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ARNCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE { - Name:

The namke of the Limied Liabiliy Compauy 1s:

LIBERTY BAJL BONDS/ FIANZAS, LLC
{Tust contain the words “Limited Liability Company, “L.L.C." oz "LLC)

ARTICLE 1 - Address:
The maiting address and street address ol the principal effice of Ihe Limied Liabity Compasy is:

Principal Office Address: Mailing Address:

J025 NW 41 5T
MEAML FL 35166 SAME

ARTICLE Il - Registered Agent, Registered Ofice, & Kegistered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flanda registeation.)

The name aad the Florida sireet address of the registered agent ase:

ELRITA ALFONSD
Name

T025 MW 41 8T
Florida sireer address (P.O. Box NOJ accepiable)

MEAMI FL 33166
Ciy Seate Zip

a3

Having been named as registered agent and (0 accept service of process jor the abeve siared fimited liability compay ar the
pluce desiynuied in tiis certificate, | hereby uccept the appainiment as registored ugenl and ayree to act in this capaciny, |
Jurther agrae to comply with the provisions of all statteres relating (o the proper and complete performance of an duties, and |
em fumiliar with ad decept the obligations of my position as registeved agent uy provided jor in Chapter 5035, F.§8..

Lof (Fsize A oo

Registered Agért's Signature |REQUIRED)
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ARTICLE TV.

The narme and address of each person huthorized to manage and control the Limited Liability Company:
PE A

“AMBR® - Authonzed Member

Nomte and Address:
: "MGR” = Manager
: AMBR ANYTIME BATLBONDS. INC,
: FOLSNW 41 ST
MIAMIL FL 33168
ANBR YOSVANLALFONSO BATL. BOND AGENCY, INC.
FO2SNW 41 5T
MEAMI. FL 33164
3

i
i
i (Use astaclyment if necessary)
1
ARTICLE V: Eifective date, if other than the date of fiting: AOPTIONAL)
; {If an effective dute i listed, the date must be specific and cinpot be moure than Give business days prier to or 98¢ days after
H the date of filing.)
Note: 19 the datz inserted in this bleck dogs not meet the applicablz stamtory 1iking requirements, this date will not be lisied as
the documeni’s etfecrive date an the Department of State’s records,
ARTICLE V1: (nher provisions, if any.
REOUIRED SIGNATURE:
o/ frevane Adionas
Signature of o mesber or an authorifed representative of a memher.
This document is executed in accordance with saction 6030203 (1) ¢h), Flonda Stanues.
1 am aware that any false information submited in a dovument © the Department of State
constitutes a thivd degree felony as provided rins. 817,133, F.S,
o YOSVANI ALFONSO
uﬁ 'C_D Typed or printed name of signee
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OEE § 30.00 Certified Copy {Optional)
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