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To: 18506175381 From: 19545721480 Date: 07/34/33 Tine: 7:48 PM Page: 0I/05

COVER LETTER

TO: New Filintg Section
Division of Corporations

REALTY & INSURANCE SOLUTION LLC
SUBJECT:

Nuwme of Limited Liabitiny Company

The etclosed Anticles of Organizaton and lee(s) are submitied for tiling
Mease wetum all correspondence concerning dis matter to the follovang,

JULIO CESAR RODRIGULY,

Nanwe of Person

REALTY & INSURANCLE SOLUTION 110

Faw/ T ompany

ATEI W AOTH WAY

Address

DAVIE FLL 33314

L:u):!-.‘j—l:nu and Zip Code

Julior3R5@ppmail.com

{iamail address (to L2 used for future nnual report nottication)

For further mformation concetning this matter, please call:

JULIO RODRIGUEZ H5d 9372642
at { 3
Name of Person Area Code Davume Telephone Number

Enclogad s o check for the following amount:

IS125.00 Filing Fes EE130.00 Mg Fee & {$155 00 Fibing Fee & Dig100 00 Filing Fee,
Certificate of Stawus Certified Copy Certficate ol Status &

taddiuonal copy s enclosed) Cenfic:d Capy

{additicnal copy is enclosed)

Mailing Address Sureet Address

New: Fili:]g.\'cui()n Nuw Fi]ll‘]g Seenen [ Mvision
Division of Carposauons The Centre of “Tallahassee

P.O. Boex 6327 2915 N Momoe Sireet, Suile 3140

Tallahassee, FIL 32314 Tallahassee, FLL 12300



Dave: 07724722 Tine: 7:46 PM Page: 04/45

To: 1EE0617528%

ARNCLESOF ORGANIZATION FOR FT ORIDA LIMTVED LIABH DY CONMPANY

ARTICLE 1 - Name:
The nune of the Lunited Liabtlity Compaay is:
)

REALTY & INSURANCE SOLUTION 11.C

(Must contain the words “Limtted Liability Company, "L L.C. o “LILC

Mailineg Address:

The niailing address and sireet address of the principal effice of the Limited Liahility Company s
G713 SWanTi WAY

ARTICLE H - Address:
DAVIE F1L 33304

Principal OTive Address:

T EW AATIL WAY

DAVIE FE 33314
ARTTICLE 111 - Registered Ageat. Registered OfMce, & Repistered Apent’s Sigusture:
{The Limuted Tanbility Company cannet serve as its own Registered Agent. You must designate an mdividuad ar

anutirer business entity with an active Flonida regestration )

Uhe name and the Flonda sireet address ol the registered agent are
JULLIO CESAR RODRIGUEZ
Name
4713 SWARTH WAY B
Florida stieet address (P O, Box N0 acceptabie)
DAVIE CFL 13314
City State Zip
Having bean named as rewsicred agent and 1o deeept serviee of puucess for the above saared frvicd Siabihuy conper s e the
place desigrirted i this centificate, §hervhy aceepr the appomiment as registered agend and agree o acr in iy capacay, |
Jusither cree o comply with the praviaons of all siciutes relaiing ko the proper und compete performace of ey duives, and |
am fumidicr wirh and aeeept the obligaons of my position as regisiored agent as provided for in Chaprer 603,178 -,
Pt
. —
45 7{ . i
o & ‘ ? - =l
— sriam - - — X
Rewstered Agent's Signature (REQUIRED: el
L e
(g Ry
o
iy
S

(CONTINUEL)



To: 18506176381 From: 15545721480 Date: 07/24/23 Time: 7:48 PM Page: 95/05

ARTICLE [V-

The name and address of each pesson authortzed to manage and control the Limized iabthly Company:

-r'” . _:'_ ”,.““l ‘3[“"”:
"AMBR" = Authonzed Member

"NOGRT = Manager

MANAGER JULIO CESAR RODRIGUEY, L
STV SW AGTI WAY
DAVIE FL 33314

{Use atlachment if necessarny)

ARTICLE Ve Effecnve date, if other than the date of tihing: {OPTIONALY

(Ef an effective date is listed, the tate must be specific aand camint be more than five business duvs prior to or 90 dass after
the dare of filing.)

Note: Withe date inserted 1 thes Mock does not meet the apphicable <tatutory Hhog requisements, this date wall nar be listed as
the document’s effective date on the Department of $1ate’s records

ARTHCLE VE Other provisions, if any,

REQUIRLEL SICNATURE: : :
mnm{ uf 4 member, o

H1s_n.|lu£juf'n nicmber g an authioriz
This docwment is excented in accardance wals secuen 6050203 (1) (b), Flonda Sialwes

Lam aware that any halse intormation subnutted in o dovumeni (o the Bepaitient of Siate
constitutes a third degree felony as provided for tn s 817,153, F .8

JULIQ CESAR RODRIGUEZ, )
Typed or printed nanme of signee

Filine lees:
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Apeni
§ 3000 Certilied Copy (OHionul)

§ 500 Certificnte of Stntus (Optional)



