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COVER LETTER
TO:!  Registration Scction

Division of Corporations

suByeCT: Cltco Insurance Servicas LLC
Nante of Limited Liabilily Company

The enclosed Asticles of Organization and fee(s) are submlised for flling.

Please retuin all corvespondence concerning this matter to the following:

Name of Person

Capitol Services ~ Corporate Filings Team

Firm/Company
800 Brarzos Ste 400
Address
Austin TX 78701 o
City/State and Zip Code

emairhofer@citco.com
E-mall address: (to be used far fufure annual reporl notfication)

For further information coneerning this matter, please catl:

at(__800 345-4647
Name of Persan Area Cade Daytime Telephone Number

Enelosed is a chack tor the following amount:

DSL’ZS.UO Filing Feu D$130.@0 Piling Fec & D$155.00 Fillng Fee & D$lﬁ(!.00 Filing Tee,
Certificate of Status Certified Copy Certificale of Stans &
(additional copy is cnclosed) Certified Copy
(additional copy is enclased)

Malling Address Strect/Courier Address
Registration Section Registratioh Section

Division of Cosporativns Division of Corporations
P.O. Box 6327 Clifton Ruilding

Tallahassee, FU 32314 2661 Exceutive Center Circle

Taltahiassec, FI, 32301




ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:

Cilco insurance Services LLC
{Must cnd with the words “Limiled Liability Compauy, “L.1.C.,” or "LLC>)

ARTICLI 11 - Address;
The mailing address and sttect address of the principal ofice of the Limited Liahility Company is:

Principal Office Address: illng Address:
'(0‘\ Brickell Avenue Suite 2600 701 Brickell Avenue Suite 2800
Miaml, FL. 33131 Miami, FL. 33131

ARTICLE 71 - Registered Ageat, Registered Office, & Registercd Ageni’s Signature:
(l'I'I:lt. Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individoal B

another business entity with sn active Florida registration.) pa rﬁ ".;_-:
S
The name and the Florida strect address of the registered agent are: '—‘:'w] ﬁ i d
et 1 . L
Capitol Corporate Services, Inc. e N g
Name e - -
_ . SET-C R
155 Office Plaza Dr Ste A paliy =
Flodda steet nddress (P.0Q. Box NOQ'T acceptable) P T I ’:m’j
=& L e
Tallahassce FL 32301 c}:‘v ‘n
‘ City Zip

Having been named as registered agent and fo aceept service of process for the above staled limited liability company al
the place desigrated in this certificats, I haraby aceept the appointnent as registeved agent and agree [o acl in this
capacity. 1 further agree ta comply with the provisions of all statutes relating to the proper and coniplele performance
of my duties, and I am fmmihiar with and aceept the epligations of my position as mgasrered agent as provided for In
Chapter 605, F.S..

BGayle Windle, Asst, Sec. on behalf

/_()'?71_,,[67 f,(JL,M 0//;7 ., of Capitol Corporate Services, inc.

Rcbntu{_d Agent’s Signature RLQ

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized tn manage and contzol the Limited Liability  Company:

) “AMBR" = Authorized Member
Titler  “MGR™ =Manager Name¢ and Address:

MGR/Fresident Ernesto Malrhofer
701 Brickell Avenue Suite 2600
Miami, L 33131

MGR

Gusfavo Gertzenstein
701 Brickell Avenue Suile 2600
Miami, FL 33131

(Use attachment if necessary}

ARTICLE, V: Uffective date, if other than the date of filing: - (OPTIONAL)

(If an eifective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of filing)

ARTICLE VI Other provisions, if any.

REQUYRED STGNATURE: / 5 K/"'P— _ % -
. ‘./‘_/"‘ N //-/’
Signature ot a wembier or an authorized reprcscntal;ulﬁt a4 menmber,
(In accofﬁance'mm seetion 605.0203 (1) (), Florida Statutes, the execution of this doetment
censtirates an affirmation under the penalties of perjury that the facts stated herein are true.
T atn aware that any false inforinalion submitted io o document to the Department of State
constitures a third degree felony as provided for in 5,817.155, F.5.)

Ernesio Mairhofer
Typed or printed name of signee

Filing Fees;
§125.00 Filing Fee for Articles of Organization and 1)eswnafxon of Registered Agent
§ 30,00 Certified Copy (Optional)
¥ 500 Certiticare of Status (Optional)
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