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ARTICLES OF ORGANIZATION
FOR_
FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is: (sust end with the words “Limited Liabititg Compeng,
TALC,ar "L
K C Sale insurance.LLC
The mmlmg address zmd street dddl’CSS ot the pmncnpal office of the Limited Liability
Company is:
20233 Sw 124th P! ,Miami fl 33177
r Registered Offi .
The name and the Florida street address of the registered agcnt are: (The Limited Liubility
Company cannot serve as-its own Registered Agent, You must designate un individuai or another business entity
with an active Florida regidtration.)-
Claudia Sotomayor Sanchez
20233 Sw 124th P, Miami FI 33177
_;-i!
- , ~ e
- . I B
The name and title of each person authorized to manage and control the Limited &5 &
K oy .- ) 57
Liahility Company; " ‘;?_J\TT &
SN
N 3
338 0o
N

Claudia Sotomayor Sanchez
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Signature of a member or an

presentative of a member.,

In accordance with section 605.0203 (1) (b), Florida S atutes, the execution of this document
constitutes an affirmation under the penalties of perjuly that the facts stated herein are true.
1 am aware that any false information submitted in a flocument to the Department of State
constitutes a third degree felony as provifled for in s.817.155, F S.

Typed or printed namef9f signee

Having been pamed as registered agent agd'to acce

t sefvice of process for the ghove stated

limited liability company at the place ¢ sighated fn this certiffcate, 1 herebyceept the

appointment as:registered agent and agree fo aq in tHi

the provisions of all statutes relating to the pro
[ am familiar with and accept the obligatiofs of

complety performanc

s cdpacityf] further agred to comply with
pacity g )

Registered Agent’s Signaty

ire (REQUTRED)
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