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ARTICLES OF ORGAN [ZATION
T¢
‘1 A LIMITED LIABILITY COMPANY

r

- Name:
The name of the Limited Liability Company is: st e s the words “Limited Liobility Compeny,
LLE. or TLON

UNICA INSURANCE LLC

ARTICLE [1 - Addréss:

The mailing address and street address of (he principal office of the Limited Liahility
Company is:
5960 N'W 9% AVE UNIT 2

DORAL, FL 33178

- Registered Agent egistered Qffice;

The name and the Florida streer address of the registered aBENL are: (The Linited Liabilit
Company cannot serve as irs oLm Registered Agent. You nns: designate an individual or another Gusiness eniity

With en active Fioridy registration.)
PAUL A JASINSKI

13501 SW 98'ST
MIAMI, FL 33186
uthorized to manage and contrel the Litnited

The name and tile of eczch DErson a
Liability Company:
MARIO CAPUTO, MEMRER

8526 NW 115th PL
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authorized representative of u member.

Signature of a member or,t(?'

1%

In accerdance with seetion 605.0203 (1) (b), Furida Statutes, e exectition of this document
constimies an affirmation under the penaltivs of perjury that the facts stated hotein are e,
Inou document to the Departmant of Slate

am aware that any false infermation subnitted
rd cegree (etony us provided tor in 5.8:7.155, F.8.

constituies a

PAUL A JASINSKI .
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the 13ave stated
limited lability company at the place designated in this certificate, nereby accept the
appointment as registered agent and agree to act in this capavity. | frther agree to comply with

elating to the proper and complete performmance of my duties, and
my positien as registered agent as provided for

the provisiens of ajl statutes rr
fam tamnikar with and accept the obligations of
in Chapter 605, F.5..

) N L
Q. ,f?-’_ “i‘ﬁ'{b r’l/b/ﬂ,ci__ _______
Registercd .-\gcn't)S‘JSignnmre (REQUIRED)
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