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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITEDLIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Linbility Company is:

: B & B INSUIRANCE SERVICES L1.C
¢Must contuin the words “Limited Liability Company, *L.L.C." or “LLT.™Y

i ARTICLE I - Address:
; The mailing address and street address of the principat office of the Limited Liability Company is:

: Principal (Hitee Address: Mailing Address:

E 345 SAME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its owa Registersd Agent. You must designute an imndividuad or
another business cutity with an active Cloride registration,)

;
. The name and the Florida street address of the registered agent are:

YANEISY HERGEL

Name

i 11490 W GOLF DR
; Florida streer address (P.O. Box NOT acceprable)
i
§ MIAMT Fl. 23167
r
: City State Zip
: Having hoen named as registared agent und 1 acoepi service of process for the above yiated lmised lichitie company af the
Flace designared in this certificate, Therebs wecept the uppointment as registercd agent and agree fo aci.in thixcupacity, |
¢ Jurthier agree o compdy wil e provisions oi'alf statudes reluting o the proper and complete performance of iy dutivs, andd |
: am feniliar with and aceept e obfigations of my pasiion as regisiored agear os provided fla In Chaptes 603 8,
i
! Registerad Agent's Signuture (REQUIRED)
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ARTICLE §V-
The aame amd addeess ol cach person swthorized Lo manage and coatrol the Limited Liability Compuay:

b . Mbelress:
: “AMIBR™ = Authorized Memwber
; “MMGR"™ = Manager
! AMBE. YANETSY BERGEL =
) 11400 W GOLE DR

MIAML FI 33167

{Use atachment il necessary)

T ARTICLE V: Effective date, if othier than the date of filing: AOFTIONALY

{if an effective dage is listert, the date must be specific and cannot be more than five business days prior to or 9 davs after
the duote of Ntling.)
: Note: [fthe date insenizd in this block does not mevt the applivable staitory Rling requirsnients. this date wili sot be lsted as
: 1he document’s effective date an the Depariment of State’s records.

ARTICLE V1 Ctiser previsions, it any..,

REQUIRED SICNATURE:

! el bk LT AT
Stgnature of a member ar an nuthorized representative of o member.

This documant is exesuted in accerdance with section 603,0203 (3} (b, Florida Siatures.

Fam aware that any false informsuon submivted 1n a docement w the Depamnent of State

: consttutes a third degree felony as provided farins. 817,135 F 8§,
YANEYSY BERGEL #  ne
Typed or printed name of signes - =
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