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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLYE I - Name:
The name ot the Linuted Liability Company is:

ATRIO INSURANCE GROUP LLC., a Floriddu limited Liability Company
(Must end with e words “Limited Liability Company, "L.L.C." ar“LLC.")

ARTICLE 1Y - Address:
The inailing uddress and stroet address of tlie principal office of the Limired Liability Company is

Principal Offfce Address:

Malling Address:
2137.NW 2nd AVENUE 2137 NW 2nd AVENUE
MIAML EL 33127 MIAML, FL, 33127
ARTICLE

111 - Regisiercd Apent, Rogistercd Office, & Registered Agent’s Signature:

{The Limiled Linbility Company cannol serve ad ity own Registered Agent. You must dosigha(e an individual o
wnother buginess entity with ap active Florida registration,)

The nawe and the Florida street address of the registered agent are:

MARIA ROSARIO

Name
2137 NW 2nd AVENUE
Florida strect address (P.O. Box NQOT acceptublel
MIAMI FL. 313127
City State Zip

Fhaving been samed ax vegisieved agent and 19 adyepi service of process for the ebove stated Hmited liabilite company uf the

Jree designated @n this cortiffcate, { herehy avcefl the appointment as registered agoer and agree to act in this capucity, 1
fiesther agive o eauply with the provisions of off domies relun

o faatligr with and aveept the obligations of nkYesit

he proper and complete performance of mye duties, mnd 1
v feytiteNl agent as provided for in Chapter 603, E.S.
AN

—-g, %}ﬂcr“d Agent's Sgniture (REQUIRED)
(CONTINUED)
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ARTICLE V-

The name and address of each parson suthurized to manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MORY ~ Moanager
AMBR

DANIELA M. D'ALESSANDRO
2137 NW 2nd AVENUE
MIAMI, FL 33127

AMBR

RAFAEL CEDENO
3757 NW 2nd AVENUE
MIAMI, FL 33127

(Use atluchment i necessary)

ARTICLE Y: Effective date, if other than the dase of filing:

.(QPTIONAL)
(3f an cHective dute is listed, the date must be specific and capot be more than five business days prior to or 90 dayy after
the date of fHling.)

Note: 1/the date insected in 1lis block does not meet the applicable statulory filing requirgments, this dute will not be listed a&
the doeutaent”s elfective date on the Depariment of Siate's records,

ARTICLE ¥}): Other provisions, ifany.
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Signature of a naniber or; u"a;thoti;ed represcutative of 2 member.
This document [gaxd :d'i'ﬂ‘iﬁfu-:rr.lnuce with section 605.0203 {1} (b}, Florida Statutes.

§ am aware that any folse information submitiad in a dacument to the Departmont of State
canstitutes a third degree felony as provided for in 3.817.155, F.§,

DANIELA M. D'ALESSANDRQ
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