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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

SUPREME INSURANCE, LLC
(w1 end with the words “L imfted Liabily Cumnpany, “Limied Company” o tetr sbbrevision “LLC,” of "L.C..™)

ARTICLE 11 - Address:
The mailing address and straet address of'the principal office of the Limited Lisbility Company is:

Principal Office Address: Malling Address:

2855 LEJEUNE RD. 2665 LEJELINE RD.
STE: 914 STE: D14
CORAL GAP_I.ES. F1. 33134 E CORAL GABLES, FL 33194
ARTICLE I - Registered Ageat, lleght«ﬂl Office, & Replstered Agent”s Signature: o &
rnnumlhdLMltyCmmymnmulumhgkmmdA'ﬂu You mwst depignale o1 individund or another =im =
basiness catity with an active Florids regintraiion,) : S..; S
Ly —t
The name and the Florida stroet address of the registared agent are: Pt B e
. elel BV el
BIANCA MARTINEZ o o
Name (] T oy
pn ox
2655 LEJEUNE RD. STE: 914 87 @
Florida strest addrass (P.O. Box NOT scceptable) 5 H o ow
I
CORAL GABLES . 33134 a
City, Stzte, and 2lp

Having been named ax regisiered agent and to accept service af process for the above siated limited
Babilily cormpany @ the place desigmated in this ceriificate, I hereby accept the appointment as
regixtered agem and agres io act in this capactty. I further agree to comply with the provisions of all
ammnbrmmthepraperandmmmmq‘wdm and | am familiar with and

gist agent as provided for in Chapter 608, F.S..

Ragisicred Agent's Bignature (REQUIRED)

(CONTINUED)
Popelof2
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ARTICLE 1V- Manager(s) or Managing Mcmbor(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addvess:

Iite:
"MGR" = Menager
"MGRM" = Managing Member
MGRM BIANCA MARTINEZ
2500 LEJEUNE RD. BTE: 914
CORAL BABLES. FL 33134

(Use attachment if necessary)
(OPTIONAL) 4350

ARTICLE V: Effective date, if other than the date of filling: _
(ITan effective dnte Is listed, the date must e specific and cannot be more than five husiness days prisr
)
]

to or 90 days after the dute of Gling.)

REQUIRED SIGNATURE:

Signature of 8 peember or ap anthoristd represcitative of & mecber.
{In eccordunce with section GDB.40803), Flurida Stamutes, the execution
of this document conatitistes an affirmation under the penattios of perjury

hd the bols stated herein are true.)
BIANCA MARTINEZ
Typed or printsd name of signee
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