered Agent's sng%n MREQUMEN)

(CONTINUED)
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ARTICLE 1V- Munuger(s) or Manuging Member(s): Ao ?p
‘The name and address of each Manager or Managing Member is as follows: %’\?\) = “N .
2 -
v Zx
Litle; Nume and Address: 5'7% (\) (
"MGR" = Manager A (“
"MGRM" = Managing Member e, z O
| =4
Manager Albert Y. Mendez Pupo P ~
=8
210 SW 13 Avs 2D F
Minmi El 33138 <.
Manager B =
210 SW 13 Ave _—
Miami, Fl 33135
(Use attachment if necessary)
ARTICLE V: Lffective date, if other than the date of filing: 08/03/2009 (OPTIONAL)

(Tfan effective date s listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing.)

REQUVIRED SIGNATURE:

Siptinture of 0 member or an & ired representative of 3 member.

(1o acgordance with zection GO8.M)8(3Y, Florida Statutes, the axesulion
ol thiv dowument conatitutes an affirmation under the penalties of pedury
that the facts stated herein are true.)

Albert Y. Mendez Pupo
Typed vr prinled name of kignae

Filing Fees;
$125.00 Filing Fee for Avticies of Oryanizutiun und Designation
of Registered Agent

$ J0.00 Certified Copy (Optional)
§ 5.0 Certifieate of Status {Optional)
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