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EDARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED

LIABILITY COMPANY
In compliance with Chapter 608,F.S.

The name of the Limited Liability Company is:
CARIBBEAN ONE INSURANCE GROUP LLC

PRI

The malling address and street cddress of fhe prlnclpcl office of the Limited Llobllﬂy o

3
. . '

) Company is:
2776 OLD DIXIE HWY SUITEE = _ 4
KISSIMMEE, FL 34744 . . cm B -

L , Zw o nw
ARTICLE i EGISTERED AGENI, REGIST OFFICE & D2 Nl
REGISTERED AGENT SIGNATURE Mo > ' m o
it B Ry
The name and the Florida street address of the regls’rered agentgre: o
o .
T
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BERTHA ROSA PASTORS

1421 BAYCREST DR
WESLEY CHAPEL FL 33544

Having been named as registered agent to accept service of process for the above
stated lmited llablity company ot the place designaled in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dutfes, and | am familiar with and accept the
obligations of my position as registered agent os provided for in Chapter 608, F.S..

MANAGEMENT

ARNICLE IV
The Uimited Liability Company Is to be mangged by one or more members and is,

therefore, a Member Managed Company.
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PAGE 2 CARIBBEAN ONE INSURANCE GROUP LLC
A MEi S (optio
MANAGING MEMBER:

BERTHA ROSA PASTORS

1421 BAYCREST DR

WESLEY CHAPEL FL 33544
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MANAGING MEMBER: L e85
FRANCISCO TORRES = g f
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Signature of a member or an authorized reprasentative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.

FRANCISCO TORRES
Typed or printed name of signee
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