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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The name of the Lirmted Liability Company is:

COMPASS INSURANCE ADVISCRS LLC
(Must conzain the words “Limitad Liability Company, “L.L.C.," or “LLC ™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Maifing Address:

Friocipal Office Address:
6355 NW 36 STREET 6355 N'W 36 STREET
STE: 309 STE: 305
MIAMI FL 33166 MIAMI FL 33166

ARTICLE I11I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ifs onn Registered Agent. Y ou must designaie an individual or

another busioess eatity with an active Florida registration.)
The name and the Plorida sweet address of the registered ageat are:
DANIEL I. PEREZ

Name

6355 N'W 36 STREET STE: 309
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 35166
City St Zip
Heaving been named as registared agent and to accept service of process Jor the above stated limited Dability campany at the

place designated In this certificate, 1 herehy aceepn the appoimamer as registared agent and agree to act in this eapacity. I
Jurther agree to comply with the provisions of all statutes relanng ro the proper and complete performance of my duties, and |

an1familiar with and accept the ok ligatlons of my position as registered agent ax providad for In Chapier 605, F.S..
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ARTICLE IV-
The name and address of sach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MQOR" = Manager
MGR DANIEL J. PEREZ
6355 NW 36 STREET STE: 309
MIAML FL 33166
MGR RAMON MADRIGAL
6355 NW 36 STREET STE: 309
MIAMIL FL 33166
{Use attachrownt if nocessary)
ARTICLE V: Effactive date, if other than the dats of filing: -(OPTIONAL)
(If axn effective date is listed, the date must be specific and tannot be more than five bosiness days prior to or 90 days after
the dats of Gling.)

Note: Ifthe dute inserted in this block does pot meet the applicable stanatory filing reguiremsnts, this date will not be listed ag
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if amy.

REOIIRED SIGNATURE.:

Signature of a fendfier or an auth
This document is executed in accord i 605,0203 (1) (b), Fiozida Statutes.

1 &m aware thet any falss information submgittedl il a document to the Department of State
constituies a third degree felony a5 provided for in5.817.135, F.S.

DANIEL J. PEREZ
Typed or printed name of signee

. Filing Fees;
5125.00 Filing Fee for Articles of Organizatlon and Designation of Reghitered Agent
§ 30.04 Certified Copy (Optional)

$  5.00 Certifleate of Status (Optional)




