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COVER LETTER

New Filing Section

TO:
Divisian of Corporations

SUBLIME INSURANCE GROUP LLC
Name of Linuted Lizbifity Company

SUBJECT:

e enclosed Articles of Organization and ree(s) are submitted for filing.
Please return all correspandence conceming this matter to the faliowing:

YILBER CABRINL ROA CONTRERAS

Nanie of Person
B }
DT
FirnvCompany . :
M0
12203 BRAXTED DR -
-2
Adidress -
£

ORLANDO FLORIDA 32837
Citv/State and Zip Code

YCRCIVTS@GMATL.COM
E-muil address: (1o be used for future annual repoert notitication)

For further infermation concerning this matter, please call:

YILBER. ROA CONTRERAS 713
at{ )
Daytime Telephone Number

Aren Code

sS4 2541

Nume of Person

[CJ$123.00 Filing Fee - ]300 Filing Fee & CIS1533.00 Filing Fee & CI5160.00 Filing Fee,
Cerniificate of Staius Certitied Copy Certificatie of Status &
{additional cepy is enclosed) Centified Copy
(acklntonal copy is enclosed)

Lnclosed 1s a check for the fullowing amount;

Street Address

Mailing Address

New Filing Section New Filing Section Division

Dhivision of Corporations The Centre of Tallahassee
2413 N Menroe Streer Sulte 810

P.O. Bex 6327
Talluhassee, FI 32314

Tublahassee, FIL 32303

H240002806933
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Y

SUBLIME INSURANCE GROQUP LLC
{Must contain the words “Limited Liability Company, "1L1L.CL7or 7LELL

Mailing Address:

12202 BRAXTED DR
ORLANDO FLORIDA 32837

ARTICLE I - Address:
The mailing address and street address of the prinepal office of the Linsied Lisbility Company is:

Principal Office Address:

2203 BRAXTED DR
ORLANDO FLORIDA 32837

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{The Limmited Liability Company cannal serve as its own Registered Agent. You imust designate an individual ar 3
another business entity with an active Florida registration, ) -
The name and the Florida sirect address o' the registered agent are: E
D

YILBER CABRINL ROA CONTRERAS _

Name -

12203 BRAXTED DR (%)

Flonda sireet address (P.OL Box NQT accepiable)

ORLANDO FLORIDA
City State Zip

31357

Having been named as registercd agent and i aceept service of process jor the above siated limited Fahifine compran-at the

place designated in this certificate, Fheroby accept the appaimiment as regisiered agent and agree o act in this capacing, |
Suwrther agree (o camply with the provisions of el statuies reluting 1 the proper and complete performance of my duties, umd |

am familior with and aecept the ebligations of my position as registered agent as provided for in Chapner 603, F.5.

Registered Agent’s Signature (REQUIRLED}

(CONTINLED)

et
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ARTICLE IV.
The name and address of each person authorized 10 manage and conirol the Limited Liability Company:

‘l‘ilh.. ‘:,”"i, .““I .! ‘“Ir oyt

“AMBR™ = Authorized Member
"MOGR" = Manager
MGR YILBER CABRINI, ROA CONTRERAS
12203 BRAXTED DR
ORLANDO FLORIDA 32337

YRSAH YANETH., MORENQ DE ROA

MOR
12203 BRAXTED DR

ORLANDO FLORIDA 32837 -

2

MGR JESUS LEANDRO, ROA MORENO - 3.

12303 BRAXTED DR i3

ORLANDO FLORIDA 32837 i .

-, =

— .

[ Use uttachment if necessarvy
AOPTIONAL)

ARTICLE ¥ Effective date, if other than she date of filing:
(IF an effective date is listed. the date must be specific and cunnot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable staluiory filing requirements. this date will not be lisied as

the document’s effective date on the Department of Siate’s records.

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE: (%/Q

Signature ol a memberor an authurized representative of 8 member.
This decument 15 executed in accordance with scetion 603.0203 (i) ib) Floridy Statutes.
1am aware that anv false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in <.817.135. F.S,

YILBER CABRINE ROA CONTRERAS
Typed or primed name of signee

inu hghy
$128.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 10.00 Certified Copy (Optionai)
S S Certificate of Status {Optional)

H240002800933



