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November 19, 2007

VIA U.S. MAIL

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: CUEVA INSURANCE AGENCY. LLC Articles berganization

Attention Registration Section:

Enclosed for filing please find Atticles of Organization for CUEVA INSURANCE
AGENCY, LLC along with a check in the amount ot $130.00. i have enclosed two copies

so that a copy of the filing inay be returned to me along with.a certificate ofbtatus-at the
address shown below. -
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Please feel free to call me at (305) 648-3735 if you have any questions. E(;:?i -
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Articles of Organization
for
CUEVA INSURANCE AGENCY, LLC
a Florida Limited Liability Company (FS § 608.407)

The undersigned, desiting to form a limited liability company under and pursuant to Florida
Statute 608 entitled the Florida Limited Liability Company Act, do hereby adopt the following

Articles of Organization for such company:

1. Name. The name of this company shall be CUEVA INSURANCE AGENCY, LLC

(hereinafrer referred to as the “Company™).

2. Mailing Address. The mailing address of the Company shall be 13337 S.W. 46
Lane, Miami, Florida 33175 and the street address of the principal office of the Company shall be:

4095 S.W. 67™h Avenue, Miami, Florida 33155,

3. Duration/Continuation. The period of the Company’s duration shall be perpetual
unless terminated by the unanimous written agreement of all members or by the death, retirement
resignation, expulsion, bankruptcy or dissolution of a member or upon the occurrence of any other
event which terminates the continued membership of a member, unless the business of the
company is continued by the consent of all the remaining members, or by amendment of thesc
Articles of Organization providing for the continued existence of the Company subs‘cquent to the

foregoing cvents.
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4. Members: The names and addresses of the individuals who will s_aqu as Cmgembei'”‘ﬂ
are as follows: E‘jg’* -~z
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Managing Member Fric A. Cueva o
13337 S.W. 46 Lane Sep O
b= o

Miami, Florida 33175

5. Registered Agent and Office. The name and street address of the initial
registered agent and office for the Company 1s as follows: The Law Office of James A. Cucva,

2600 South Douglas Road, Suite 1100, Coral Gables, Florida 33134,

6. Admission of Additional Members; and Terms and Conditions of such
Admissions. Additional Members may be admitted upon the approval of a majority of the
Members of the Company, upon receiving the written application of such new Member, and in the

manner set forth in the Bvlaws of this Company.

7. Right to Continue Business. The remaining members may continue the Business
on the death, retirement, resignation, cxpulsion, bankruptey, or dissolution of a member of the
occurrence of any other event which terminates the continued membership of a member in the



Company.

Management of Company. The business of the Company shall be managed by

8.
The name and address of the Managing Member is ser forth above in

the Managing Member.
Article 4.

IN WITNESS WHEREOF, the undersigned, through their authorized representative, have
hereunto set their hands and seals this 19" dav of November, 2007,

AUTHORIZED REPRESENTATIVE

Having been named as Registered Agent and to accepr service of process for the above

stared Limited Liability Company, T hereby accept the appoinunent as Registered Agent and agree to

act 1 this capacity, | further agice to comply with the provisions of all statutes telating to the
gbhgg_uons of

proper and complere performance ot my dudes, and | am familiar with and accepr thg
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mv position as Registered Agent
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The Law Office of Jaumes A. Cucva

(ENE

ivis

!
0S:d o 9Z A0

Va0

By: 4 e
S ADRIAN CUEY:

TANAGING MEMBER




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT TO THE PROVISIONS OF SECTION (8415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

L bMILS
FOLLOWING STATEMENT TO DFESIGNATE A REGISTERED OBRECL ’%\ND@?
REGISTERED AGENT IN THE STATE OF FLORIDA. o \
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1. The name of the limired liability company is: CUEVA INSURANCE AGENC'F(;;‘ FLLC m
:ﬂ‘-":'l, U @
2. The name and the Florida street address of the registered agent are: g‘:{ﬂ w2
DL
The Taw Office of James A, Cueva c;r"" =

2600 South Domglas Road, Suite 1100
Coral Gables, lorida 33134

Having been named as regisiered agent and 1o avcept service of process jor the above stated fimited Gability company at
the place designated in ihis certificate, 1 hereby aceapt the appointmient as registered agent and agree to act in this

capasity. [ further agree fo comply with the provisions of all stututes relating to the proper and complete performance of
my dultes, and [ am fapuliar with and accepl the obligations of my position as registered agent.

ANAGING MEMBER



