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AR’B(‘...'LES OF ORGANIZATION FOR FLORIPIA LIMITER LIARI ITY COMPANY
[

L)

ARTICLE ! - Namz:
The nafee of the Limited Liability Company is:
BN ny

.,” or el

F & A INSURANCE LLC
(Must contain the words “Limited Linbitity Company, “L.[.C

ARTICLE 1l - Address:
The muiling address and strect address of the principnl office 67 the Limited Liability Company is:
Malling Address:

Principal Ofice Address:
4001 NW 0T7th AVE STE 201 4001 NW 97th AVE STZ 20}
DORAL, FL. 33178 DORAL, FI. 33178
ARTICLE 31 - Registered Agent, Registered Office, & Registered Apent’s Signuture: .' T
(The Limirzd Liability Company cannot serve a8 its own Registered Apent. You must designnie an individuai or =2
another busincss entity with an active Florida registration.} ™~
3 .
The name and the Flonda sireet address of the registersd agent ara: e :
o
NELBA FABTANA PLZZINI .
Name :.? .
4001 WW 97th AVE STE 204 i P —
Flerida street address (P.O. Box NQT accepiahle) :':;
DORAL L 33178
Sune Zip

City
Huving heen named i registered agent and 1 accept servive of process fir the above siaied fimited Hability campany ui the

pluce designated in this certtficate, I kereby accept the uppuintment as registered agent and agren lo act in this capacity. |
Jurther agree ta comply with the provisions of all stanetss pelating to the proper and complete performance of my duties, and

?J'(-'l 7

am familiar with and accept the obligations of my posionfas registered agent as provided for i Chapter 603, F.S..
!
"[iz;gisféi}“llfﬁcnrs Signature {REQUIRED)

{CONTINUED)
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The name and address of each person authorized to manage aad contrel the Limited Lizbility Company:

ARTICLE IV-
Nawe and Address.

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

AMBR NELBA FABIANA PIZ7IN]
A001 NW 9Tth AVE STE: 201
PORAL, FI, 33178
ARNALDO DAVH) SERRA DIAZ

AMBR _
J001 W ST AVE STE: 201
DORAIL. FI. 33173

-

61+ 11y BZL’IW},}EUZ

{OPTIONAL)

{Use artachmens if necessary)
ARTICLE V: Etfecuve daie, if other than the datz of filing:
(1f an effective date 13 listed, the date must be specific and cannot be rore than five busingss days prior to or 94 days after

the date of filing.)

Note: If the date inserted {n: this block does not meet the applicabie stteiory filing reyuirements, this die will not be listed as
the docwment's effective date on the Departinent of State's records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: /z:f%. o
Z ( /{ A ) e
ed representative of a member.

Signntureofa memb{\r or nn autiorjk
accordnpde #ith section 605.0203 (1) (b), Florida Sratutes.
itted in a document wr the Depariment of State

This document is execated |
I am aware that any false informationdn
conatintes a third degree felony as provided for in 5,817,185, F.§5.

NELBA FABIANA PIZZIN]
Typed or printed name of signee

.i-'iling EK&‘
n and Designation of Repistered Agent

$125.00 Filipg Fee for Articles of Qrpanizatio

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Opiional)



