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ARNCLES OFORGANLZA TION FOR FLORIDA LIMPVED LIABILITY COMPANY
ARTICLE 1 - Name: 5 I

The name of the Limited Liability Company s

AMANT INSURANCE SERVICES 1.LC
(Must contain the words “Limited Liabitity Company, “L.1L.C."or “LLC.")

ARTICLE 1] - Address:
The matling address and street address of the princizal office of the Limited Liability Company is;

Principal Oflice Address: Mauiling Address:

J785 NW B2 AVE
STE: 116 SAMIE
DORAL, FL 33166

ARTICLL HI - Registered Agent, Registered Office. & Repistered Agent's Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
arother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

LISANDRA SAAVEDRA
Name

JIRENW R2AVESTE: 114
Florida street address (P.O. Box NQTT acceptable)

v m.

g

I 33166

DORAL 5
City State Zip

r

LRRLAL

-
Having hiwen memed as registered agent and io accept service of provessfor the ahove siated limiied liohility cnmpm%ﬁt_ the
place designated in this certificate, [ herely accept the appoiniment as registered agent and agree to act in this capaCin™1
further agree (0 comply with the provisions of afl siutes releting o the proper and complete performance of my dults, and
Juriner ag 2] i 4 g s T4
am jamiliar with and accept the obligutions of my position as regisiered agent as provided for in Chuper 605, F.5. ™M o

e
&

fof Liaancha Saaveca =

Registered Agent’s Signature (REQHIRED)

=
i
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{(CONTINUED)
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ARTICLE IY-
‘The name and address of cach person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ — Manager
AMBR LISANDRA SAAVEDRA
3788 NW B2 AVE STE: 16
NORAL. FLL33166

AMBR GIANCARLO RODRIGUEZ
3785 NW B2 AVE STE: 116
DORAEL. FL 31166

AMBR GISSELLE DE LA ROSA
3788 NW B2 AVE STE: [16
DORAL. FL 33166

{Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of filing: C(OFTIONAL)
{1 au effective date is listed. the date must be specific and cannot be more than five business davs prior 10 or 90 days after

the date of filing.)
Note: 1€ the date inserted in this Beck does cot meet the applicable statutory filing requirenients, this date will not be listed as

the document’s effective date an the Department of State’s records. ra
]
ARTICLE ¥1: Other provisions. if any. > 1 o
b | [

=1 i T]

b S,

=

o ]

BEQUIRER SIGNATURE: r(:;?; <O o ! ‘ H

. - m ' X -

Sof Lraanra Suavetia R R
Signature of n member or an suthoriced representative of a member. z': W
(S )

This document is exceuted in accordance with section 6330203 (1) (b}, Ilorida Swuatutes;
| am aware thal any false information submitted in a document to the Department of State

censgtitutes A third degree felony as provided tor ins. 817,135 F S

LISANDRA SAAVEDRA
Typed or printed name of sighes

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionnl)
S 5.00 Certificate of Status {Optional)



