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H0700026 % So:
ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compliance with Chapter 608,F.S.
ARTICLEY ___ NAME

The name of the Limited Liability Company is:
M Trujilio insurance LLC

ARNICLELL ADDRESS

The straet address of the principal office of the Limiied Licbility Company is:
4745 SW 148 Ay

Davle, Rorda 33331
) o 2
REGISTERED AGENT SIGNATURE > @4
(o]
The name and the Florida sireet address of the registered agent are: E =
~ 25
Miriam © Trujilo Z = g
761 Ranch Rd =
Weston, Rorida 33326 ® =3
= 27
o

Having been named as registered agent to accept service of process for the cbove
stated limited tiobifty company at the place designated in this cerlificate, 1 hereby
accept the appointment as reglslered agent and ogree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accepi the
pbligations of my position as registered agent as provided for in Chapter 608, F.S..

-,

oA S : .
‘m TRUJILLO / Registered Agent's Signature

The Limited Liability Company is to be managed by one or more members and is,
therefore, o Member Managed Company.
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ARDCLEY. MEMBERS (antional}
MANAGING MEMBER:

Miriam D Trulio

7461 Ranch Rd

weston, Rorida 33326
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{in accordance with saction §08.408(3}, Florda Statutes, the execution of this
document constitutes an affitmation under 1he penaliies of perjury that the facts

stated hereln are frue.

Milam D Trujiilo
Typed or ptinted name of signee
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