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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LIL I - NAME
The name of the Limited Liability Company is J&E Relnsursner Services, LLC

The mailing address ind streel address of the principal office of the Limited Linbility Company is:

;
4ISSNW 1" CT
Miami, F1.33178 :

—W "MENT OF PURPOSE
1 he purpose of the Limited Lishility Company is 1o cngage in any lowful activity for which the . i
1.imited Linbility Compeny may be organizad in this state.

NATURE:
The aame and the Florkdy street address of the registercd agent arc:

.Jx'un‘éalu'ehe ) e : P
; : - . 4755 NW 103" CT - oL T
i N L Muml.ﬂ..ﬁl?s TR LR ‘ ' oo

Hnving been na.mcd as n:g:slcmd agent a.nd w0 accq'll service u!'pmcass for th nbuve amcd hmned e
liahility Company at the place dcmgn:ucd in this certificste, 1 hereby accept the' uppnmnncm B

tegistered agent and agree &y act in this capacity. 1 further agree to comply with the provisioms of all
statutes refating to the proper and complete performance of my duties, and 1 wn fumitiar withand
acespl the obligations of my position ag registered sgeat as provided for in Clapter 605, F.5.
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ARCICLE ¥V - MANAGEMENT]

The name and adhiresa of eoch person aothorized to manage ard conwol the Limited Liahility-
Company:

[V N i

Name and Address:

-AMDBK — Authorizad Member ;
Juan Cakvache - .

4755 NW 103" CT

Mismi, F1.33178

Sign_ntu_m‘b[wﬂ)ef ar an autharized represemtative of x member -

-MGR —Manager - L
: . . ‘Luelana Carpena
CAISSNWINTCT
Miami, FL.33178 - -

’ ¢
(\i \
o /// /) "'. -
T "\“‘ LA o \( f‘*—'
\

Sinnature of a member or an suthorized rcpn;!«entative, of a member

(((H19000262678 3)))

(((H1900026267% 3)))

{In accordener with section 605.0203 (1)(b). Florida Statutes, the exeention of this document
copstitutes an affianation under the pembties of perjury that the facts stated herein we troe.
{ am aware that any false information submitied in o document o the Depanment of the State
constitutes a third-degree {tlony as provided for in s 817.155. F.5)
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Juan Calvache

4755 NW 1037 CT
Mismi, ¥1.33178
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Signstare o&mgx_gber or an authorized representative of 3 membier
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