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COVER LETTER

TO: New Filing Section
Division of Corporations

ALERIO INSURANCE SERVICES, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) arc submitied for filing,

Plcasc return all correspondence concerning this matter to the following:

PAVID FUENTES

Name of Person

Firm/Company

UR26 MW I22ND TERRACE

Address

FIEALIRAH GARDENS, F1, 33018

Cinv/Siate and Zip Code
INCEFHLINGS@GMNX.COM

E-mail address: (10 be used for future annuwal repon notification)

For further information concerning this matter, pleasc call:

DAVID FUENTES 212 O04-02%2
a )
Name of Person Arci Code Davtime Telephone Number
Emnclosed is a check for the following amount:
$l 25,00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fec & $160.00 Filing Fec,
Ccnificate of Status Certified Copy Centificate of Status &
(additional copy is enciosed) Certificd Copy
{(additional copy 1s enclosed)
Mailing Address Street Address
New Filing Section New Filing Scction
Division of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2061 Executive Center Circle

Tatlahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LRMTTFD LIABETEY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ALERIQ INSURANCE SERVICES, LLC
fMust contain the words “|imited Liability Company, “L.L.C.." or LLC.")

ARTICLE 1T - Address:
The nmiling address and street address of the principal office of the Limited Liability Company is:
Dailing Address:

Principat Oflice Address:
9826 NW 122ND TERBACE

HIALEAH GABDENS. FL 33018

9826 NW 122ND TERRACE
HIALEAH GARDENS, FL 33018

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Lisbility Company cannot serve as its uwn Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The name and the Florida stieet address of the registered agent are:
Comporation Service Company
Name

1201 Hauys Street
Florida street address (P.0. Box NOT acceptable)

Talahassee, FL. 32301
Cily State Zip

Having been named as registered agent and tor aeeepl service of provess for the above stated lintited lability company ar the

place designated in ihtis certificate, | hereby aceept the appointineni as registered agent and agree to act in this capaciy. |
frrther agrec to comply with the provisions of el statures relating i the proper and complete performance af inv dutics, and 1

cum feamilics with and accept the obligations of iy position as registered agent as provided for in Chaprier (05, F.5..

i A Bl Aga Vo
l!cgisicrcd Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name and address of cach person authonized o mamage and control the Limited Liabitity Company:

"AMBR" = Authonzed Member
"MGR" = Manasger
MGR DAVID FUENTES
i 9826 NW 122ND TERRACE

HIALEAH GARDENS, FL 33018

tUsc altachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: -{OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s clfective datc on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if amy,

REQUIRED SIGNATURE:

Signature of a member dr ol authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes i third degree felony as provided forins 817155, F.S.

LM iion [anemens



