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ARTCLES OF ORCANIZATION FOR FLORDA LIMITED LABALITY COM PANY

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

GLOBAL INSURANGE XPRESS LLC
{Must end with the words “Lintited Liability Company, “L.L.C.» er “LLC")

ARTICLE 11 - Address:
The mailing address and street address of the principal ofSice ofthe Limited Liability Company is:
Pri ce Addreas; Mailine Address:

1110 SW E™ ST 1102 §W 5™ ST

MIAMI FL 33130 MIAMI FL 33130

ARTICLE 111 - Registered Agent, Repisterad Office, & Registorad Agent’s Signature:
(The Limited Lisbility Company cannot serve as fts avm Reglsiered Agent. You mist degignate an individual or

another business entity whh an active Florida registration.)
“I'ha name and the Florida straet addrase of the registered-agent are:

- DELFINA LOPER2
Name ’

10021 QW 16™ ST
Florids strect address (P.O. Box NOT accaptable)
MIAMI FL 33165
City Zip
Huving boen named as regisiered agent and to accept service of procest for the abave statad limited liability company at

the placs designated in this coitficate, 1 hereby aveqpr the appointment as registerad agent and agree 1o act in this

capacity. I fiurthar agree to comply with the provisions of all sinaes relating to the proper and samplete performance
af my duties, and I am fomilior with and accepe the obligations of my position as ragistered agent at provided for in

' Chapter 605, F.8. ) -}: o

.
Registered Amgkgmm (REQUIRED)
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ARTICLE V-
Tho name and address of each person authorized © mansge ond control the Limited Liability Company:!

Title: Name and Address;

“AMBR" = Authorized Member

"MGR" = Manager

AMBR MGR : DELFINA LOPEZ
10021 SW 8™ 8T
MIAMI FL. 33165

MGR : WENDY J GONZALEZ
13015 SW64™ 8T

MIAM) FL 33172 e
MGR: JOHANNA TAYLOC‘\ (0 \)@{Z.

2630 SW 107" AVE
MIAMI FL 33165

MGR : RUBEN R REMEDIOS
1184 NW 125 PL,
MiIAM! FL 33182

ARTICLE V: Effective date, if other than the date of filing:11/19/2015
(If az effective date 13 Hsted, the date mnet ke speeific and cannot be more than (fve business days prior to or 90 duys after
the date of Nling.)

ARTICLE VI: Other provisions, if any.

_ REQUIRED SIGNATURE: “}*

Signatyre of a member or an suthorized representative of a member.
(In ascordance with section §04.0203 (1) (), Florida Sianrtes, the execution of this document
constitutes an affirmation under the penalties of pesjury that the facts stated hareis are mue. 1
am aware that any false tyformation submitted in a document to the Department of Stags
consiitutes n third degree folony as provided for in 8.817,155, F.8.)

Typed of prifited name of siense
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