-Apr-2024 19:8?7  Unknoun 7869537450

p.-1
ARATIL 707 SN Owvision of Corporatens
Florida Department of State
Division of Corporations
Hu,tromc i-llmg Cover Shccl
N a cover sh‘t & ’
L; 43))
H2400015305434BC0
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name 1 BUSINESS ACCOUNTING PRCFESSIONALS CCRP
Account Number @ 120190060620
Phone ; {786)953-7449
Fax Number 1 {746)953- 7458
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
) Email Address:
- 9‘ e amenteesaanane s eananyens FymaAat T 1S pammmns £ emnnnn . [T . i rameanmatamanas
= FLORIDA LIMITED LIABILITY CO.
- MIAML NATIONAL INSURANCE LLC )
‘ e : ‘ ) S =
: Centificate of Staws 0 { = om
.. : ol 50
. Ccrllﬁcd Copy 0 ;f =4
=, U NS | % oo
= Page Count 01 ? b B,
asmsaraaw ".nnnununnu“-.n--.“--..---.-: -"------"-1|--'||-..--1|---'--|-J. — J:- —
Estinated (Imlga §12500 ¢ N
....................... . D T e I"E-D“c_—_
T Zo;
0 S
* “n
— ==
5] Dl"""'
S
Electronte Fiiimgz Menu Corporate Filing Menu Help

e adilon &mys srmferrinesfallsovr axp WA



30-apr-2024 19:87 Unknown 7869537458

Articles of Organization
For ‘
Florida Limited Liability Company

I'he undersigned company, for the purpose of forming a Florida limited
liability company, hereby adopts the following Articles of Organization:

Article |

The name of the limited liability company is:
MIAMI NATIONAL INSURANCE LL.C

Article I
The street address of the principal office of the Limited Liability Company is:
4043 NW 135 STREET
OPA LOCKA, IFL. 33054

The mailing address of the Limited Liability Company is:
4043 NW 135 STREET
OPA LOCKA, FL. 33054

Article 11

Other provisions, if any:
ANY AND ALL LAWFUL BUSINESS.,

Article IV

The name and I'lorida street address of the registered agent is:

KIRENIA BERLANGA

4043 NW 135 STREET

OPA LLOCKA, FIL.. 33054 ;
Having been named as a registered agent and to accept service of process of the above stated
limited hLiability company at the place designated in this certificate, 1 hereby accept tie
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered ageat.
o)

Registered Agent Signature: ..%umb M =
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Article V
The name and address of person(s) authorized to manage the LLC:
Title: AMBR
KIRENIA BERLANGA

4043 NW 135 STREET
OPA LOCKA, FL. 33054

Signature: ..%aub M

Article VI

The effective date of this Limited Liability Company Shall be:
04/30/2024

Signature of member or an authorized representative:

Signature: ._%aub %

[ am a member or authorized representative submitting these Articles of organization and
affirm that the facts state hercin are truc. | am aware that falsc information submitted in a
document tn the Department of State constitutes a third degree felony as provided for in
S.817.155. F.S. I understand the requirement to file an annual report between January [*
and May 17 in the calendar year foltowing the tormation of the LLC and every vear
thereafler to maintain ““active” status.
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