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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liabaility Company 1s:
ACCESS ONE INSURANCE OF OVIEDO. LLC

ARTICLE II - Address

The street address of the principal office of the Limited Liability Company is

1015 Horton C1
Oviedo, F1 32765

The matling address of the Limited Liability Company 1s:

1015 Horton Ct
Owiedo, F1 32765

ARTICLE HI - Registered Agent and Office and Registered Agent's Signature
The name aid the Flonda street address of the registered agent is

FERNANDEZ LEGAL
135 W. Central Blvd.. Suite 300
Orlando, FL 32801

' Having been named as registered agent and to accept.service of process for the.above: stated liggited
liability company at the place desxgnated in-this Certificate. I hereby accept the app_mn

lm%}}t as
registéred agent and agree to act in this capacity. I further agree to comply with the’ prov:sxq%s of
all statutes relating to the proper and complete performance of my duties, and [ am fammar_.wnh

and accept the oblsganons of my position as registered agent as provided for in Chapter-SOS, .
Flonda: Statutes
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Ctdes, Fernimctes—
By: /
(Registered Agent's Signature)
Eduardo J. Fernandez, Esq.
President
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ARTICLE IV - Authorized Person(s)
The name and address of the person authorized 10 manage this Lunited Liability Company 1s

Title: AR
Mireya Rivera Marquez
1015 Horton Ct
Oviedo, F1 32765

Title: AR
Walter Samuel Cordero

1015 Horton Ct
Oviedo, F1 32765

ARTICLE V¥ - Effective Date

The effective date for this Limited Liability Cornpany shall be:

September 8, 2022.

: 720.'.‘.413

Mireya Rivera Marquez
(Signature of a member or an authorized representative of a member)

I am the member or authorized representative submitting these Articles of Organization and affinn

that the facts stated herein are true. I am aware that false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155 FS. I

understand the requirement to file an annual report between January 1st and May st initlie calemi;u
year following formation of the LLC and every year thereafter to maintamn “active” stﬁtus
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