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* ARTICLES OF ORGANIZATION FOR

D D LIARYLITY COME:!

Article I - Name
The name of the Limited Liability Company is:
RROKER’S TITLE OF WINTER PARK, LLC

Article IT ~ Address

The meiling address and street address of the principal office of the Limited Liability
Company is:

2699 Lee Road, Suite 540
Winter Park, FL 32789

Article XII - Duration

The pexiod of duration for the Limited Linbility Cornpany shall be:
. Perpetual

i

Axticle IV - Management
(check and complete the appropriate statement)
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[ 1 TheLimited Liability Company is to be managed by 4 manager or manage
the name(s) and address(es) of such managex(s) isfare: L

{X] The Limited Liability Company is to be menaged by the membexs azk the
pame(s) and address(es) of the managing member(s) is/are:
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Reinhard G. Stephan
2699 Lee Road, Suite 540
‘Winter Park, Floxida 32789

This document propared by:
Reinhard G, Stephen, Esqulre
2699 Lee Road, Suite 540
Wineer Patk, FL 32780
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Axticle V - Admission of Additional Members

The right, if given, of the remaining members to admit additional members and the terms
and conditions of the admissions shall be:

The members of this limited liability company may admit additional members upon a
majority vote of all managing membets. .

Axticle VI - Members Rights to Continue Business

The tight, if given, of the remaining members of the limited liability compaxy to continue
the business on the death, vetirement, resignation, expulsion, bankruptey, or dissolution ofa
member or the oecurrence of any other event which terminates the continued membesship ofa
member in the limited Lability company shall be: :

. The remaining members of the limited [iability comp
the death, retirement, resignation, expuision, bankruptey,

any shall continue the business upen
oceumrence of any other event, which terminates the conH

or dissolution of 2 member or the

ed membership of a mpmber in the
limited Liability company.

Swom?dSubscribed before me P

this /5 ¥ day of A bpese fae, 2000.
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CERTIFICATE

OF DESIGNATION OF
REGISTERED AGENT

and REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1.  The name of the limited liability company is:
BROKER'S TITLE OF WINTER PARK, LLC
B S
5 Thename and address of the registared agent and office i: )
FES
REINHARD G. STEPHAN #a
2699 Lee Road, Suite 540 She TR
Winter Patk, FL 32789 T =
' o
=, ™
Iv
Having been named as registered agent and to accept service of process for the above stated
Tixnited Hability company at the place designated in this certificate, I hereby acce
appointment as registered agent and agree to act in this capasl
the provision of i

acity, I further agree

§00080058:99'

1T 300D T Td=

cl:er

ept the
1o comply with

PEEE-9B~NON

Q‘a’\\ A



