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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allabassee, [lorida 32372

(850) 6564724

DATE 02/03/2023

ENTITY NAME Chicocover Brokerage, LLC

DOCUMENT NUMBER

VPLIASE FILE THE ATTACHED AND RETURN ™

Plae &fy
XXXXXX Cortfid Gy
XXXXXX Cortificate of Statas

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f&ﬁba&, af ﬁm’ 8§ fa»rc&,'y

&r&ﬁba’ ffqo; af Ante & Awentinente

“HPOSTILE / HOTARGAL CERTIFICATION **

COANTRY OF DESTINATION.

NUAMBER OF CERTIFICATES PEIUESTED

TOTAL OWED $160

Floase call Tina at the above namber 0‘0/‘ any /58

ACCOUNT #: 120160000072

< £

Ues 0r CONCESAS, 7Zﬂlt ’ﬂd §0 M’C(Gé,/




COVERLETTER
TO: New Filing Section
Division of Corporations
CHICOCOVER BROKERAGE.LLC
SUBJECT:

Name of Limited Liabi

ity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plcasc retumn all correspondence concerning this matter to the ffollowing:

Huhnsik Chung

Name of Person
SQrlnsurance Services

Firm/Cpmpany
170 E. 87th 5t. Apl. WIDE

Address
New York, New York 10128
Ciry/State and Zip Code

hchung@sqgrinsurance.com

E-mail address: {to be used for future

For further information concerning this matter, please calt:

646
at {

Huhnsik Chung

annual repen notification)

267-9005
)

Name of Person Area Code

Enclosed is a check for the foliowing amount;

(78125.00 Filing Fec (1$130.00 Filing Fee & 0Os1
Certificate of Status Certi
Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

55.00 Filing Fee &
fied Copy
(additignal copy is ¢cnclosed)

Daytime Telephane Number

&$160.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CHICOCOVER BROKERAGE, LLC

{(Must contain the words “Limited Liability Comjpany, “L.L.C..” or “LLC.”)

ARTICLE I - Address:
imited Liability Company is:

The mailing address and street address of the principal office of the L

Principal Qffice Addreyy:

801 Brickell Ave. 8th F1 Miami, FL. 33131

Mailing Address:

801 Brickell Ave. 8th Fl Miami, FL. 33131

ARTICLE HI - Registered Agent, Registered Office, & Registerod Agent's Signature: ™
(TheLin:itodIanilityCompanyauumsurveuitaowchgistel'edAgenLYout!:mm;dm;igmm:auindi\«ith.:glorg’[—:1 o3
snother business entity with an active Florida registration.) o0 -
>
The name and the Florida street address of the registered agent are: :J_;'w‘* &

<
Carlos Olmedo o e
Name e =
1‘10" :
et e
9200 SW 2ist Street ™
Florids strect address (P.O. Box NQT acceptable) m

Miami Florida 33165
City State Zip

Having been named as registered agent and to acoquvﬁ:eofpmoaf

for the above stated limited liabillty company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provivions of all statutes relating 1o the proper and complete performance of my dities, and I

am familiar with and accept the obligations of my position as

agent as provided for in Chapter 603, F.S..

—— e o man A — —— =

4374



ARTICLETV-

The name and address of ecach person authorized to mana

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cann

the date of filing.)
Note: Ifthe date inserted in this block does naot

the document’s effective date on the Department of State's recory

ARTICLE V1: Other provisions, if any

ge and controi the Limited Liability Company:

Nam¢ and Address:

Huhnsik Chung
170 E. 87th

St Apt. WIDE New York. New York 10128
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. (OPTIONAL)
pt be more than five business days prior to or 90 days after

meet the applicable statutory filing requirements, this date will not be listed as
ds.

REQUIRED SIGNATURE: 7 M [

Signat

eofa memher or an

 Whthdrized reﬁ_mp(ative of 2 member.
This documeént is executed in accordan!:e with secti

5.0203 (1) (b), Florida Statutcs.

T am aware that any false information sdbmmed in a document to the Department of State

constitutes a third degree felony as pro

Huhnsik Chung

TdcdformsSl? 155, F.S.

$125.00 Filing Fee for Articies of Organization and

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Typed or prinied name of signee

Destgnation of Registered Agent

d
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