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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

To. LLC MNEW

ARTICLE - Nane:
The name of the Limited Liability Company is:

MH INSURANCE GROUP LLC
{Must cuntzin the words “Limised Lishility Company, “L.L.C.or "LLC™Y)

ARTICLE I - Address:
The mailing address and strect address of' the principal office of the Limited Liability Compary is:

Principul Qffice Address: Muiling Address:
6308 NW 105TH PL 65308 NW 105THPL
DORAL, FL 33178 DORAL, FL 33178

ARTICLE TH - Registered Avent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve s ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flovida sueel sdiress ol the registered agent me
AVILA FARIA, MARIA A.

Nanig

6308 NW 105TH PL

Florda street address (PA). Bov XU aceeptable)

DORAL FL 33178
City Fip

Having been named as registered agent and o aecept vervice of process for the ahove stated limired liahiliny compuny af the
place designated in this conificate, herehy acerpt the appoinmmen as registeved agent and agree ra acim his capacive, [
Jitrther agree to compl with the provisions of all statates relating fo the proper and complete peetormance of my duiics, and |
am fimiliar with und aceept the obligationc of my posision as registered agent as provided jor in Chapter 605, F 5.

MARIA ANDREA AVILA TAKIA

VALLA AP AND ST AEIA s R Ngnd Tl tTT)

Registered Agent's Signature (REQLUIRED)

(CONTINUED)

T 1%2
&
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ARTICLE IV-

The rame and address of cach person authorized o manage and conirol the Limited Liabilicy Company:

Tile; \; and Add )
"AMBR" = Authorized Member

"MGRY = Manager
AMBR AVILA FARIA, MARIA A,
6308 NW 105TH PL
. DORAL,FL 33178
AMBR CHIRINOS, HERNAN
6308 NW 105TH PL
DORAL, FL331/8

{Use anachment if necessary)

ARTICLE V: Effective date. it ather than the date of filing: AQPTIONAL)
(It an effective date is fisted. the date must be specific and cannot be mere than five business days prior to or 90 days after

the date uf filing.)
Nate: If the date inzerted in this black oes ot mieet the applicable sty filing requircments. this date witl nnt be listed us

the document’s eflectve dite o the Departmnent of Sate’s reconds.

ARTICLE Y1z Othes provisions, ifany.

REOLIRED SIGNATURF: MA?/A AND?EA J‘H//LA 7:)4?8//4

LA BT A Ll I"\e 2 ~ +
RAL e Bt S
Qiunature of 2 member r an Jlllllu!"lled reprnenratlw pf a member.
This document is exccuted in accordance with section 605.0203 (1) {b), Flerida Stanues.
}amaware that any flse information submiticd in a dacument w the Departrient of Staie
constimures a third degree felony as provided for m 17155 F.8

AVILA FARIA, MARIA A.

Typed or printad name of siynce

a e }']yr
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