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ARTICLES OF ORGANIZATION FbR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: NAME
The name of the Limited Liabfity Company is:
AMC AGENCY, LLC.
ARTICLE . ADDRESS

The street address of the principal office of the Limites Liability Company is:

88 GW 7™ Street £1970

Miami, FL 33130
The maiing acdiess of he Limited Liabiity Company is: : i

88 SW 7™ Street #1310 RS
Miami, FL. 33130

hi s

ARTICLE NI: PURPOSE

The pumpose for which (his Limited Liatdity Company is grganized is:
ANY AND ALL LAWFUL BUSINESS

LA
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ARTICLE Vi REGISTERED OFFICE AND AGENT

9103383 HY T

0l

The namp and the Florkia street address of tho Registercd Office and Agent are:
SERGIO ARAGON
8B SW T™ Sireet 531910
Wiam. FL 33130

Having been named as regisiered agent and 10 accepl service of process for thi above
stated limited Hability company 21 Ing prce designated in this cendficate. | berey accepl
the appolniment as registered agent and agiee 1 acl in‘ihis capacity. | hurther igrec to
comply with Ine provisions of ait statutes relating 1o the proper and complele perfermante
of my dutiés. and | am famstiar with and accent the obligntions of my posiion as reyjisterad
agent as provided for in Chapler 605. F.5.

e
o :.x,';’-”'r

SERGIO ARAGON
Registerod Agent's Signature
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ARTICLE IV: MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each porson aulharizod to manage and conval tha Lindad

Liability Company:
Tile: MGRM
JUAN SANZ DE SANTAMARILA
88 S 7 Street #1910
Mizma, FL 33430
Tla: MGRM
SERGI ARAGON
a8 SW 7" Sireqt #1910
Miame FL 33130
Fitle: MGRM
MAYRA C. HERNANDEZ
88 SW 7™ Sueet #1910
Miami, FL 331390
"ARTICLE V: EFFECTIVE DATE

The effeciive date for this Limited Lisbiity Company shail Se;
OCTOBER 13, 2021

REQUIRED SIGNATURE: e R

Signaturo of » Member or an Aulhorized representafive of a membor
JUAN SANZ DE SANTAMARIA, MGRM

t am the member or authonized representative submitting these Adictes of Omganization
and affrm ihat ihe facls stated herein are rue. | am aware that ary false Intormaban
submitied i 2 documan! to the Department of State constituies 3 third-degree f3lony as
provided for It 58171858, F.S. T understast the requirement to file an anrual report
tetween January 17 and May 17 in the esfendar vear oflswving lormation of the . LC and

avery yaar theceafter ta maintam “active” slalus.

PAGE B83/83



