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1.
From, Yane! Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lizbility Company is:

ELIGNILSA INSURANCE LLC
(Must contain the wards “Limited Liabitity Compay, “L.L.C." or “LLC."™)

ARTICLE [1- Address:
The muiting address and street address of the principal otfice of 1he Limived Lizbility Company is:

Prlncfﬂ:tl Offlce Address: Mailing Address:
14438 SW 16 Sueet Mianu, Florida 33175 SAME

ARTICLE U1 - Repistercd Agent, Registered Office, & Registered Agent’s Sigmature:
(The Limited Liability Company cannat sarve sz itt own Registered Apent. You must designate an individunl or
anather business entity with an aative Fiorida registration. }

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

Elie Cases

Name

14438 SW 16 Strest
Forkla strect address (P.O. Boax NOT ecceplabic)

Mizmi Florida 33175
City State Zip

Heving heen named as registered agent and to neceps service of process for the above stated limited liability company ot the
place designated in this cestifieate, | hereby accepe thy appoiniment as registered agent and cgree to act In ihiy capacity. |
Jurther agree [o comply with the provisions of all statutes reiafln{; io the propayupd complete performance of my dutics, end |
am familiar with and azcept the obliguiions of my poxition as ;ﬂ:mmu! age iprovided for in Chapter 605, F.8.
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RegistefedAgent’s figndture (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to morags and comrol the Limied Linbility Company:

. R o
YAMBR" = Authorized Member
"MGR" = Manager
Ambr Elio Cases
14438 SW 15 Suees
Miami. Flondg 33175

Ambr tNilsa M, Esainosa
j 14438 SW {6 Street
Miami, Florida 33175

(Use attachment if necessary)

ARTICLEY:; Effective date, i other than the date of filing: AQPTIONALY
{(If an effective date is listed, the date awst be apecific and cannot he more thun five business days prior to or 90 days after

the dote of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be histed as

the documemt’s elfective date on the Depaitrnent of State’s records.

ARTICLE VE Other provisions, if any.

Fa)
.
REQUIRED SIGNATURE: /wi
) 2 i

Signatare of mbcrg af suthorized representative of n member.

This document t§ exdeuted in afcordance with section 605.0203 (1) (b), Florida Stattes,
| am aware that any false iniorfation submitted i it a document do the Department of State
cougtitutes a third degres felony as provided for ins.817.135, F.5. 3

Elio Casey
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Typed ar prined name of sigeee
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