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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The vame of the Limited Liability Cornpany is:

WSA INSURANCE LLC :
(Must contain the words “Limited 1iability Company, “L.L.C.," or “LLC)
ARTICLE II - Address: ' _
The mailing sddress and stret address of the priocipal office of the Limited Liability Company is:

Pripeipal Office Address: Mailing Addrgss:

4227 NW 5th STREET 4227 NW 5th STREET
APT 6 APT 6
MIAMI, FL 33126 - MIAMIL FL 33126

ARTICLE ITI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its pwn Registered Agent. You must designate an individual or

anothet business entity with an active Florida registration.)

The'name ond the Flarida stroct address of the registéred agent gre:

WIHL.LIAMS SOSA ALVAREZ
Name

4227 NW 5th S'TREET APT 6
Floridn sieet address (P.O. Box NOT acceprable)

33126
Zp

FL
City State

MIAMI

Having boer named a5 registered agent and to accept service of process for the above stated limited fiability compuny uf the

place designated in this centificate, I herety accept the appointment as registered agent and agres to act in this capatity.
Surther agree in comply with the provisions of ell starutes reloting to the proper and complete performarnice of my duties, and 1

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 505, F.S..

Agent's Signature (REQUIRED)

Registored
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ARTICLE V-
The name aml wldress of each pezson autherized to manage &nd control the Limited Liability Compeny:

"AMBR" = Authorized Member
"MGI" - Manager

AMBR WILLIAMS SOSA ALVAREZ
4227 NW 5th STREET APT 6
MIAMI. FL 33126

(Une altachrmoent if nocessary)
ARTICLEY: Effective date, if other than the date of fling; . (OPTIONAL)
(T an effective date is listed, the date omst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe dace inserted in this block doss not neet the applicable swartory filing requirements, this dute will oot be listad as

the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REGUIRED SIGNATURF: M

Slgnnm‘e of a member ar an authortzed representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any filse informution suboitted in a document 1o the Departroent of Stas:e
comutituzes 2 third degree felony as provided for in 5.817.155, F.5. .

WILLIAMS S0SA ALVAREZ
Typed or printed name of signes

+
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5125.00 Fillag Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
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