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ARTICLES Ol ORGANTZATION FOR FLORIDA LIVITED LIABILETY COMPANY

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

AVENIR TITLE, LL 2

-~ @3/16/2816 09:17 5616240836 RS MATHISON-WHITTLESY L - - PAGE ' B2/83

(Must end » ith the words “Limited Liability Company, “L.L.C.,” or “LLC.”) T %
Ll o
- - )
ARTICLE 1l - Address: e o
The mailing address and street acdress of the principal office of the Limited Liability Company is: Lt Vo
[ - -
‘(:ﬂ ‘-"‘" o r ’
Pringipz| Office Address: Mailing Address: T T -
5606 PGA BLVD 5606 PGA BLYD =8
SUITE 211 SUITE 211 =7

PALM BEACH GAF DENS, FL 33418 PALM BEACH GARDENS, FL 33418

ARTICLE H1 - Registered Agent, Repistered Office, & Repistered Apent's Signature:
{The Limited Liability Company - annot serve as is own Registered Agent You must designate an individual or
another business entity with an a -tive Florida registration.}

The name ard the Florida street a Idress of the registered agent are:-

MATHISON WHITTLES LLP
Name
5606 PGA BLVD,, SUITE 211
Florida street address (P.O. Box NOT acceptable)
PALM BEACH GARDE! FL 33418
City State Zip

Having been named as registered ay emt and to accept service of process. far lhe above sicted limited liability company at the
place designated in this certificate, . hereby accept the appoinimentas z sxg and agree to act in thiy capacity. |

Jurther agree to comply with the pre sisions of all statutes ; cx-a piete performance of my dutles, and I

am familiar with and accept the obl-yations of mpposition &% registoved agent g, pmwded or in Chapter 605, F.S..

Reghstesed hgedr T Sigpatetc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addre is of each person authorized to manage and control the Limited Liability Company:

*AMBR" = Authori:-ed Member
"MGR" = Manager
MANACGER . STEPHEN 5. MATHISON, P.A.
5606 PGA BLVD,, SUITE 211
PALM BEACH GARDENS, FL 33418

DA I P K

(Usc attachment if ne.cssary) - TtLan e
ARTICLE V: Effective date, i other than the date of filing: . (OPTIONAL)
(1If an effective date is listed, te date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in th is block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date  n the Department of State’s records,

ARTICLE V1: Other provision-, if any.

- RN

REOUIRED SIGNA [URE:

Jignature nfwln{uﬂmﬁve of a member.
This ¢ acument is executed In accordance With section 605.0203 (1) (b), Florida Statutes.

1 am a ware that any false information submitted in a document to the Department of State
consti:utes a third degree felotly as provided for in 8.817.155, F.S,

Steed _( AATHs M

Typed or printed name of signee

$125.00 Filing Fee i»r Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate . f Status (Optional)
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