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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

_ EFFECTIVE DATE
The name of the Limited Liability Company is: -talf&ﬂ/

JV & GM Insuranice Agency, 1LLC 1
{(Manst eod with the words "Limdied Liabillty Company, “Limied %W”w their abbrsviation “LLC,” or “LC.,™)
1

ARTICLE I - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
Pringipal O : Mafting Address:

1413 N, Kromo Avenug ' 1413 M| Krame Avenue

Homestead, Florids 33020 Homestead, Flarida 33030

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sigsature;
{The Limitsd Lisbiity Company cannot serve as its own Registaod Agent You nmst designate an {jpdividua!l on uabc:r@

businest entity with sa scsive Florids reglstration.) z2EE -1
2 T

The name and the Florida street address of the regxswre%;l agent are: ';;.f:(:; X fr-
Juana D. Veldes TS;% o M
e Te B O
143 Rosales Court | AU
Florida gireet axddress (P. Ol Box NQT acceprable) %?; 2
Coral Gables 71, 33143 <

City, State, end Zip |

Having been naaned as regisared agem and o accept servlce of process for the abave stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to oet in this capacetty. ﬂu‘tker agree 10 comply with the provisions of all
Statutes relating (o the proper and complaie perfarnmme of my dutigs, arad & am feoniliar with and

| aocept the obligations of my position as regisiered ageru as provided for in Chapter 605 F.S.,

-7 W%'

yﬁémd Agent's Signawre (REQ|U1RED)
|

(CONTINUVED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlat ame and Address:
"MOR" = Manager
"MGRM" = Managing Member
MGRM Juana D. Vaides
143 Rovalas Gount

Coral Gables| Florida 33143

MGRM Claudia Facd Martinaz
1797 SW 184 Stroat
Miam, Florda/§a187

|

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Januery 29, 2614 . (OFTIONAL)
(kf an effective date ks listed, the date must be specific and cannot be more than fve baginess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoature of swamber or ufnmortudluvraunwme of & member.

{In eccordan ith section 605 Fllurida Statutes, the exsoution

of this decument constinnes s affirmation under the penatties of perjury

~(lisdig Cai arkingz

Typed of printed name
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