[0)]

a Incorp, 8

af 3 : _ 130567?3811 rcﬁ

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audi

) <
i} ';:-Ef’ - uﬂ% ‘
number (shown below) on the top and battom of all pages of the dor;ument‘;_ﬂ‘(i‘j ~ B B
SR g """"i,;,ﬁ
(((FH09000055628 3))) :,3-;" -
t - A
Le 2y
.E" ) A .. .-
7_ —-_-:t
HOB00D0556203ABC2 ;‘:, »‘;\ N
Ty [¥>]
Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this
page. Doing so will generate another cover sheet __| o
ey w> .
QP £
EO nis %
To: o R i
ivisi =
Civisien of Corporations 3>-j~_; —— m
Fax Number {850)617-6363 75 == 4 ¥
LA [
[ -
From: i o “:E <,
Account Name i CBH SERVICES, LIC “{_Gm = e
Azcount Number : I2067C000160 R <
Phone : (B00)Y494-3124 -fjm o
Fax Numbsr {561)455-9885 > w

FLORIDA/FOREIGN LIMITED LIABILITY CO

BENEFITS INSURANCE GROUP OF BROWARD, LLC

Certificate of Status

| —— S. HAWKES
Certified Copy

| 0

o I MAR 11 2009
Page Count 02
[Estimated Charge $125.00 EXAMINER

Electrenic Filing Menu Corporate Filing Menu Help



Ata Incorporation Service 13056752811 p.2

HOa000 () 556583

ARTICLES OF ORGANIZATION FOR A T\

FLORIDA LIMITED LIABILITY COMPANY 2., ¥ g
In compliance with Chapter 608 and/or 621,F.S. o, %, (ﬂ
’;;"9.133 o \“b

i
The name of the Limited Liability Company is: H A
ST
BENEFITS INSURANCE GROUP OF BROWARD, LLC oyt e

The malling address and street address of the principal office of the
Limited Liability Company is:

13285 NW 19TH STREET

PEMBROKE PINES, FLORIDA 33028

ARTICLEIII _ REGISTERED AGENT. REGISTERED OFFICE &
The name and the Florida street address of the registered agent are:
JULIO GARRIDO

13285 NW 19TH STREET
PEMBROKE PINES, FLORIDA 33028

Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
in this certificate, 1 hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am famillar with and accept the
obligations of my position as registered agemt as provided for In
Chapter 608, F.S. ‘

 dadh

JULIO Wmo / Registered Agent's signature




Ala Incorporation Service 13056752811 p.3

HOA00C055 683

PAGE 2 BENEFITS INSURANCE GROUP OF BROWARD, LLC

ARTICLE LY _ MANAGEMENT
The Limited tability Company is to be managed by ane or more
members and Is, therefore, a Member Managed Company.
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ARYICLEY MEMBERS (ovtional) zo © Ty
MANAGING MEMBER 2o B
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JULIO GARRIDO 5D i
13285 NW 19TH STREET ‘;};xg»__ = @
PEMBROKE PINES, FLORIDA 33028 A=
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X, d/‘o /%j

Signature Af/a member or an authorized representative of a member
(In ac nce with section 608.408(3), Florida Statutes, the
executi of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true,

JULIO GARRIDO



