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ARTICLES OF QRGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Comapany is:

G.D. INTERNATIONAL INSURANCE GROUP, L.L.C.

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is;

Princips] Office Address: e

4955 N.W. 72 Avenue Suite #205

Miami Fl. 32166 o

Mailing Address: s M

4995 N.W. 72 Avenue Suite #205 ”,_ 1
Miami F1, 33166 -

ARTICLEIII - Registcred Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida steet address of the registered agent are:

WOQORLD OFFICE & BUSINESS PLACE, INC.
4995 N.W. 72 Avenue Suite #2085
Miani F1. 33166

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. T further agres fo
comply with the provisions of all statutes relating to the proper and complete
performence of my duties, and [ am familiar with and aceept the obligations of my
position as registered agent as pravided for in Chapter 605 F.S..
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ARTICLE IV - Manager(s) or Managing Member(y)
The name and address of each Manager or Manaping Member is as follows.

Title:

Members Manager

Name and Address

JOSEGQ, LEON M
4995 MN.W. 72 Avenue Suite #205
Miami FI. 33166

DAVID MONCADA  ~
4995 N.W. 72 Avenue Suite #205
Miami Fl. 33166

JOSEG,LEONC -
4593 N.W. 72 Avenue Suite #205
Miami Fl. 33166

FRANCA P. LEON P
4995 N.W. 72 Avenue Suite #205
Miami F), 33166

NANCY DE LEON y
4995 N.W. 72 Avenue Suite #205
Miatu Fl 33166

EFREN O. DIAZ
4995 N.W. 72 Avenue Suite #205
Miami F1. 33156
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REQUIRED SIGNATURE:

0 g (leaon O,
Stonntare of member 6or an suthorized representibive ol » member
rids Suatuins, the exccucion ofthls decument constitutes an afTimmbation undec the pennldes

{In accordaoc with scetlon 805,030% Fio
: of potfuty that the fagts stated heazin are truc)
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