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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Agency Title, LLC
(Must end with the words “Limited Liability Company, *L.L.C.,” or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address or'the principal offica of tha Limited Liability Company is:

Principal Office Addresy; Mailine Addresg:
5900 sw 73 st. #204 5900 sw 73 St. #204
Miami, F1 33143 Miarl, F1 33143

ARTICLE I1I - Registered Apent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Reglstered Agent, You must des:gnau en individusl or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registerad agent are;
Mercy Saladrigas, ESQ.
Name
7875 NW 12 Street Ste 102
Floride strest address (P.O. Box NOY acceptable)
Doral FL 33126
City Zip

Having bean named as registered agent and to accept service of process for the above stated limited liability company af
the place designated in this certificate, 1 hereby acospt the appoiniment as registered agent and agree t0 act in this
capacity. I ﬁ:nher agree to comply with the provisions of olf statutes relaiing to the proper and complete performanca
of my duties, ond I am familiar with and accept the obligatlons of my position as reglstered agent as provided for in
Chapier 805, F.§..
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ARTICLE 1v-
The name and address of each person authotized to manage and control the Limited Liability Company:
Title: Name¢ and Address:
"AMBR" = Authorized Member
"MGR" = Manager , . .
u 8 Dominic Rivera

5000 Sw 73 St #204 Miami, F| 331439

(Uss attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTICMNAL}
{If an cffective date is listed, the date must be speetfie and cunngt be more than five business days prior to or 90 days after
the date of Ming.)

ARTICLE Vi: Cther provisicns, if any.

REQUIRED SIGNATURE:
7

Signstore of a member‘or an suthorized represontative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the ¢xa¢ution of this document
constitutes an affirmation under the penalties of pesjury that the facts stated herein are true,
[ am awars that any falze information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.8)

Dominic Rivera
Typed ot printed nams of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organjzation ead Destgnatlon of Reglstered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certifteate of Status (Optianal)

Papge 2 02




