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417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
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COVER LETTER e

TO:  New Flilng Sectlon
Divislon of Corporstions B

RISK MANAGEMENT SPECIALISTS LLC L

SUBJECT o
Name of Limited Liability Company o
-

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all corraspandence concerning this matter to the followlng:

JOAQUIN SALET

Name of Person

RISK MANAGEMENT SPECIALISTS LLC

Rirm/Company
756 18TH PLACE SW
Address
VEBRO BRACH, FL 32962
City/State and Zip Code

E-matl address: (to be used for future annual report notification)

For further information conceming this matter, please call:

JAOQUIN SALET {772 ) 978-1155
at

Name of Person Area Code Daytime Telephons Number

Enclosed s a check for the following amount:

DS]ZS.UO Fillng Fee 5130.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(addittonal copy Is enclosed) Centified Copy
(additional copy Is enclosed)

Mslling Addresy Street Addyess

New Fillng Section New Filing Section

Division of Corporations Division of Corporations
P.Q, Box 6327 Clifion Building
Tallahasese, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE | - Namet
The name of the Limited Liabllity Company is:

T 8PRBCIALISTS LLC,
(Muat aontehy the words “Limhted Linbility Company, "L.L.C.," or "LLC.")

ARTICLE [1 - Addrass:
The matling address and street addveas of the princlpal offios of the Limited Liability Company Is:

thael Malling Addreas
4003 43RD AVE STE #i 4003 4JRD AVE STH #i|
VERO BEACH, PL, 32960 YERQ BEACH, FL 32560

ARTICLE 11) - Neglstered Agont, Roglsterad OffTco, & Rogistarad Agent's Signaturo:
{The Limited Liablity Compeny cannol serve s its own Roglstored Agent, You must designate an Indlvidual oz
ancther businces untity with on notive Florida reglatration,)

The nama and the Floridn steest address of'the registered agent mre:

DAQUIN SALET
Noins

56 19TH PLACESW
Florida strest nddress (PO, Box NOT acceptable)

ERO BEACH FLORIDA 32963

JERO BBA!

Cly State Zp

Having baen namid ax ragistared agent and 10 nccep! 3arvice of pracess for the ubove siated linltad liabWlty compary at the
place dusignated in this esriifiears, | haraby accap! the appoiniment as reglsivred agent and agrse 10 aci in this vapaclly. |
Jurther agras to camply with tha provisions af all statutes velaiing ta the proper and compluig performanca of iy dutlss, ond J

am fomiiliar wilh and acospi the obligailons of ny position asyegistered ageni ar providad for In Chaplar 605, F.5.,

rod Agont's Signature (REQUIRED)
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ARTICLI V.
The neme and address of each person nuthorized to manage and control the Limlied Liabiliy Company:

Titley Namoand Addrosy
"AMBR" = Authorlzed Member

"MQR" = Manager JOAQUIN
AMBR _Aq_ngg.
756 18TH PLACESW

L 32961

18TH sW
YBRO BBACH, L 32962

(Usa attachinont If neasasary)
. (OPTIONAL)

ARTICLE V1 Effectivo date, IPother than the date of filing:

(Ifan effeolive date Iz lated, the dato must bo spoeiNe nind eannol bo more thwn Ave businasy days prior (o or 90 days after

tho date of Niing.)
Ngte; 1£the date inverted in this block doas not meat the applicable statutory flling requiraments, this date will not bo listed as

the documant’s cficotive date on (o Depariment of Stata’s records.

ARTICLE V1t Other provisions, If any.

REQUIRER SIGNATURE: ,
smbar or nn authorlzed roprogoniativa of & mombar.

SIgnatW
This doswneitt8 exeouted in accardance with sectlon §03.0203 (1) (b), Plorlda Swiutes,
1 nm aware that any fblss [nformatlon aubinleisd In a documant to the Deparumant of Slais

conatitutes & thivd degras folony 0 provided for in .817.188, F.8.

JOAQUINSALET.
pad or printed nomo of signee

$125.00 Filing Feo for Articloy of Organization and Designation of Reglatered Agent

3 30.00 Cortillod Copy (Optional)
$ 5,00 Corlificate of Status (Optional)

e

-~



