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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARIUITY COMPANY

ARTICLET - Name:
The nome of the Limited Linbility Company is:

Las Hermanas [nsurance LLC.
(Must contain ths words “Limitad Lishility Company, "L.L.C.," or “LLC)

ARTICLE 1T - Address:
The mailing address and rireet address of the principal office of the Limited Liwbility Company is:
Mailing Addresy:

Erincipsl Office Addreps:
8311 NW 16hh Tegace

8311 NW 167th Terrace
Miami Lakes, Florida 33016

Mizmi Lakes, Florida 33016

ARTICLE I - Registered Agent, Registered Offlce, & Reglstored Agent's Signature:
(The Limited Liskility Company cannot serve as its own Registered Agent Yon must designate an individual or

another business entity with an active Florida registration.)

The nams and the Florida strest address of the registered agent are:
Javier Talamo

Neams

7600 West 20 Avanue - Suite 213
Florida street eddreas (P.O. Box NQT acceptable)

Hialeah, Florida 33016
City State Zp

Having been named as regisiered agent and 10 accept service af process for the above stated fimited liability company at tha

place designated in this cavtificats, | heraby accept tha appointment as registered agent and agres to act in tis capacity, [
Surther agree to comply with the provisions of alf statutes relating to the proper and complete performanca of my dutles, and I

am familiar with and accept the oblipations of my porition as registered agent as provided for in Chapser 605, F.5..

Regliterod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addresa of sach person suthorized to manage and control the Limited Liability Company:

"AMBR" = Anthorized Member
"MGR" = Manager
AMBR Maitc Perez
8311 T,
lorida 33016
e
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(Use attachment if necessary)

ARTICLE V: Effective datr, if ather than the date of fiting: 05/11/2021 . (OPTIONAL)

33

1z

i

wd e

S e

(If an effective date s listed, the date mmst be specific and cannot be more thas five business days prior to or 90 dayy after

the date of filing.)

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

the document’s effoctive date on the Department of State's records.
ARTICLE VI: Other provisioas, if sny.

BEOQUIRED SIGNATURE: -

2
" Signature of f member or an anthorized representative of a member.
This document is Skeouted in eccordance with gaction 05,0203 (1) (b), Floridn Statutes.
1 am pware that any false information submitted in a document to the Department of State
congtitutes a third degree felony as provided forin2.817.155, F.8.

Typed or printed pame of signee

-

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
5 30,00 Certified Copy (Optianai)

$ 5.00 Certificate of Status (Optionai)



