2023-04-25 16:26:35 GMT 17863641047 From: Your dream
ile.sunbiz.orp/scripts/cfilcoviexe

To: sunbiz Page: 20f5
Division of Corparations ( w ; mﬁ . £
((H000153814 31D
tate

Florida Department of
Division of Corporations
Electronic Filing Cover Sheet

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 ail pages of the document.

(((H23000153814 3)))

I A

H230001533143A8BC.
Note: DO NOT hit the REFRESI/RELOAD button on vour browser from this page
Doing so will gencrate another cover sheet,

S |

To:
bivision of Corporations
Fax Number (858)617-6381
From:
: DOCUMENT PLANET INC

Account Name
Account Number : 128186600995

Phone : (385)519-3848
Fax Number (786)789-24186

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

info@yourdreamms , com

Email Address:

FLORIDA LIMITED LIABILITY CO.

[
@ =
& OO0 Garzon Insurance LLC
Q . oL 3 wen e
L = i |Certificate of Status 1
O N [Certmechopy__'__ I _0 ) L
B PageCoun . 4.0
A [Fstlmau,d(h'amc | 512‘5 00 0 s
- - . P
Y o e S
= —:o
= o ==
22 3 N
—l. ~ny
v S
' o ;
Cre
o M
mo=
et -
Corporaic Filing Menu Help ~F 5
= o

Elcctronic Filing Mcnu

(((H23000153814 3N

TN C:OMNY 1. v d



2023-04-25 16;26:35 GMT 17863641047 From: Your dream

Jo: sunbiz Paga: 3 of §
({{H23000133814 31

COVER LETTER

TO:  New Filing Section
Division of Corporations

Garzon Insurange LLC

SUBRJIECT:
Name of Limited Liabiliy Crrpny

The enclosed Articles of Organization and lee(s) are submitled for Aling,

Piease return all correspandence concerning this matter to the following

Cristina Garzon Rodrigues
Name of Tten

300 Nw 98Ct
Addoes

372

AMiami Florida 33
CityState and Zip Colc

CRISTINAGARZONGE@ Y ATIOQLLS
E-mail address: (to be used lor future annual report notification}

For further information conceming this matter, piease cali:
370-0113

Ciistina Grzon TR0
at{ )
Aren Code Dasvtime Telephone Number

Mo of Person

T 8160.00 Filing Fev,

Enclased is & cheek for the tollowing mmount:
mS135.00 Filing Fee OS§130.00 Filing Fee & CSE53.00 Filing Fee &
Certificate of Status Certified Copy Cerdificate of Status &
{additional copy is enclosed) Ceriified Copy

{additional copy is ed oxec)
MailingAddress Street Address 3 g
~ew Filing Section New Filing Section Division E’Q —~
Division of Corporations The Centre ot Tallahussee rf:"::j ;;‘
P.0. Box 6327 2415 N Monroe Sireet. Suite 810 3,10 9
Tallahassee, FL 323 14 Tallahassee, FL 32303 iz
[ %3 w

G-

mL! o
M X
Mo W
— I T
—
M oy

Ry
m
o

b

{((E123000153814 3



To: sunbiz Page: 4 of § 2023-04-25 16:26:35 GMT 17863641047 From. Your draam

(HIC001 53814 31

ARNCTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Garzon Insurance LLC
(Must conain the words “Limited Liability Company. "L.L.C..7or LLCT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linvited Liability Company is:

Mailing Address:

Principsl Office Address:

500 Nw 98 C SO0 Nw U8 (i
Miami Florida 33172 Miami Florida 33472

ARTICLE {1} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Y our Drean Multiservices Corp
Mo

8300 Nw 33rd S5t Ste 330
Florida street address (P.0O. Box NOT acceptable)

33166
Zip

Miami Florida

(v Siare
Having been named as registered agent and to aceep service of process for the ahove stated fimited labilite company ot the
place designated inthis certificate, {herehy accept the appoirtment as registered agent and agrev io acl in #15 capacity. |1
_rerther agree 1o complvawith the provisions af all statutes relating to the proper and complete performence of nov duties. and |
am fianliar wich and accepr the obligations of my position as registered ugent us provided for innGeppty 603, 1S

C\/ —

Registe: ed Agent’s Signature {RE@I KAL)
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ARTICLE V-
The name and uddress ot each person authorized to manage and control the Limited Eiabitity Company:

YAMBR" = Authorized Member
“MGR" = Manager

MGR Cristinag Garzon Rodriguez
300 Nw 98 Ct
Maimi Florida 33172

(Lise attachment if necessany)
H{OPTIONAL)

ARTICLEV: Effective date. if other than the date of filing
(1T an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.
Any and All Lawtul Business

BEQUIRED SIGNATURE:

(Cheatzna Gargon Psdhrigreny
Signature of a memhet‘/(ar E{ulhurized repl@ten@i\'e of a member.
This document is exccuted in accordance with section 6030203 {1} (b). Florida Smu}scs.
I am aware thai any faise information submitted in a docunnem to the Department QL\;‘;@E =
consltitules a third degree felony as provided for in s RI 7135 F.S. r_)i_‘fx‘J 3
e
. —m
Cristina Garzon Rodrignes '--.. g ¥ B
Typed or printed name of dmme gl o
Sl -
LN
Elling Fees me @ [
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
! - . ) e
§ 30,00 Certified Copy (Optional) “”}__; () @
T o
Mmoo on

§ 500 Certificaie of Status (Optional)



