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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]  Name
The name of the Limited Liability Compary is:

|
HLB INSURANCE, LLC

ARTICLE II _Address
The mailing address and street address of the principa! office of the Limited Liability Company is!

Principal Office Address: Majling Address:
11!747 swissi, umt 11747 $W 18 St. unX \
Miami, FL 33175 Miami, FL 33175

ARTICLE Il Registered Apent. Registered Office, & Registered Apens’s Signature;

('le Limited Liability Company cannot serve as its own Registared Agent. Yon must designate an individhual
ar pnothes business entity with an active Florida regismration.)

The name and the Florida street address of the registered agen: are:

Harlyn Lopez ; )“\
11747 SW 18 5t )N
Mlami, FL 33175

Havmg been named as registered ageni lo accept service of process Jor the above srawed iimited livbitiny
ca‘mpany at the place designated in this cerificate, ] herelyy accepi the appainiment as registered ogen! and
agree c act in this capacity. I further agree 1o comply with the provisions of afl statuies relating lo the proper
and complete performance of my duties, and I am fomiliar with and accept the vbligations of my positior o5
registered agent as provided for in Chapter 603, F.S,

.\chis ed Agpnt's Bignature (REQUIRED) -

(CONTINUED)
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A_R‘UCLE VI Managerfs) or Managing Member(s):
The hame and address of cach Manager or Managing Member is a5 follows:

Litla:
“MGRM" = Managing Member
"MGR" Member

“AMBR” = Authorized Member

Harlyn Lopez - MGRM
1|1747 SW 1851 Unit !
Miami, FL 33175

ARTICLE Vi: Effective date, if other then the date of filing: .{QPTIONAL)

(li‘ian cffective dnte is listed, the dnte must be specific and cannot be more than five business davs prior
to.or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N

e of § f\ember or an authorized representative of a member.

(This Jocumént is shecpted in accordance with section 6505.0203 (1) (b), Florida Statutes. T em
awere that anb false Thiormation submitiad in a document to the Depariment of State canstiuics
a third Yegree felony as provided for in5.817.155, F.5}

Harldn Logez

Pyped or printed name of signes
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