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. ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY
 ARTICLE I-Tame;
The narne of the Limited Ligbility Company ia:
- SML INSURANCE CONSULTANTS, LLLC

ARTICLE NI -- Address:
The mailing address and smeet address of the principal office of the Limiied Liskility Company is:

15711 S.W. 56 ST. ‘ 2
_ MIAMY, FL 3318 2 Zu
iy =
ARTICLE Il — Registered Agent, Registered Office, & Registered Agent’s Signature; E;% £
- - ) E
The name and the Florida street address of the registcrod agent are: w %%:\: =
Celen
-
SALVADOR LEON _ Z g
ISTIIS.W.56ST. - @ B
MIAMTY, FL 33185 ‘:}\ % :

H:mng been named as registered agemt and to accept service of process for the ubove stated
Iimited liability company at the place designated in this certificate, ] hereby accept the appoiniment

as registered agemt and agree to act in this capacity. 1 further agres to comply with the provisions -
of all statutes relating tn the proper and eomplate performance of my duties, emd I am familiar with -
and accept the odligationsf my pogition as registered agent as provider for in Chapier 608, F.S,

X 7. %4
/ YV Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable,)

Al The Limited Libility Company is to be managed by one manager or more nmagm and
is, therefore, a mansger = maneged company.

WE‘: added ]f an effective date is requr.ﬁed)

n: of a member or an authorized representative of 2 member,

{Ti'l ascordance with section 608,408(3), Florida Statotes, the execution
afthis document constitutes aa afirmation imder the penalties of patjuty
thar the facts etated hevein are true,)

SALVADOR LEQN
- Typed or printed name of signee
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ARTICIE Y ~ Mcmburfn) & Managing Member(s)

The neme(s) and addresa(s) of the initial member(s) of the Company is/arc:

NAME

ADDRESS TITLE
SALVADORLEON 15711 S.W. 56 ST, MGR MBR

MI1AMI, FL 33185

IN WITNESS WHEREOF, the undersigned member(s) hashave made and
subscribed these Articles of Organization & LESTER BARRERAS, C.P.A., P.A. 1987
N.W. 88 CI., STE. 201 MIAMI, FL 33172 for the foregoing uscs and pusposes this

day of ,20

LEON, MANAGER MEMBER
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