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LIBERTY INSURANCE PREMIUM FINANCE, LLC A

ARTICLE 1
NAME

The name of this limited liability company is LIBERTY INSURANCE PREMIUM
FINANCE, LLC, , a Florida limited liability company

ARTICLE 2
ADDRESS

The mailing address and street address of the principal office of the limited liability company is
158 Isla Dorada Blvd, Coral Gables, FLL 33143 or at such other location as may hereafter be
delermined by the Member.

ARTICLE 3
REGISTERED AGENT, REGISTERED

OFFICE AND REGISTERED AGENT'S SIGNATURES:

The name and the Florida street address of the rogistered agent is: Hugo P. Arza, Tew Cardenas
LLP, 1441 Brickell Avenus, 15" Floor, Miami, FL 33131,

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerificate, I hereby accept the appointmem as
registered agent and agree 1o act in this capacity. [ further apgree to comply with the provislons of all
statutes relating to the property and complete performance of my duties, and [ am familiar with an

accept the obligations of my position as regisiered agcnt s provided for in Chapter 608, F.S.

Hugo P. Arza, Registered Apent

ARTICLE 4
MANAGEMENT AND MEMBERS

The limited liability company shall have one member. The Sole Member shall also manage the
Company. The Sole Member and Manager is Otlando Garcia, Jr., whose address is 158 Isla
Dorada Blvd, Coral Gables, FL 33143.

"

Hugo P ATza, Authorized Signatory

(In accordance with section 608.408(3), Florida Statutes, the excoulion of this affidavit constitntes an affirmation
under the pensliies of perjury that thoe facts stared herein are tue,)
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