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WEST FLAGLER INSURANCE AGENCY, LLC

ARTICLE I ~NAME
The name of the limited Iiability company is West Flagler Insurance Agency, LLC,

("company").

ARTICLE li - ADDRESS

The mailing address and street address of the principal office of the Limjted Liability

Company is:

Principal Office Addregs: Mailing Address:
5747 NW . 7th Street 5747 NW 7th Street
Miami, Flofida 33126 Miami, Florida 33126

. ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the regisiered agent are:

lan M. Berkowitz, Esq.
2101 NW Corporate Boulevard, Suite 300
Boca Raton, Florida 33431

Having been named as registered agent and 10 accept service of process for the above
stated limited liability company af the place designa!ed in this ceriificate, I herepy accept the
appointment as registered agent and agree to act in this capacnyf I further agree to comply with
the provisions of alf siatutes relating to the proper and complete performance of my duties, and ]
am familiar with and accepr ihe obligations of my position as registered agent as provided for in

Chapier 603, IF.S.
57
e
~

Tan M. Befkowitz, Esq.
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited

Liability Company:
Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member
AMBR Loida A. Leandry o .
5747 NW 7th Streat =& =
Miami, Florida 33416 = =
T Q2
>
AMBR Ivon Barroso A ,2\ [
5747 NW Tth Street m
Mizami Florida 33126 = =
ARTICLE V - OTHER MATTERS 2% %
SR

This Company is hereby authorized to conduct.any and all legal business activities as
agreed to by the Members,

REQUIRED SIGNATURE: o

ature of o mcmp;(or an authorizal represolfiive of s member.

This document is execuped in acdbrdance with secton
605.0203(1)(b), Florida Stututes. 1 am aware that any false
‘information submitted in'a document to the Department of
State constitutes a third-degree felony as provided for in
s.817.155, F 8. ’

lan M. Berkowitz, Esg,
Typed or ptinted name of signee
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