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ARTICLE - Name:
The name of the Limited Linbility Compary is:
PROFESSIONAL INSURANCE GROUP OF USA LLC
(Must contada the words “Limited Liability Company, “LL.C..” or “LLC")

ARTICLE H - Addresy:
The roniting sddress and street address of the principsl office of the Limited Lisbility Coropany is:

Principal Office Address: all dress:
2536 NW 24th St Apt 4G 2536 NW 24th 5t Ap1 4G
MIAMI F1. 33142 MIAMI FI. 33142

ARTICLE HJ - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Linbjlity Company cannot serve s ita own Registered Agent, You must dmgnaxe an individual or

onother business entity with an active Florida registration.)

The name spd the Fiorida street address of the registered agent are:

Ginett C. Luceg I

...Name - &

o

2536 NW 24th §t Apt 4G i

Florida street address (P.O. Box NQT aceeptable) :' o
Miami FL 33142 .? :"

City Stats Zip s

Having becn named as reginered agent and 1o accept serviea of process for the above stated iimited linbility company ot :&e
ploce designated in this cartificate, I hereby aceapt the appoifithan o registored agen? and agres te act in this capaciiy. é‘, -
further agreeto comply with the provisions of all statutas relbting to the prooer and compleie performance of my dutles, and

ided for in Chapter 605, F.S..

Regl Agcnt s\fhgnnm:e (REQUIRED)

(CONTINUED)

8C:6 HY §Z 435810



ARTICLETY-
The name ead address of each persen authorized to manhgs and control the Limited Linbility Company:

Title: Nams and Addressi

"AMBR" = Authorized Member

*MGR" = Manager '

MGR Jocl De Jesus Pelmieri
2536 N'W 24th 81 AptdG
Miami Fi. 33142

MGR _Ginert C Luoes
2536 N'W 24th St Apt 4G
Miami PL 33142

o {Use sttachment if necessary)
ARTICLE V: Effective deto, if other than tho date of fling: 10/01/2018 __(OPTIONAL)
(If an effective date iy listed, the date must be specifie and cannot be morc than Hve business days prior to ox 90 days afier
the date of Rling.)

Note; If the date inserted in this biook does not mext the appliczble statuory filing requirernents, this date witl not be listed ns
the document’s effective dnte ou the Department of Stais's records,

ARTICLE VI: Other provisions, if any.
‘This company will dedicate ltgelf to offcy Insurance scrvices as well ag gther grencral services and/er transact any
lnwful activities. s

AY

REOUIRED SIGNATURE: /Z)

Signoture of a membey or AN U orized representative of o member.
‘Chis document ig exocted i accordanct with section 605.0203 (1) (b), Florida Statutcs.
I am sware L1at any faise infol on submmitted in a document to the Deparimen: of Stiie
consitutes & third degree felony s provided for ins.817.155, RS,

(el Luwes

Typed or printed name of signec




