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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
The Name of the Limited Liabiilty Company is!
Assurance Financist Advisors, LLC
ARTICLE t1- Address:

The malling address and atrest addrass of the principal office of the Limited Liability
Company is:

26800 5. Dougias Road PH-6
Coral Gaizles, Florida 33134

ARTICGLE i ~ Duration:
The parigd of duration for the Limfted Liability Company thall bo perpetual

ARTIGLE V- Management:

The Limitad Ligbility Company is to be managad by a manager and {he name and
addrass of such manager who i3 (o serve s manager.

Jose L Padial
25606 S, Road FH-6

Doa
7 Gablys/ Floridm 33134
(.

Sig;tamre of a mamber or an/aﬁthurind roprasentstive of a member

{in accardance with section 60B.408(3), Florida Statues, the execution of this affidavit

constituies an affirmation under the penaltiss of perjury that ths facls staled heren ars

true.)
ARTICLE V- Admission of Additicnal Msmbera:

The right, if given, of the membars (¢ admit additional members and the ferms and
conditions of the admixsions shail be pursuant to the Management Agreement.

Jose |, Padial, FA

2600 Douglas Rd. PH-8
Coral Gables, Florida 33134
{305} 443-8010
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ARTICLE V. Membars Rights to Continue Businaxs:

The right, if given, of tha remaining members of the imited liability company to contine
tha businass on the death, retiramant, resignation, sxpulsion, bankruptcy, or dissolution
of a member or the occurrence of any other event, which tarminates the continued
membership of @ member in the limited Hability company, shall bo purauant to the
Managament Agreement.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608 415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT |N THE STATE OF FLORIDA.

1. The name of the imitad ¥iaﬁ§ity company is:
Axrurance Financial Advisors, LLC
2. The name and the Florida street address af the regisiered agent is:
Jose L. Padixd

2600 8, Douglas Rosd PH-6
Corul Gables, Florids 33134

Having been namad as registerad agent and to accepl garvice of process for the
above stated limited liabilly company at the place designated in this cartificate, |
harehy pecept the appointment as reg;stamd agent and agrea o act in this capaclty.
{{urther agree to comply with the provisions of all statutes refating to the proper and

complate peformiance of my duties, and lam ¥ atf with ang acoept the obligationa
of my position as Wﬁﬂl

Joge . Padial, PA

2800 Douglas Rd, PH-B
Coral Gabies, Florlda 33134
{305} 443-3010
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