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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARIUITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PROMERCA INSURANCE GROUP, LLC.
{Must end with the words “Limited Liability Company, “L.L.C.,”" or"LLC.")

ARTICLE N - Address: ,
The mailing address and street nddress of the prucipal office of'the Limited Liability Company is:

Eringipa) Office Address: Malling Address:

1750 NW 107 AVE
Suite ¥7
Mismi, FL 33172

ARTICLE Il - Registered Agent, Registered Qffice, & Regiwtared Agent's Signature:
{The Limited Liability Company cannot serve as its avn Regisrered Agent. You must desigoare an individual or

another business antity with an active Flarida registration. )

The nasne and the Florida strext wddress of the registered agent are:

RICHARD QUERRERO
Naume

1 750 NW 107 AVE SUITE #7
Florida strest #ddress (P.O. Box NOT acceprable)
33172

Zip

FL
City iState
Having been named as reagisiared agent and to aceept sarvice of process for the above stated limited liabifity compary at the
place designated it this certificate, | heraby accept the appointment as regisiered agent and agree ta act in this capaedy, [
Jurther agree (o comply with the provistons of all starutes reloging o the proper and complets parformance of 1y duties, and
am familiar with and accept the obligations of my posj egistared agant as provided for in Chapier 605, F.5..

MlaMl

N
zlgistcred Apent'd Signatare (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The pame and address of each person anthorized to meuage and control the Limited Liability Company:

Titles Bameand Addreey;

"AMBR" = Autharized Member

"MGR" = Manager

MGR JUICHARD GUERRERQ : 15%
1750 NW 107 AVE SUITE #7
MLAMI, FL 32172

MGR JACQUELINE GARCIA: 33%
6319 Onk Square £
Takelnnd, FL33813

MGR JOSE LUIS QUINTANA: 52%
1500 N BAYSHORE DRIVE #616
Hfami, FL 33132

(Use stiachmeot i pecessary)

ARTICLE V2 Effactive date, if other than the date of filing: 03/02/2016 AOPTIONALY

(11 un effective date is [istod, the date must be ypecific and cannot be wore than five basiness days prior (0 or 90 deys after
the date of fiting.)

Nots: 1f the date inserted in this bock does not meet the epplicable siangory filing requirements, this date will not be listed as
the document’s effective dase on the Deparoment of State’s tecords.

ARTICLE VI: Ottusr provisions, if aiy.

e
BREQUIRED SIGNATURE: W
’ ; bﬂ ” Y

Signature a@:nﬂm or an authdrized representative of a member.

This dooutnent is ed in accordance with section 605.0207 (1) (b}, Florida Stanures.
1 wm aware thet ank-false information submitied in & dooumsnt © he Departient of State
constitwtes & third depree felony as provided for in 8.817.155, F.5,

Richard Guerrero

Typed or printed name of signee
Eilne Fres:
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