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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIIIJ‘Y COMPANY

. ARTICLE 1 - Name:
The nums of the Limited Liability Company is:

— Mia Insurance Agency e
(Muss ond with tho words “Y.imited Liability Company, “L.L.C." or "LLC.™)
ARTICLE II - Address;
The muiling nddreas and stroet address of the principal office of the Limited Liability Company in:
Princioal Office Address: Mailing Addresy:
6316 Nw Milam Dapiry Rd

 Miami, Pl 33166 . c_Miaml, F1__33166

ARTICLE NI - Registered Agent, Registered Office, & Reglstered Agent's Sigaature:
(The Limted Liubibkily Company connot serve sy its own Hogistered Agent. You s designare an indivdual or atatber
udnans ontity willi mn sctive Florida ragistestion.)

‘The name and the Florida streat address of the ropistered ugent arc:

— . Dajcy Toxrres
Namo
Dairy Rd., —_
Flovida sereet addreas (P.0O. Box NOT accoplabls)
_Migmi FL 33166

City, Stats, und Zip

Having been named ax registered agent and tu uccept service of process for the above stated limired
Hahility company at the place designaied in thix certificate, 1 hereby accept the appoinment as
regivtered agent and agree i act in this capacily. I further agree to comply with the provisions of all
fatutex relating w the proper and complete performance of my duties, and I am jamillar with and
acvept the obligations of my pagition as registered agemt as provided for in Chapier 608, I.S..

N

Ragistered Agoni's Signature (REQUITRED) -

(CONTINUED)
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ARTICLE IV- Munager(s) or Managing Member{s):
.‘I'he nange and nddress of cach Mannger or Managing Membar is a2 follown

*MGR"” = Manager
"MGRM" = Munaging Momber
wMgrM Dalxry. Torres

— 5916 W Milam Dairy Rd
~—Migni, F1 33166

(Use attachment if nocessary)

ARTICLE V1 Rffectivc date, if other thun the dote of filing: . (OPTIONAL)

{(Han effenﬂvsdatehhhd.;thedﬂeMbe:puitluudtnnmthmthmﬂwhumuylmr
o ov 90 dayn after the deté of filing.)

REQUIRED SIGNATURE;

S _

Rigpature of n mcmber or.an sufborined represestativg of o manber.

u:a actordence with section 608.408(3), Floridn Staivutes, the meowtion
of thin documit conatinates an affirmation wader the ponaltiaz of perjury

that the fhote statod hovain arp true,)
D To
Typed ur printed nune of signoe
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