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. From: Robert Fanjul Fax: 18775036085 To:

AR'I"ICLES OFORGAN]ZA’I'ION FORFLORIDA LlM ITED UABIUTY COMPANY

ARTICLE[-Name s . o . _ ) .-
The name of the LImI[Ed LlabllnyCompany is: C . . T

- -SUNSHINE STATE PUBLIC INSURANCE ADJUSTERS LLC
=== (Must contain'the words “Limited Liability Coigany, “L.L.C..~ 6 "LLC.")

ART]CLE][ Address .
The malhng address and street address ofthe prmmpal oﬁ'ce of the I..lrmtcd Llabnltty Compan) is:

. _- Prmcugal()ﬂ‘ceAddres - Lo ’_MailingAddress:
| 24928W20THST -~ T . ¢ T 2492 SW 20TH ST

CMIAMI, FL 33145 - MIAMI. Fl. 33]45

ARTICLE I - chlslcred Agent, chlstcred Orl'ce, & Reg:stered Agent’ s Szgnature
{The Limited Liability Company cannot serve as its own Registered Agent.Y gu'must designate an mdrv;dual or
another business entity with an active Flonda registration.)

The name and the Florida strcet address of‘thc reglslcrcd agent are:

" JORGE L CASTELLANOS . S N
Name : : '

2492 SW 20TH ST
. Florida slreel address (P 0. Box NOT acceptable) K

" MIAML R s
.. City State . : -?ip

Huaving been named as registered agent and to agfept sqrvi

© further agree to comply with the provisions of $ii staturds el tingfto the proger and comp!ere performance of my duties, and |
am familiar with and ar:cep! the obhganan.s offmy pasitip asyreghstered aglent as provided for in Chapter 605, F.S.
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3 AUVIIN03S

92 01Hd "1~ 90 1267

oy

& prpcess for the bmesrared l'mmed Ifabrhry companym rhe -
place designated in this certificate. | hereby acctpt the dppolfimert as registepbd agent and agree to act in this capacity. | -
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Fsom: Robert Fanjul Fax: 18775036086 To: Fax: (B50) 817-6381 “Page: 3ot 3 - 080412021 B:20 AM

ARTIC LE 1v- : -
The name and address of each person aulhonzed to manngc and control the Limited Llabllll)' Company:

"AMBR" = Authorized Member - -
" "MGR" = Manager -~ e et
AMBR . - .© " JORGE L CASTELLANQS -

2492 SW 20TH ST -
MIAMI. FL-33145

(Use anachmem if necessary)

ARTICLE V: Eﬁ'ectne date, if other than the datc off'lmg - - - {OPTIONAL) ’
(If an effective date is lited, the date must be specific and cannot be more than five business days prior to or 90 days nfter
- the date of filing.)

Note: If the date inserted in this block does not mcei lhc appllcable statutor)' f'lmg rcqulremems this date will not be I:sted as v
the document s effective date on the Depanmcnt of State's records i

ARTICLE VI: Other provisions, Ifm /Z .

JORGE L CASTELLANOS OW; 00%OH THE SHARES
/ [ 11/

REQUIRED SIGNATURE: - A

I

pibef or an authorized representative of a' member

din accordance with section 605.0203 (1) (b), Florida Stntﬂtes
i information submitted in a document to the Department at;S!ale
&\ felony as pmvnded forins.817.155,F.S. Y e

ignature
This do ument
[ amawa

constitutes a thif

) HLr B . ey
JORGE I, CASTBALANOS - ] ' Ty v
: Typed or printed name of signee AR

- 92 :01 Hd '-i_- .‘Jﬂ\f 1208

Filing Fees:
S125.00 Filing Fee for Articles ofOrgamzallon and Designation of Registered Agent
. 3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




