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ARTIC1LES OF ORGAMZATION FORTLORIDA LINMTUED LIABILITY COMPANY

ARTICLEI - Name: |
The name of the Limited Liability Company is: ' “

G&A INSURANCE SERVICES LLC
{(Musl contein the words “Limited Linbility Company, “L.L.C.," or “LLC.™"

ARTICLE 11 - Address:
The rniling address and strect address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Dailing Address:
15751 W 148 TERR 13751 SW 148 TERR
MIAMI FL, 311196 MIAMIL FT, 33196

ARTICLE IE - Reglsteved Agent, Registered Office, & Registered Agent’s Sigunture:
(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the rogisiered agent are:

ANISLEY RUBIE

Nume

15751 SW 148 TERR
Florida seet address (P.O. Box NQT acceptable)

MIAMI FL 33156
City Stmte Zip

Having bean named as rogiztercd ageni and to accept rervice of process for the above stated limited liability compeny at the
place dasignated in this certificate, [ hereby accep: tha appolntment as rogisteved agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statinies relating to the progef afld complele performance of my duties, and
am famillar witi and accept the obligations of my pasition a3 registered a provided f? in Chapter 603, F.5..

M,é’,/

Regisicred %cnt‘s Signatire (REQUIRED)
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U NOGIALG

463 ;
13714

i
1
i

ESB WY 143542
YIS 50 AUYI 24035

SH%ILV i




Page: 4 of 4 2024-09-11 16:55:29 GMT 13053284774 From: Yanet Avila

ARTICLLE IV-
The pame and address of each person authorized to manage and contro! the Limited Liability Company:

"AMDR" = Authorized Me:mbe:
"MGR" = Manager

AMBR ANISLEY RUBTH
15751 SW 148 TERR
MIAMIL FL 33106

{Usc attacamens if necessary)

ARTICLE V: Effectivz dalc, if ather than the date of filing: AOPTIONAL) i
(If au effective dute ks listed, the date must be specific and cannot be raore than five business days prior to or 90 days after

the date of flling.)
Note: [ the date inserted in this block does not rieet the applicabie statuiory filing reguirements, this date will not be iisted ag

the document’s effective dete un she Departmen’ of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an anthorized represeatative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statates.
Lam aware that any filse information submitted in pdocument to the Department of Stato
constilutes & third degree felony a3 provided for j%.817.155, F.8. /

&/

ANISLEY RUBIE

Typed or printedfiame of signee

5$125.00 Flling Fee for Articles af Organlzatlon und Designation of Reglstered Agent

$ 30.00 Certifled Copy (Optional)
§ 5.00 Cortificate of Statns (Optional)
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