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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

e' .
{Must contain ke words "Lirnited Lizbility Company, “L.L.C.." or “LLC."}

FDLC AGENCY LLC

The matling adddress and street add-ess of the principal ofSce of the Limited Liability Company is
Moailing Address:

ARTICLE IT - Address:
Principel Office Address:
717 PONCE DE LEON BLVD.
STE: 320

717 PONCE DELEON BLVD.
CORAL GABLES. FL 33154

STE; 320

CORAL GABLES, FL 33134
ARTICLF IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limi*ed Liabitity Company canpot serve as its own Registered Agent. You must desigrate an individnal or

anocher business entity with an active Flonda registration.}
The name and the Flonca street address of the registered agent are:
ERIK PEREZ RUBIO
MName

717 PONCE DE LEON BLVD, STE: 32
Floida swrest add-ess (P.O. Box NQT acceptable)
CORAL GABLES FL
) City State
Fiaving been numed us regisered agent and (o accept service of process for the cbeve stated limited liability company ai the
pluce designazed in this certificate, I reredy aceept the gppoiniment as registered geent and agree (o act in this capacily. |
) ghd camplete perjormarce of my duties, and I
kLS proyidel

33134
Zip

JSurther agree to compky with the provisions of all statutes relating o tiie
am fomiiliar wit) and accepi the obligasions of my position as registersq
7l

Registered Agea:'s Sipnatue (REQUIRED)
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ARTICLE TV-
The name and address of each person authorized o wanage and contro! the Liniied Lizkitity Company:

J“ I B ﬁ-aul: aun aQQcﬁ‘-

"AMBR" = Authorized Member

"MGR" = Managcr

AMBE ERIK PEREZ RUBLO
717 PONCE DE LEON BLVD. STE: 320
CORAL GABLES,FL 33134

{Ukse attachment if pecessary)

ARTICLE V: Effective date, if other than the dare of filing: - (OPTIOWAL)

(If an effective date is listed, the date must be specific and cannot be more than frve business days prior to or 90 days after
the date of fiiing.)

Note: Lf the date inserted iz this block does not mieet the appiicable sionutory Gling requiremcnts, this date will not be listed a3
the documen’s effective date on the Department of State s resords.

ARTICLE VI: Ctherprovisions, if any.

REOVIRED SIGNATURE:

Signature of 2 member or ao authorired representative of a member.
This document is execcied in acserdance with scetion 605.0203 {1} {b), Florida Statutss.
I am aware that any false irferrmatior submitted ia 2 document to ths Deparument of State
constitutes a third degree felony as provided for in 5.817, 155, F.5.

ERJK PER=Z RUBIO
Typed or printed came of signee

. Eiline Fers:
5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
% 33.00 Certified Copy (Optional)

§ 5.0 Certificote of Stotos (Optional)




