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COVER LETTER

To: New Filing Section
Division of Corporations

V & A INSURABILITY LLC
SUBJECT:

Name uf Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concernin g this matter 1o the following:

GOMEZ, ASTRID C.

Name of Person

Firm/Company

9725 NW 52ND ST STE. 202

Address

DORAL, FL 33174

City/Stawe and Zip Code
ASTRID@INSURABI.ITY.US

E-mail address: (t0 be uscd for future annual report noti fication})

For further information concerning this matter, please call:

PEDRQ LUZQUINGS 954 655-8413
at ( )

Name of Person Area Code Davtime Telephone Number

Fncloscd is & check for the following amount:

3125.00 Filing Fee D.ﬂ 30.00 Filing Fee & Dsl 55,00 Filing Fee & D $160.00 Filing Fee,
Cenificate of Stutus Centified Copy Certificate ol Status &
{additional copy is enclosed) Cenilied Copy
(additional ¢copy is enclosed)

Mailing Address Sireet Address

New Filing Section Neow Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

‘Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

H21000 2933143
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Iimited Liability Company is:

V& A INSURABILITY IO
(Must contain the words “Limited Liability Company, *L.1..C.," or “LLC e

ARTICLE 1] - Address:
The mailing address and street address of the principal ofTice of the Limited Liabili ty Company is:
Principal Office Address: Muilinz Address:
9725 NW 5IND ST ST, 202

9725 NW 52ND ST STE. 202
DORAL, FL 33178 DORAL, FL 33178

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must designate an individual or

aeother business entity with an active Floridg registratian.}

The name and the Flarida street address of the registersd agent are:

GOMEZ, ASTRID C,
Name

9725 NW S2ND ST S'E. 202
Florida street address (P.O. Box NQT acceptable)

DORAL FL 13178
City Stute Zip
cepd service of process for the abuve stated limited liabili Iy company o the

tlaving heen ramed as regisiered agent and 1o ac.
icate, | hereby uccept the appointment as registered ageni and agree 1o act in this capucity, |
the provisions of all statwutes relating i the proper and compleie performunce of my duties, ond

the obligations of my position as registered agent as provided for in Chapter 605, 5.,

Asted C Gemg

Repistered Agent’s Signature {REQ[JIREDJ

place designaied in thiy cers
Jurther agree to comply with
am familiur with and aceept

(CONTINUED)

H 2l 00016131263



2021-08-02 15:40 PEDRO 1> 850-617-6381

H210002433247

ARTICLE Iv-
The name and address of each person aulhorized to manage and control the Limited Liability Company.
Kitlg; Nameand Address;
"AMBR" = Authorized Mcmber
"MGR" = Munager
AMBR GOMEZ, ASTRID C,
5725 NW 52ND ST STE. 202
DORAL, FL 13178

(Use attachment if necessary)

ARTICLE V: Effectivc date, if other than the date of filing:

(If an effective date iy listed, the date must b
the date of filing,)

{(OPTIONAL)

Note: If the date inserted in this block does not meet the applicable stahutory fi
the documcnt’s effective date on the Department of State's records.

ARTICLE Vi: Cthet provisions, if any.

e =
= =
=T 5
REQUIRED SICNATURE: T 1 -
) '/'H\cl C S
As Gowq S
Signature of s member or an suihorized represertative of & member._... - =
This document is executed in accordance with section 605.0203
L 'am aware that any falsc information submitted |n a document to

(1) (b). Florida Statutes. 7S
the Departmerit,of-State
KE7.1585, 108, o= L

constitutes a third degrec felony as peovided for in s S ,
GOMEZ, ASTRID .

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificare of Status (Optional)
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