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COVER LETTER
ro: New Filing Section

Dis dsion of Corperations

AG PROTECCION INSURANCE LLC
SUBIFCT: |

Namwe of Liited Lisbiliiy Company

The enlosed Articles of Urgantzation and freis; are submitted for Gling
Please return abl correspondence concerning this matier to the following:

ALEXANDRA GUIZA

Wane of Person

. ' P
Frarl.ompany

TI373 TWINWOOD LANE APT 25:¢

Address

ORLANDO, FL 32837

Cits/State and Zip Code

Vo] address: {to e used G futues anaual repont notification

For funther information concerniny this matter. please cali:

ALEXANDRA GUIZA 786 5892092
atf !
Nuane of Person

Areit Cde Dyaytime Telephone Nuinber

Engiosed 13 a ¢heck for the foliowiag mmaint:
K125 Fiding Fee WS LG Filing Fee &

CIS185.08 Fiding Feo &
Cenitivate of Status

Certified Copy
{additonal copy iy enclosed)

[35160.4¢ Eiling fiee.
Certificaiz o
Cerified Copy

s X

facddivionst vopy ix encioseds

Madfing Address Street Addreess
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AR BCELESOFORCANZATION FOR FLORIBA LINTTEO LEABIEETY COMPANY

ARTICLE § - Name:

The name of the §inited Liahitisy Company is:

AG PROTECTION INSURANCE LLC .

(M st conatin the words Limited Liabiiine Company:

L Tart i,
ARTICLY 1 - Address:

e maitmg address and sdreet addrass of the prinvipal office of the Limited Liskifiy Cempam s

Pripcipal Office Address:

Ataiting Address:
13372 TWINWOOL LANE APT 2519 AT TWINWOOD LANE APT 2519
ORLANLG, FL, 328537

ORLANDQG, FL 32837

ARTHCEE T - Registered Agent, Hegistered Office, & Registered Agent’s Signature

b :
{The Limited Liabitiny Compuny cannod serve as its vwn Registered Agent. You mast designate an ipdividual or
anather business entity with an autive Flovida regisaion.)

The namwe and the Lorida strect address of the registered agent are

ALEXANDRA GUEZA

Nine

13373

DWINWOODR LANE APT 2513
Fhwsdi srreet meidvess (P03, Box NOEL scoepiabiv)y
QRLANDO

FLORIDA 12837
(i Rrae

VAT

H wing hocr vamed oo regintered wgent and 1o acoopn Servioe of peacess for tie ghevee sitfod nnted Badine comypan ot dee
e desigmued brinis certificate { heredi aoeent e aupeinimont us rog

siniered ugear s i [ e Nt oy fhns TR ’I\ /

..ul:.  Gured e comgy wihi the prsavisiaans of il stciares ro&ning o tie proper and congal e portermence af iy dudivs, and

cam familie with und aecept the ghiigatioas af iy posivion ax vegistarod oent us providod for is Chapter 603 FLS

AL
aa\

Registered Agent’s Signature {REQUIREL)

(CONTINGED)

Q

g .
=< o
—o 3
— =
EXT e
e
[ N -4 4
LI
g
;ﬂ‘v‘i’%

oz
Smm&
23 5
oo o
>x

e

H27000118080 5

"0 € Wd 61 AVH 02

g3Tid

p.3



19-May-2BZZ 11:31

Expertax Financial

N

H SO

L

ARTICLEIV-
The name and address of each persen aatharized to manage and contrei the Limited Liahifity Company

1

ANBRT
SMOR™ Y Manazer

MBR

N
Agthorized Member

ALEXANDRA GUIZA

3212069743 p.4

LT3 TWINWOOD EANE APT 2819

ORLANDO, FL 32837

{Lise attschinent i necessan )

AHTICLE V2 Effeciive date. if other than the date of filing:

AOPTIONALS

(1 an effective date is lisied, the date must be specific and cannot he mare thun Mve business dhys prior to or 90 diny x after

the date of Ming.)
Nuter 1 the date inzerted in this Bock does net meet the apphicable sawtory filing reguirements, this date will not ke Hared as

the davament’s erfective date on the Departmuent of Skate™s vacords.

ARTECLE Vi Oihor provisions, i any.

REQUIRED SICNATURF: -
R
AN

Siggature of aonember or an autharized representative ol 3 member, 9 =
This tlocument ix executad i accordance with section 6050203 () (b). Flomda r__ﬁ;ﬁucx.—, =
e aware thar am Ssdse intormation sebmited in o docament to ihe Ucpmm-:nw%{l::z&': -

o tinites 2 third depmee T . dcked For i s & 17 184 I N o
constitutes a third degive felony ds provided for in $.8 17155 F 8 FEIL z

™ Db

s Pl _—
_ ALEXANDRA GUIZA PoZEE o

Topod o arintev name of St mo D

Fyped ¢r printed pame of sipnee mIE
poEY X

S ine Feps: Qg o<
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3600 Certitied Copy {Optionall
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