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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

EFFECTIVE DATE 1/1/2023
{Must end with the words “Limited Liabitity Company,

12/16/2622 13:83

The name of the Limited Liability Company is:

LLC, or 1LLCY)
Miami Golden INSURANCE AGENCY LLC

principal office of the Limited Liability

TICLE 1] - r
'The mailing address and street address of the

Company is:
7000 SW 97 Ave Suite 210 Miam, FL 33173

1ce.
business entity

E JI1 - Regi

The name and the Florida street address of the registered agent are: (The Limited Liabitiry
Company cannot sérve as its own Registered Agent. You must designate en individual or anather

with an active Florida registration.)

Franklin Mirabal
Nooo Sus 97 RAve. SuTe Lio Miownl, FL 33123

CLEIV:
Liability Company:

Frankiin Mirabal A™ 8 <

&

Lenia Diaz AM DR =
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The name and title of each person authorized to manage and control the Limited

Page 1 of 2



= moATs PAGE
L1/ 2022 1Ee3 JE52201a4m LaZaRllz COR=0=ATE 3

Required Si )
/
“37 -~
r/7 ("/.::“J /_/::"( //
, ..’.:«'”';"‘_4 - 7 J g
e L‘i’-"i’-_"‘ — M;{ ————
Signatufe of mf!‘/’lﬁﬁer or an authorized representative of a member.,
7/

/. .
In acc_ozdance m section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitates an‘affirmation-under the penalties of perjury that the facts stated t.erein are truc.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Franklin Mirabal LenigDiaz
Typed or printed name of signee

Having been named as registersd agent and tc accept service of process for the ahove stated
limited liability company at the place designated in this certificate, I hereby accept the
eppointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Iam familiar with and accept the obligations of my position as registered agent as provided for
(n Chapterfﬁgs, FS.,..
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Registered Agcnt’g%’/m}mture (REQUIRED)

Page 2 of 2

23/03



