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ARTICLE ! - Name:
The name of the Lipvted Liability Company is:

HERO INSURANCE UJSA LLC
(Must contnin the words “Limitad Liability Company, “L.L.C.," or “LLC,")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Offiee Address: Ma ddress:

2040 WASHINGTON ST
HOLLYWOOD FL 33020

ARTICLE III - Registered Agent, Registered Office, & Registerett Agent's Signature:

(The Linited Liability Comparry cannot gerve as its own Registered Agert, You must designate an individim] or
mnother business entity with an active Florida registration.)

The nanw end the Florida street address of the registered agent are:

ERNESTO DIAZ

Name

2040 WASHINGTON ST
Florida stree? sddress (7.0, Box NOT scceptable)

HOLLYWGOD FL 33020
City State Zip
Having been named as registered aga;rama’ to accept service of process for theldbove stated limited liability compary at the

place designated in this certificate, I hereby accept the appolyftment ag
Jurther agree to comply with the provisions of all statutes refas
om familiar with and accept the oblipations aof my posttion

agemi and agree to act in this capacity, |
g 10 the proper (id complete performance of rry duties, and I




ARTICLE I'V-

The name and address of each person suthorized to menage and control the Limited Liability Compuny:

Title; Nameand Addrexy

"AMBR" = Anthorized Member ’

"MGR" = Monager

AMBR _%&M%QTS_NUE_ERRRMS

2040 WASHIN ST
HOLLYWOOD FL 33020

AMBR ERNESTO DIAZ
2040 WASHINGTON ST
HOLLYWOOQD Ff. 33020

(Use antachment if pecessary)

ARTICLE V: Effective date, if other than the date of fling: ' . (OPTIONAL)

(Il'nnd'fecﬂ‘vadalclslb&d.thedntcmﬂbespedﬂclndmnﬂbcmnnlhnnﬂvahlslnasdﬂy!prhrmorml!llyslﬂer

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICLE VT: Other provisions, if any. . / ﬂ

/

!

BREQUIRED SIGNATURE:

DA/

Sigomzture of a member or tative of 2 member., '
This document is executad in 0 with tectipfi605.0203 (1) (b), Florida Stanutes,

I am nwere that any false informati tted in & do to the Department of State

constitutes a third degrez felony as provided for m 5,817,155, F.S.

ERNESTO DIAZ
Typed or printed name of signee
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