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AHTICLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABILITY COMPANY

ARTICLE L - Nume:
The name of the Limited Lighility Company is:

COMPUNET & INSURANCE LLC
{Must contain the words "Limited Liabtlity Company, "L L.C." or "LLC.")

ARTICLE 1} - Address:
The mailing address and sireet address of the principal office of the Limited Liability Compony ts:

Principai Office Address: Fhailine Address:

7929 SW 152 AVE
e SAME
MIAML FL 33193

ARTICLE 115 - Registered Agent, Registered Office, & Registered Agent’s Signoatore:
{The Limited Liability Company cannot serve as its owu Registered Agent. You musl desigriats an individual or
anether business entity with an active Flerida cegistration.)

The name and the Florida street address of the registered apent ars;
o =4

MARIACLAUDIA MARIDN
Namg

7420 SW 132 AVE A 207
Florida street address (PO, Box NOT acecptable)

hIAMI FL
Ciy State

3193
i

N

Having been named as regisicred agan and o aceeps service of provess for the ubove stuied limited liubility company at the
pluce dosignated in this cerdfizate, [ harehy accept the appoimiment as reyistered agent and agree fo act in this capacin: f
Firther agree w1 comply with the provisions ¢f 6l stautes relziing o the proper and compleie performance of my diies, and !
am familtar with and aecept the obligetions of my position as registered ugent as provided Jor in Chapier 603, 78

) .

fl;{egisiu Agenl's ;@mm (REQUIRED)

(CONTINUED)
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ARTICLEYY-
The name and address of cach person authorized 10 arnage and coatrol the Limited Linbility Company:

‘[-" c; ~ h g
"AMBR" = Autherized Member

“MGR™ ~ Manager
AMBR MARIACLAUDIA MARIN

FA20 SW 133 AVE £ 207

MIAML FL 35193

(Use amashment if necessary)

ARTICLE V: EfFsctive date, it other than the date of filing: L{OPTIONAL)

{1f 2n effective date Is Bsted, the date must be specific and cannotbe more than five business days prior to or 30 duys after

the date of filing. }

Note: Ufthie date nsertad in this block dues not meet the applicable statwsory filing requirements, this date will nat be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

4 2} /1

REQUIRED SIGNATURE: ‘/ -

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 603.0203 (13 {b), Flaridu Starutes.
1 am aware thet any Bilse information submitted in a document W the Depeitotent of State
constitutes a third Jegree felony as pravided for in s.817.135. F S,

MARIACLALDLA MARDN
Typed or prnted name of sigiee

Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
S 30.00 Cerntified Copy {Optional)

S 500 Certificate of Starus (Optional)
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