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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Amica Brokerage, LLC
{Must cad with the words "Limited Liability Company,

“Limited Company™ or tleir abbreviation *LLC." or “L.C.")
ARTICLE II - Address:

The mailing address and street addrcss of the principal office of the Limited |

_iability Company is:
Principal Oflice Address:

Mailing Address;
2600 Douglas Road, Suite 811

Conal Gables, FI 33134

260C Dauglas Road, Suite 814
Coral Gables, Ft 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’: Signature:
(The Limiied Liability Compeny cannot serve as its awn Registered Agent. You must designate an Individual or another
business entity with en active Florida repistration.)

The name and the Florida street address of the registercd apent are:

Valentin Lopez

Nams

28600 Douglas Road, Suite 811

Florida street address (P.03. Box NQT aczcptable)
Coral Gatles Fr. 33134
City, State, and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liakility company ot the place designated in this certificate, | hereby accept th: appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of afl

statutes relaiing to the proper and complete performance of my duties, and [ an: familiar with and
accep! the obligations of my pusition dx registered uger

as pravided for in Chaprer 605 F.8.

-

Registered Agent’s Signature (RJ;'C&JI[_{ILDV
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ARTICLE {V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlc: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Valentin L opez
2800 Douglas Road, Suite 811
Coral Gables, Ficrida 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1028118 - (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.)

REQUIRED SIGNATURE; /

mmﬂw ofa member.

Signatnre of 2 member or an anthoriz

(In accordance with section 60T 408(3), Florida Stanites, the execution
af this document constitutes an affirmmtion under the penaities of perjuny
thar the facls stared herein are true. }

Valgmin Lopez
Typed or printed name of signee
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