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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Nawe:
The: neme of the Limited Liability Company is:

LA SALUD INSURANCE, LLC.., Florida Limited Liabikity Company

ARTICLE I1-Address
The mailing address and street address of the principal office of the Limited Liability Company iz

Leydis De La Pena
9348 SW 146 Place
Miam!, Florida 33186

ARTICLE HI-Registered Agent, Registered Office, & Registered Agent's Signature:
The narne and the Florida street address of the registered agent are;

Leydis De La Pens
9348 SW 146 Place
Miami, Flerids 33186

Having been named as registered agent and to accept service of process for the above stated limi.'ed liability
company at the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all statutes relating to her proper and completz
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.5. -

Levydis De L?P,cna, Rsé{y(rcd Agent

ARTICLE IV-Mansgement
The limited linbility company is to be manuged by two managers and is, therefore, a manuger-maraged company.

-~

ARTICLE ¥- Effective Date: The effoctive 8 Anticle of Organization is . SS4T 8, 2022

Leydis De La 'Pyrﬁ, Marnaggy

: [}
(It mccordance with section 605, Florida Statutcs, the execution of this document constitutes an N2 ”
affirmation under the penalties of perjury that the facts stated herein are true.) »v @
: m o0
o zZE
o
5 Hom
bl |
== d'ﬂ -
w &z
o En
(s =
o~




