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ARTICLES OF ORGANZA TION FOR FLORIDA IIMITED LIAKILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liatdlity Company is;

SURPLUS BENEFITS LLC
(Must end with the words “Lirmited Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE II - Addresi:
The madling adkirees ad strect addrees of the principal offics of the Linlted Liability Compeny is:

Eriveipal Office Addresg; M Pam o p
A2879 SW 1L Tarr 12879 SW 135 Teer
Moml, FI 33188 Miarmi, Fl 33188
-
) _i:““:‘ LY s
ARTICLE 11T - Registered Agent, Registered Offics, & Registered Agent’s Signature: I
(The Limited Liability Company cannot sarve as ity owe Registered Agent, You owst degignate an mﬁy,i‘dgm tg_:-_— "T?
another business entity with an active Flarida reglgtrasion.) Sl -
- m;_‘,-_. o ad EhTy
Tho oame and the Florlda strest aidress of the registered epent are! g’;_';, ~ e
" [ P ’
AN DES :’1'1 _;,“ :3:! éwq jﬂy
Name e
12879 SW 136 Terr S5 o w
Florida strest eddrece (P.O. Box NQT asceptable) ="
tlami FL 33188
Zip

City
Having been nomerd as reglstsred ager awd;fo aecept siivize of procest for the above stased limited Nlability companp! qr
the place dasignated in i certificats, 1 hereby accept the appolamard ay ragistered ageni and agres 1o act in this
capacity. 1 further agres 1o comply with the provisions of all s1arires relaing 1o the proper and ¢omplete performance
of my ditics, and ! e froniliar with and acceps the obiigesions of my position as registered agent as providad for it
Chape FS.

F

Maiathgmt *s pignawire (REQUIRED)
(CONTINUED)
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ARTICLE Tv-
The neme and address of cock person sutborized to mauage and contro) the Limited Listility Company:
"AMAR" = Authorized Membor
"MGR" = Matnger
MGR JUAN FLANDES
12870 SW 136 Tesr
) Miami, F1 3148
AMBR DES .
12879 AW 138 Yen s o
Miaml, 133188 —rmoow
=
r [ Gudtny,
zin o=
ey . - [} s 5
—t 3_7 ~
T TN I
Iaiks i
M o~y g
- = {7
o= T
= 5
{Usc sttachment if nocessary) §f LIS

 (OPTIONAL)

ARTICLE V; Effoctive date, if cther than the date of fling:
{If an e¥ective date (s listed, tire date must be specific and teanot be more thar five business days prior to or 90 daya after

the dare of tiling,}
ARTICLE V1 Other provizions, i sy,

m STGNATURE: w
8 membef or anlanthorized representative of a memirer,

Signntun
{In accordance with soc on 605.0203 (1) (b), Florida Statutes, the execution of this doctment

constitutes en affirmation wider the penalties of perjury thst the facts stated herein sre true.
1 amn awere that any false information submired in 4 document to the Department of Swie

constitutes & thxrd degree felony ag provided forin5.817.155, F.8.)

JUAN FLANDES
Typed or printed name of signec

‘ Blling Fegis
$125.00 Fillng Fec for Articles of Organization aud Dedgnstion of Registered Agent

% 30.00 Certified Copy (Opticnal)
5 3.00 Cortificxte of Statua (Dptlonal)

Page 2of2

H15000021739




