2022-10-31 15:38:06 GMT 13053284774 From: Yanet Avila

~ 120000465211

Division of Corporations
Elcctronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages ef the document.

(((H22000371803 3)))

O AR O AR

H220003718033ABC-

Note: DO NOT hit the REFRESH/REILLOAD button on your browscr from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number 1 (858)617-6381
From:
: EXPRESS CORPORATE FILING SERVICE INC.

Account Name
Account Number : 128060000146

Phone : {305)444-4994
Fax Number : {305)328-4774 -

**nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. r

— SRM INSURANCE AGENCY, LLC ~
BN h lgcrliﬁcalc of Status | 0 ]

= ICcrtiﬁcd Copy 1 W

_ [Page Count ___][ 03

N IEstimatcd Charge _-Hl $155.00

‘CE. RN - __

Help

Electronic Filing Menu  Corporate Filing Menu

”n

hitps:iefite sunbiz.org/scriptsfafilcovr.oxe



+ Page:lof4d 2022-10-31 15:38:.06 GMT 13053284774

1 ‘ o) " _._' *

i ’ - ’
[ ] :
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limitzd Liability Company is:

SRM INSURANCE AGENCY, LLC
(Must contain the wards “Limited Liability Compeny, “L.L.C.,” or “LLC.™)

ARTICLE 1] - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
17042 NW 12TH STREET
PEMBROKE PINES, FLL 33028 SAME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limited Liability Company cannot scrve as its own Registered Agemt. You must designate an individual or
snother business entity with an active Florida registration)

‘The came and the Flonda street address of the registercd agent are:

DOWNTOWN ACCOUNTING MIAMY
Name

255 W FLAGLER ST STE 10}
Florida street address (P.O. Box NOT acceptablc)

MIAaMI FL 33131
City Stage Zip

Having been nanted as registered agent and 10 accept service of process for the above siated limited Habiity company ai the
piace designated in this certificate, I hereby accept the appointment ds vegiitered agent und agree 10 act in this capacity. |
Jurther aigree to comply with the provisions of all statutes relating 'o the proper and gomplete performance of my duties, und |

am familiar with and accept the obligations of my pos/a.s register ided for in Chaprer 605, F.S5..
Tz —’/_;"‘"\,_ - . (; :

P -
 Rogisaod s Signuiwre REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manege and control the Limited Liabitity Company:

Litles Name and Addrgss:
"AMBR® = Authorized Member
"MGR" = Manager

AMBR ZULMA ISABEL REY MENDOZA

17042 NW 123TH STREET
PEMBROKE PINES. Fl, 33023

ABMR GLADYS BEATRIZ REY MENDGZA
17042 NW 12TH STREET

PEMRBROKE PINES. FL. 33028

(Use attachment if necessary)

ARTICLE V: Effective date, ifother tham the date of filing: - (OPTIONAL)
(It an effective duie is sted, the date nrust be specific and cannof be more than five buslness days prior to or 90 days affer
the date of fiting.)

Nate: Ifthe date inseried in this hlack does not meet the applicable swmtutory filing requirements, Lhis dute will not be Imcd as
the document’s cffective dete on the Department of State’s records. -

ARTICLE VI Other provisions, if any.

REQUIRED 3IGNATURE: 3

Signature of 2 member or an authortzed representative ¢f a member,
This document is executed in accordance with section 605.6203 (1) (b}, Florida Stutures.
I am aware that any false mformation submitted in a document to the Department of State
constitutes a third degrec felony as provided vor in 5,817,155, F.8.

ULMA ISABEL REY ME om_Yl%ﬁ;dm_
Typed or printed name of sign

$125.00 Filing Feo for Articles of Organization sad Deslgnation of Reglstered Agent
3 30.00 Certified Cnpv (Opdonlﬂ
$  5.00 Certificate of Status (Optional)



