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From: Micheite Suarez Fax: 19548000484 To: Fax: (BS0) 617-6381 Page: 30t 5 01/13/2022 12:38 PM

(({H22000017734 3)))

- COVER LETTER

sy

TO: New Filing Section
Division of Corporations

FLORIDA = INS 2 F ING, LLC
SUBJECT: ORIDA ONE INSURANCE FRANCHISING C

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Michelle K. Suarez, Esqg.

Name of Person

Florida Entreprencur Law, P A.

Firm/Company

101 NE 3rd Ave., Suite 1500

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

ramonufcdfloneinsurance.com
E-mail address: {to be used for future annual report notitication)

For further information conceming this matter, please call:

Michelle Suarez at (9354 y 882-4(19
Name of Person Arca Code Daytime Telephone Number

Enclosed is 2 cheek for the following amount:

X$125.00 Filing Fee {0S130.00 Filing Fee & f38155.00 Filing Fee & (J5160.00 Filing Fec,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassec, FL 32303

(((H22000017734 3)))



From: Michelle Suare:’ Fax: 19548000484 To:

Fax: (850) 617-6381 Page: 4015 01/13/2022 12:38 PM
{2000017734 3)))
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company s

FLORIDA ONE INSURANCE FRANCHISING. LLC

(Must contain the words “Limited Liability Company, “L.L.C.;" or “"LLC.™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company 15

Principal Office Address:

Mailing Address:
_SOTONW 151 S, Suite 200 00000000000

Miam: Lakes FI1L. 33014

S979 WA 1SY St Siste 200

—MianiLakes FL-33014

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

Flonda Entrepreneur Law, PA

Name

161 NE 3rd Ave., Suite 1500

Florda street address {(P.O. Box NOT acceptable)

Fort Lauderdale FL

e

N EER

3 g1 e a

q;\"\\.:ﬁ

33301
City

State

vanWVl

"
Having been named as registered agent and to accept service of process for the above stated limited liability wmptm'}uzl the =g
plice designated in this certificate, [ hereby accepr the appointment ax registered agent and ugree to act in this uipm."l!

S

I :‘
Surther agree o comply with the provisions of all stainies relating io the proper and complete performance of my dta&gmnd =t
am familiar with and accepr the obligations of my pasition as registered agent as provided for in Chapter 603, FF.5..

. ‘2 = =
Is/ LO?/}WL&/
Rk_stcryx(gc‘t s Signaturc (REQUIRED)

Michelle K. Suarez, authorized officer signing on behalf of
Florida Entrepreneur Law as Re

stered Agent.
ONTI; %J 8

{({(H22000017734 3)))



From: Michelle Suare. Fox: 19546000484 To:

Fax: (850} 617-6381 Page: Sat 5 017132022 12:38 PM

(((H22000017734 3)})
ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Jigles

H Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBER RAMON GONZALEZ

o 5979 NW 151 St. Suite 200

Miamy Lakes F1. 33014
AMBE DAVID RODRIGUEZ
S979 NW 15181 Suite 200

Miamilakes FI. 33014

(Usc atachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: 0171112022

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

P =
cE B
. <
ARTICLE VI: Other provisions, if any. -33;!:_,':% | 3 ™
P = —
T r
m-<
Mo o [T
REQUIRED SIGNATURE: Des X -
2z -
/s Ramon Gonzalez (electonically signed) g o
Signature of 2 member or an authorized representative of a member. = L

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.

I am aware that any falsc information submiticd in a document to the Department of State
constitutes a third degrec felony as provided for in s.817.155, F.5.

Ramon Gonzalez

Typed or prnted name of signee

Eiling Fees:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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