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ARTICLE I - Name: €% %
The name of the Limiied Liability Company is: Y __ﬁ% N
R
~ z
COUNTYWIDE HOME INSURANCE AGENCY LLC. %’{?‘

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2711 8. W 137 AVE 2711 8. W 137 AVE
Suite 89 Suite 99
Miami, Florida 33175 Miami, Florida 33175

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

ELICESAR
Name

2711 8. W 137 AVENUE, STE. 99
Florida street address (P.O. Box NOT acceptable)

Miami, gy 33175
City, State, and Zip

Having beer named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

A LI CESAR
Registered Apent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membes is as follows:

Title:
" !‘ :

ELI CESAR

JUAN RUIZ

EVELIO ARREGOITI,

(Use attachment if necessary)

Corporation is to become
approval by Secretary of

REQUIRED SIGNATURE:

Name and Address: <, %
- <. ":2 0
7z @ ¢
BT T O
670 N. W 129 PL Vo o O
Miami, Florida 33182 ‘Q"‘Z’o *
, A% &;ﬁ
2 e

2785 5. W 112 AVE

Miami, Florida 33165

P. 0. BOX 527223

Miami, Florida 33152

effective as of date of its
State.

Signature of a member or an authorized representative of a member.

(I accordance with section 608.408(3), Florida Statufes, the execution

of this document constil
that the facts stated |

ation undex, the penalties of perjury

Typed or printed name of signee

x
Filing Fecs:

$125.00 Filing Fee Tor Articles of Organization and Designation

of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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