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ARTI OF ORG ATION FO
TITLE S TEG: .C.

ARTICLE 1
The pame of the Limited Liability Company is TITLE STRATEGIES, L.C.

ARTICLE 1L
The mailing address and street address of the principal office of the Limited Liability

Company is: 2701 Le Jeune Road Suite 345, Coral Gables, FL., 33134
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ARTICLE 1IX S Ee
o Do
The period of duration for the Limited Liability Company shall be perpetual. 2 2R,
gz
o S ‘,:
ARTICLE IV = DT
The Limited Liability Company is to be managed by the members and the narac(s) Jad 7
address(es) of the members are: @
Cristina De QOliveira
2701 Le Jeune Road Suite 345
Coral Gables, FL. 33134
ARTICLE V
The right, if given, of the mesmbers to admit additional members and the terms and
conditions of the admissions shall be: 'The majority of the members, majority based on the
finsncial interest of each member, shall consent in writing to the admission of additional
members.
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The right, if given, of the remaining members of the limited Liability company to continne

the business on the death, retirement, resignation, expulsion, bankrupicy, or dissolution of a
member or the occurrence of any other event which texminates the continned membership of a

member in the limited liability company shall be:

The remaining members shall have the right to continue the business of the Company by
dissociated member’s distributional interest. The members with

purchasing the interest of the
shall have priority in purchasing the interest of the dissociared

majority of financial interest
member,
ARTICLE VII

The undersigned member or authorized representative of 2 member of ARTO, L.C

asserts:

3
+

the above named limited fiability company

1y
has at least one member;
(2) the total amount of cash contributed by s =
the member(s) is: $1,000.00 5 <5
(3)  if any, the agresd value of property other oy i?:*u
than cash coptributed by member(s) is: N/A = =7k
. ('E. "'nj_ o
the total amount of cash and property A :}_
& @
A

4
contributed and anticipated to be
$1,000.00

contributed by membez(s) is

CRISTINA DE OLIVEIRA
Signature of a member or an authorized

representative of a member

Florida Statutes, the execution of this
enalties of pexjury that the facts

In accordance with section 608.408(3),
affidavit constinmes z2n affirmation under the p

stated herein are tre.
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS OFFICE
2 s
STE T B
~04b64311

L)

N I ¥

e
1
&

T 0D FHIdW3T £2:9T BERZ-1T-03d

FR-EB d BLlE TPS SEBE




Feﬁﬂéﬂ@54511

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the limited liability company is: TITLE STRATEGIES, L.C.
2. The name and the Florida street address of the registéred agent are:
Cristina De Oliveira -
2701 Le Jeune Road Suite 345
Coral Gables, Fl. 33134
Having been named as regist

ered agent and to accept service of process for the above stated
limited Mability company at the place designated in this certificate. X herehy accept the
appointment as registered agent and agyee to act in this capacity. ¥ further agree to comply
with the provisions of all statutes relating

to the proper and complete performance of my
duties, and I am § with and accept the obligations of my position as registered agent.

CRISTINA DE OLIVEIRA
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