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To: Page3ofd : 2019-04-02 08-:21:4C CST 12122023573 From: Kimberly Laughrey

ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

STEWART INTERCONTINENTAL CAPITAL, LIC
{Must conlpin the words “Limited Ligbility Company, “L.L.C.." oz "LLL.™)

ARTICLEII - Address:
The muiling address and sireet address of the principai office of the Limiied Liahility Company is:

Principat Qffice Address; Mailing Address:
40 S.W, 13TH STREET, SUITE 201-A

40 5. W. I13TH STREET, SUTTE 201-A
MIAMI, FLORIDA 33130

MIAMI, FLORIDA 33130

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct scrve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registratien.)

The name and the Florida street address of the regisiered agent are:

C T Corpurusion System

Name
1200 South Pine Isiand Road
Florida strect address (P.O. Bax NQT acceptable)
Plantation, Fionida 33324
City Staie Zip

Having been numed ay registered agent and 1o acecept service of process for the above siated limited liability company at the
place designaied in this cerificate. I hereby accept the appointment as registered agent and agreé 1o act in this capacity. |
further agree to comply with the provisions of all statures relating ro the proper and compleie performance of my duiies, and |
am familier with and accept the obligations of my puosition as regisiered agent as provided for in Chaprer 603, F.5.,

—Y T Gorporation Syster Peter Trawinski
By: “ Assistant Secretary

chisEFod Agenl's Signawre (REQUIRED}
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To. Pagedofd 2019-04-02 08:21:40 CST 12122023573 From: Kimberly Laughrey

ARTICLE1Y-
The name and address of cach person authorized o mmnage and control the Limited Liubility Company:

Title: Name and Address;
"AMBR™ = Authorized Member

"MGR" = Manager
AMBR ) ) STEWART INTERCONTINENTAL. [NC.

40 3.W. 13TH STREET, SUITE 201-A
MIAM]. FLORIDA 33130

MGR MICHELLE STEWART
40 5.W. 13TH STREET, SUITE 201-A
MIAMI, FILORMA 33130

(Use attachment if necessary)

ARTICLE V: Effective date, if uther than the date of filing: L (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more Lhun five business days prior to or 30 days after

the date of Bling.)
Npfg: I the date insered in this block €oes not meet the applicable statutory filing requitements, this date will not be fisted as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Michelle Stewort

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section $05.0203 (1) (b), Fiorida Statutes,
I am aware that any falsc information submitted in a document to the Department of Staze
constiutes 2 third degree felony as provided for in 8.817.155, F.S.

MICHELLE STEWART
Typed or printed name of signee

Filing Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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