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Sfurther cgree o camphe with she provisions of uli smiuses reluiing e tie proper and compicre perfurmance of ax duti

ARNCLES OF QRCANIZATIONFORFLORIDA LDVE D LIABILIEY COMPANY

ARFICLE L - Nae:
The name of the Limited Liabilisy Company is:

MR INSURANCE LLC
{Must contain the words “Limised Linnlity Company, “LL.C." er "LLC™)

ARTICLE 1T - Address:
Tl mailing ddress and stroct address of the principal offive ol the Limnted Lizbitity Company i5:

Principal Office Address: Mailing Address:
SEQOSW 17 8T 3800 SW 17 ST
MIAMI FE 33135 MEAML FL 331573

ARTICLE HI - Revistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Apeal You mnst designare an individual or
anither business eptity with on active Flonda regiswation

The nome andd the Florida sireet address of the registered agenl ure:

JUAN M.ARENCIBEA HERNANDEZ
Name

SR SW ST
Florida szreer address 1P Box SNOT accepiable)

S{IAMI Fi. 3235
Ciry State Zip

Mo i bevs named s regtistered prens and 1o aeceps sevice of process fov the abeve seed Kmited labiline company ai i
piace desiynered in dhis comtificate, Thereby covept 1he appoinnrent as regiviered agent und agree o act in this capuceicy

3

qort feemiline with und acecpt dhe abligaions of my posivian as vegiviered ageni s provided fer in Chapier 605 F

g

chisi:r-y:gexﬂ Stanawre {(REQLIRED)

(CONTINECED)

Fram; Yanet Avila
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ARTICLE 1V-
Tlee waire and address of cach person authorized 1o mansge and control the Linuted Liohiity Compuny:

it Nuwe dosd Address:
"AMBR" — Authorized Moember

“MGR " = Munager

AMEBR JUAN M_ARENCIRIA HERNANDEZ o
WO SW17sT
MIAMI FL 22133 _
AMHR RONNIE ARENCIBIA .

3300 8%W |7 ST
MIAME FL 33133

{(Lise sachmant i agcasary)

ARTECLE Ve Fifective dare. if other thanthe date o fiking: AOPTIONAL)

{1f an effective dare is listed, the date must be specific and exnnot be more Ui five Insiness days prier to or 90 days afier
the date of filing)

Nyte: [fths dae insertedd in this blogk does not meet the sppticablz siatutory filing r2quirements, this date wilt et he listed as

the docurnent’s effeciive dute on the Department of $iate’s records.

ARTICLE VI: Onher provisions, if my.

REQUIRED SIGNATURE: ﬂ
J~t -
- ; T ; -
Signature ol @ glinber or an antherized representative of 1 mewber.
This document is eXécuted in accordance with seciion 803.0203 {1} (b). Florids Staties.
[ un aware thel any fse infarmaiion sebiiued it e document o the Deparumeest ol Suie
congtitutes 2 third degree feleny as provided forin s S17155 TS,

JUANNM ARENCIBIA JERISANDES
Twped ot prmzed name of stgpee

ine Fees:
£123.00 Filiug Fue for Asticles of Organization and Desiznation of Repistered Azent
£ 3. Certificd Copy (Optioneh
S 00 Certificate of Status (Optional)

Yanet Avila



