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ARTICLES OF ORGANIZA TION FOR FUORIDA LIMITID LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

A & L INSTIRANCE GROUP LLC
{Must contzin the words “Limited Liabitity Company, “L_L.C.," or “LLC.™)

ARTICLEII - Address:
The miling address and street address of the principal office of the Limited Lisbility Company is:

Pdnclpal Office Address: Malling Address:
22702 8W 113th PL. 22702 5W 113th PL
MIAMI, FL 33170 MiaMIL FL 33170

ARTICLE ITJ - Regintered Agent, Registered Office, & Registered Agent’s Signature: )
(The Limiled Liability Company cannnt rerve ag its own Registered Agent. You must designate an individual or
enother busincss entity with an active Florida registration.)

The pame and the Florida street address of the reyistered ageat are:

LAURA DELGADO

Name

22702 SW 113th PL
‘Florida street address (F.O. Box NOT acoeptable)

City State Zip

Having been named as registered agen: and 10 accept servive of process for the abave stated imited liabiitiy compiany at the
place desiynated in this certificate, § hevely accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree ta comply with the provisions of all statutes relating w the proper and caomyplets perfarmance of my duties, ard f
am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S..

Registered hgent Sighature (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE V-
The nizre 2od address of cach person autharized t manage and control the Iimited Eiabitity Comparny:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LAURA DELGADO
22702 SW T13th PL
MIAMI FL 33]70
AMBR, AN JE
22702 SW 113th PL
IAMI FI, 33:70
{Use attachment if necessary)
ARTICLEY: Effoctive dato, if other than the date of filing: . (OPTEONAL)
(If an cffective date is listed, the date nust be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

MNote; [fthe daté insorted in this block dues not meet the applicable sttulury filing requireineats, this dste will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE;

Signaturc of a rdember or An antharized representative of 8 member.
This document is executed in accordance with seetion 605.0203 { 1) (b), Florida Smtutes.
I am awere that any &lsc information submitted in 2 document to the Department of State
constitules a third degree felony as provided for ins817.155, F.S.

LAURA DELGADO
‘Typed or printed nzme of signee

‘Eiling Fecs:
§125.00 Filing Fee for Articies of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
§ 5.60 Certificate of Siatus (Optionsl)
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