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The name of the Limited Liability Company is:

MIM INSURANCI LLC
{Must contaiu the words “Limited Liability Company, “L.L.C.." o1 "LLC.")

ARTICLE 1L - Address:
The mailing sddress and street address of the principat office of the Limited Liability Companyis

Principa) Office Address: ) 1ailing Address:

488 NE 18 St. Unit 315 488 NE 18 St. Unit 315
Miami, Florida 33132 Miami, Florida 33132

ARTICLEF ITI - Reglatered Agent, Registered Office, & Registered Agent's Signaturc:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must desiguale an individual or

unother business entity with an active Florida registration.)

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

GILBERTO A. AGUADO GUDINO
Name

488 NE 18 St. Unit 315
Florida sireet nddress (P.0. Box NOT acceptable)

FL
Stale

Minmi \ 33132
Zip

City

5 for the above stated fimited Hobility company of the

Having been ramed oy registared agent and to accept service Rf p,
nt ax regisicred agent and agree to act in this capacity. I
to the proper and complete perforinance of my dutles, and |

place designated in shis certificoste, ! hareby accept the appoin
further agree to comply with the provisions of all statutes rcla
itil veittered agent as provided fur in Chapter 605, F 5.

am jamsliar with and accept the obligations of ny pesition 6

Regi cro)é\%n’s Signature (REQUIRED)

(CONTINUED)
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ARTICLF IV-
The bame ind address of cach person suthorized to manage and control the Limited Lishility Company:

"AMBR® = Authorized Member
"MGR" = Manager
AMBR GILBERTO A, AGUADO GIJDNO

433 NE 18 8t Unig 315
Mionmi. Fiorida 33132

AMBR, MARIAF. MERINO SIMOSA
488 NE 18 St Uit 35
Minmi, Flonda 33132

(Usc sttachmens if necessary)

ARYICLE V: Effective date, il othier than the dete of filing: (OPTIONAL)

(If an effective date is lsted, the date omst be ipecific and cannnt be more than five business days prior to or 39 days after
the date of {iling.)

Note: Ifthe dnte inserted in this block docs no: meet the applicable staurtory filing requirements, this date will not be listed a5
the document's effective dace on the Pepartment of State’s records.

ARTICLE ¥1: Othor provisions, if an

BEOUIRED SIGNATURE: ¥

Sipna f o member or an authorized representative of a member.

This documenti ccutcd in accurdance with scctiun 605.0203 (1) (), Floridu Statotes,
| am aware i

GILBERTOA. AGUADO GUBING
Typed or printed nmoe of signce

E‘I Iua t‘ngﬂl
$125.00 Filing Fee for Articles of (rpanization and Designation of Reglstered Agent
$ 30.80 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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