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FLORIDA DEPARTMENT OFS'[)\?E il "o,
Sandra 8. Mortham foe - SRS
Secretary of Slale iy :

" August 28, 1995 - Y

" CAPITAL CONNECGTION, INC.
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE, FL 32301

SUBJECT: AUTOMATED INSURANCE AGENCY, L.C.
Ref. Number: W95000017343

We have received your document for AUTOMATED INSURANCE AGENCY, L.C.
and check(s) totaling $293,75. Howaever, your check(s) and document are being
returned for the following:

YOU MUST LIST THE ACTUAL AMOUNT OF CASH CONTRIBUTIONS IN
YOUR AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS,,

Please return your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the fling of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 095A00040092

mek |

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' ARTICLES OR ORGANIZATION FOR FLORIDA FIL =D
LIMITED LIABILITY COMPANY -
' ' 30

ARTICLE 1 =~ NAME:
The namo of the Limited Liability Company io: T, tt 3 IEEE,FEG
AUTOMNTED .INBURANCE AGENCY, L.C.
ARTICLE 11 - Addrogs:

The mailing addrous and street addrass of the principal
offica of the Limitod Liability Company is:

C/0 145 East 49th Btroet
Hialeah, Fl. 33013

ARTICLE III - Duration:

Tho period of duration for the Limited Liability Company
shall be:

30 YEARS

ARTICLE IV - Management:
(check and complete the appropriate statement)

The Limlted Liabllity Company is to be managed by a
manager or managers and the names{s) and address(es} of such
manager(s) who is/are to serve as manager(s) is/ara:

_XX_ The Limited Liability company is to be managed by the
members and the names(s) and address(es) of the managing
member (8) is/are:

AGENCY MANAGERS, L.C. - 80% contribution
C/0 Carlos Lidsky,

Attorney at Law,

145 E. 49th Street

Hialeah, FL 33013

LLOYD REGISTER III - 5% contribution
¢/0 carlos Lidsky,

Attorney at Law, P.A.

145 East 49th Street

Hialeah, FL 33013

LLOYD REGISTER IV - 5% contribution
c/0 carlos Lidsky,
Attorney at Law, P.A.




145 Eant 49th Btraot
Htialoah, FL 233013

- 5% contribution
ALEX CAMPOB
c/0 carlos Lidsky,
Attornoy at Lavw, P.A.
145 East 49%th SBtroet
Hialaah, FL 33013

RICHARD PERRY - 5% contributien
¢/0 Carlos Lidsky,

Attorney at Law, P.A.

145 Eant 49%th Btreot

Hialeah, FL 33013

ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining members to admit
additional membores and the terms and conditions of the
admissions shall bo!

BTATED IN THE DYLAWS,

ARTICLE VI - Members Right to Continue Business:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death,
retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event
which terminates the continued membership of a member in the
limited liability company shall be:

S8TATED IN THE BYLAWS.




AFFIDAVIT OF MEMBERSIIP AND CONTRIBUTIONS

Tha undoréignué mambar or authorizoed reprosantative of a
maembor of AUTOMATED INOURANCE AGENCY, L.C.
dopeopos and sayo:

1) tha above namad .limited liability company has nt least two
membars

2) the total amount of cash contributed by the mamber(s) is
$1000.00

3) if any, the agreed value of property other than cash
contributod by mombar(s} is % 0. A deoscription of the
property is attached and made a part haroto.

4) the total amount of cash or property anticipated to be

contributed by member(s) is $1,000.00 This total
includes ampunts from 2 and 3 abova.

@4 o

[ natgﬁe of a~mémber or authorized
re¢presdntative of a member.




CERTIFICATE OF DESIGHATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 60B,415 or 608.507,
FLCRIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FQLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1) The namao of the limited linbility company is: AUTOMATED
INSURANCE AGENCY, L.C.

2) The namo and address of tho registored agent and office
is:
CARLOB LIDBKY, ESQ
145 East 49th Stroeot
Hialeah, FL 33013

Having been named as registered agent and tec accept service
of procesa for the above stated limited liability company at
the place designated in this certificate. I hereby accept
the appointment as reglstered agent and agree to act in this
capacity. 1If further agree to comply with the provisions of
all statutes relating to the proper and complete performance
of my duties and I familiar with and accept the
obligations of my ition as registered agent.

g-13-45"
{Date)




AFFIDAVIT
STATE OF FLORIDA)
) S8.
COUNTY OF DADE )

BEFORE ME, the undorsigned authorlty, porsonally
appearced JUAN C. MONTES, ESQ., who, bolng by me first
duly swornh, on oath, deposes and says, as follows:

1. I am cmployed as an attorney by the offices of
Carloe Lidsky, Attorney at Law, P.A..

2. Our offica repregents Automated Insuranca
Agency, Inc.

J. ©On beholf of our clients, we are voluntarily
dissolving tha above corporation.

4. We will not revoke the resolution once it has
passed.

5. We request a release of the corporate name,

Automated Insurance Agency, Inc., back to us for the i

2« WO
[ ,
purposes of forming a Limited Liability cCompany using ¢ o
Zey 5T
the same name. g‘;};: e
@an S
FURTHER AFFIANT SAYETH NOT. E’D‘c = i"i‘i
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SWORN TO AND SUBSCRIBED before me this é?ljfday of

August, 1995, ﬁl}
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