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ARTICLE I - Name: _
The narme of the Limited Lisbitity Comparry is:

SOUTHFLORIDA INSUARNCE ADJUSTERS LIC
(Mustend with the words “Limitsd Liability Corapany, “L.L.C.," pr “LLC,")

ARTICLETI « Address:
“The mailing address and street address of the principal offics of the I imited Liability Company is:
Principat OHfice Address: Maifing Address:
2333 PONCE DE LEON BLVD 2353 PONCE DE LEON BLVD
8TE 638 STE 630
CORAL GABLES, FL 33134 CORAL GABLES, FL. 35134

ARTFCLE TII - Registered Agent, Regisfered Offict, & Registered Ageat’s Signatare:
{The Litnited Lisbitity Compani; cannot serve avits’ owh Registered Ageni. You raust designate mrindividual o
anothar biusiness entity with an active Florida registration. )

The finivie-and the Florlde ét'eet addrsss oF the registered agant ate:

FALCON AMERICAS INC
Name

2333 PONCE DE LEON BEVD STE 630 _
Flonide sivzet address {P.O. Box N'T acceptable)

CORAL GABLES L E:JEY
City Statz Zip

Having been named us registered agentand to accept sevvice of process for the above suted timited ability compeny atthe
place designated i this certificate, [ hereby aceept the appointment a3 registered agent and agree lo ael in Bis capocly. 1
Jeother agree to comply with the provisions of all stavues relating to the praper and complete performarece of oty dties, und §
wm famtlicr with and acceptihe abligations of wy pesihon as ragistered agent as providad for-in Chapter §05, F.5%,

@

Refistersd Agent’s Sigmtires (REQUIRED)

(CONTINUED)
Pogelof2




JUL/22/2015/4ED 12:06 PU PAX Ho. > 003

ARTICLETV- o .
The rame ant eddress of each person puthorized to manage and control the Limited Liabihty Company:
SAMBR" = Authorized Member
"MGR" = Manager L )
AMBR FALCON AMERICAS INC
2333 PONCE DE LEON BLVD'STE 630
CORAL GABLES, FL 31134
AMBR CARLOS LICONA
2333 PONCE DE LEON BLVD STE 630
CORAL GABLES, FL 33134
{Use attaclhmenit  nacessary}
AMTICLE V: Effective date, if other thart the date of filing; (OP'[TONAL}
{1f an effeetive dateds listed, the idate must be spécific and cannot biz more than five business days prior fo or 30 days after
the date of filing.)

Note: [fthe dato inserted in‘this black does tiot ineet the applicable statutory filing tequisements, this dats will ot be listed as:
the: domm:nf s aﬂ;’ecme dife oh the Depa:tment of State™ re¢ordi

ARTICLE VI: Gther provisions, if exy.

REQUIRED $IGNATURE:

Sig’nsfun of 3 mémber 6¥ an duthorized représentative of 3 ntamber
This docwnent is exseutet! in hecordance with section §05.0203 (1) (b), Plarida Stattes.
1 am aware that any false infrmaiion submitted in a document to the Department of State
cofstihates & third degres felony as provided Gir in5.817.135, F.8.

PEDRO LOPEZ

“Typed or printed dnmse of Signee
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