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ARTICLES OFORGANZATION FOR FLORIDA LIMTFED L IABILITY COMPANY
ARTICLE I - Name;

The nume of the Limited Liability Compaay is:

AIDA INSURANCE LI.C

ARTICLE I - Address:

{Must contain the words “Limited Liability Company. "L L. or "LLEC.)

The maiiing address and street address of the principal office of the Limited Liabitity Company is:

Pringipal Office Address:

9101 Wes! Qkeechobes Rd

Mailing sddeess:
Hialeah Gardens, FL 33018

03+ E. 20th STREET
HIALEAH. FI. 33013

ARTICLE U - Registered Agent. Repistered Office, & Registerad Agent’s Signature:

{The Limited Liability Company cannot serve as its own Kegistered Apent. You must designate an individualor
ancther bustiess entity with an active Florida regisieation.)

The name and the Flarida street address o the registered agens are:

o =
29V
e e

T = A

=G —

ANSELMO L. FERRERA e i
Name Yy 1

DB S

8400 NW 3mh TER - = ;
Flarida street address (8.0, Dox NO aceepiable) = <
DORAL FL, B2 T

City State Zip

Having been nomed as regiviered agent ard to accept service of process for the above stated limited liabiliy company ar the
pluce desigrated in this cenifivate. Thereby accept the uppointment as registered agent anclayres (o act in this capacity. |
Surther agree to comply with the provisions of ull statutes reluting 1o the proper and compliew performance of ime dutier, i §
<o jamiliar with and accept the obligativas of wy position s registered agent as provided for in Chapter 665, £.5..

Sof Gnaddme L. Feraie

Registered Agent’s Signature iREQUIZED)
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From Yane:



i

I
~

Page: 4 of 4 2023-08-C+4 1944 02 GMT 130E328

DccuSign Envetona 1D 232FATTA-B2ET43A1-BFDE-F4BB3CT2C2%

ARTICLE IV-
The tume and address of each person awthorized to manage and control the Limited Lisbility Company:

Litle: N; i id
"AMBR" — Authorized Member
"MGR" = Manager
AMBR AlDA L RODRIGUEZ QRTIZ

632 B 20th STREET
BEEALEAH. FI. 33013

(Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of fiting: i AOPTIONAL)

(I a0 effective date iv listed, the date mnst he specifie nnd eannot be more than five business days prior o ar 90 davs after
the date of filing,)

Note: [F1he date inseried in this black dues not meet the applicable stutnory lling requirements, thiz date will et be Lsted as
the ducument’s cffective dute on the Depuriment of State’s records.

ARTICTE VT Other provisians, if any.

REQUIRFED SIGNATURE:

(e

laarad

Signature of a member or an authorized represeatative of o imember,
This document is executed i aceordance with sccton BOS.02E (1 (), Fiorida Sututes,
[ arm aware that any filse information submitied in a document to the Deparniment of Staie
constitutes a third degres lony as provided for in s 817155 F S

AIDA L RODRIGL Y, ORTIZ

Tuped or printed name of signee

-
5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
8 30y Certified Copy (Oplional)

$  5.00 Certificate af Status (Optional)

Srom’ Yanei



