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ARTICLES OF ORGANIZATION FOR FLORIDA —_—

LIMITED LIABILYTY COMPANY = e

OF: A -
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ARTICLE T - NAME ~ar /S
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The namae of the Limited Liability Company Is: g;r o

. BT
INSULAR GROUP SERVICES LLC

ARTICLE II - ADDRESS:
The malling address and street address of the principal office of the Limited Liability
Company is:

4900 LIGHTHOUSE CIRCLE APT. B
COCONUT CREEK, FL 33063

ARTICLE IIT - Reglgtered Agent, Registered Office & Replstered Agent Signature:

The name and the Florida street addrass of the registered agent are:

/ ANDRES EDUARDO GARCIA ROJAS
4900 LIGHTHOUSE CIRCLE APT. B
COCONUT CREEK, FL 330632

Having been named as reglstered agent and to acoept service of process at for the above
stated corporation at the place designated In these Articles of Incarporation, I heraby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provislons of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

[ 4

Registered agents Signature (REQUIRED)

Prepared by: i

Firmo Maldonado ¢/6 Reglones Unidas
8010 W, Sample Raad

Caral Springs, Fi. 33065

Phone (854) 344-3555
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ARTICLE IV — Manager(s) of Managing Member{a)

The name and address of each Manager and managing Members is as follows:

MGRM:
ANDRES EDUARDO GARCIA ROJAS
4200 LIGHTHOUSE CIRCLE AFT. B
COCONUT CREEK, FL 33063

MGRM:
GUAICAIPURO ] GARCIA
4900 LIGHTHOUSE CIRCLE APT. B

COCONUT CREEK, FL 33063

ARTICLE IV - EHectiva Date
- June 15th, 2017

ANDRES EDPARDO GARCIA ROJAS / Menager

¢ 24 Kd Gy AV

9696E£950E @r:91 LIBZ/GT1/90

EQ/EE 3J9vd VSN 400



