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TOTITTINITAR T Y L ARTICLES OF ORGANIZATION FOR
R S AN FLORIDA LIMITEDLAABILITY COMPANY
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" o2-ARTICLE | jhc name of the Limited Liability;Company ja:

Polymaan Insurance Office 212, LLC
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ARTICLE II - The mailing address and street eddress of the principal offize of the”
o)

Limited Liability Company is: DS C\
'.“«C,‘\"" -0 \O
11111 Biscayne Blvd, # 1807 i =
Miami, Florida 33181 =L ‘:)
=
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ARTICLE II1 - Registered Agent, Registered Office, & Reg'istared Agent's
Signature;

The name and the Florida streel address of the registeréd.agent are!

Rafee] A. Rubio

11111 Biscayne Blvd. # 1807
Miami, Florida 33181

Having been named as registered agent and to accept service of process for the
abave stated lomited liability coupany at the place designated in this eertificate, 1
hereby accept the appointment as registered agent and agree ip sct in this capacity.
- 1 farther agree to comply with the provisions of all stataes relating o the proper
and complete performance of wy Quties, and T am familiar with and accept the
obligations of oiy position as yegivtered agent.2:-provided for in Chapter 608, F.S.
o/

/
Registered] Agedt’sSignature

ARTICLE IV - Management (Check box if applicable)
XX - T'he anted L:abxl:ry Company is fo be managed by two managers and s, - . -
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therefore, 8 matiager - managed compaﬁy.

Sigfiature of 2 member or an suthorized
represenmtive of 2 member

ot -
o o
- -
T ®
i 2 W
[
= hall =
':C_ZJ‘; ‘r‘, [
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of pexjury that the facts
stated herein are true.) '

ANG M. Ru8 /o

Typed or pripted same of signee

Filing Fees

$100.00 Filing fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 36,60 Ccrtified Copy (Optionsl}

$ 5.0 Certificaic of Status (Optional)



